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STUDIES IN ENDOCARDITIS AND RHEUMATISM*
By Edward C. Rosenow, M. D.

From the Memorial Institute for Infectious Diseases, Chicago, Illinois

CHICAGO, ILLINOIS

The contentions of Poynton and Paine and

Beatty and other workers, that rheumatism is

due to a streptococcus with peculiar properties,

have not been generally accepted. The chief

reason for this is due to the fact that most inves-

tigators have failed to find the organism which

they describe, and no one, heretofore, has found
organisms in a considerable number of consecu-

tive cases of typical non-fatal cases of rheumatic

fever.

My interest in the question of etiology of

rheumatism was aroused last year, chiefly be-

cause I have been able to convert, by appropriate

means, the various organisms of the streptococ-

cus group, one into the other. In connection

with this work the question of oxygen-pressure

was found to be an important one. I conceived

the idea that the reason for the peculiar localiza-

tion of the organism in rheumatism about the

joints and the endocardium, regions relatively

avascular and hence of a correspondingly low
oxygen-pressure, and the largely negative results

of cultures, might lie due in part to an extreme
sensitivity of these organisms to oxygen.

Hence, instead of making only the usual aero-

bic and anaerobic cultures, shake-cultures were
made into tubes containing ten or more cubic cen-

timeters of ascites-dextrose-agar (-)-.6 to 1%),
and owing to the oxygen-consuming power of
the cells in the exudate the bottom of the tube

would be converted into a strictly anaerobic

‘Oration in Surgery. Delivered at the 45th annual
meeting- of the Minnesota State Medical Association,
October 3 and 4, 1913.

condition, the top would be aerobic, and in

between these two points there would neces-

sarily be a wide range of grades of oxygen-

tension. The positive cultures were obtained

in a layer of this medium, one centimeter from

the free surface and two to three centimeters

from the bottom, showing that oxygen-pressure

seems to be an important factor in the growth

and localization of these organisms. In this

way I have been able to isolate organisms

from the joint exudate in fourteen out of

sixteen cases of articular rheumatism. The
two cases in which the cultures were negative

were convalescing at the time the cultures were

made. By considering this question of oxygen

relation I have been able to isolate the organism

from the blood in four out of seven cases.

These organisms have been proven to be pres-

ent in larger numbers in the peri-articular struc-

tures than free in the joint-cavity. The organ-

isms hide, as it were, in the regions about the

joints where the capillary supply really ends.

Three types of organisms have been obtained in

these cases. One type of organism corresponds

with that found by Poynton and Paine, and might

be named the “micrococcus rheumaticus." An-
other type corresponds to the description of

Beatty, and might quite properly be designated

as “diplococcus rheumaticus,” and a third group,

which forms long chains, may be designated as

“streptococcus rheumaticus.” All the types are

quite susceptible to phagocytosis, and probably

have not the power to grow in the free circula-

tion
;
twenty-four to forty-eight hours after a
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large intravenous injection in rabbits and dogs

tlie blood is sterile.

The affinity of the streptococcus viridans, es-

pecially as isolated from cases of chronic infec-

tious endocarditis for the endocardium of ani-

mals, and of the hemolytic streptococcus for the

joints, is now quite well established. This is so

marked in certain strains that I have been able

to produce endocarditis due to the former and

arthritis due to the latter in the same animal by

injecting mixed cultures of these in pure form,

and mass cultures from tonsils. After having

done this 1 felt that rheumatism may be due to a

mixed infection of these organisms, the former

producing the endocarditis, the latter the arth-

ritis ; or otherwise it is due to an organism which

partakes of the nature of both of these. The lat-

ter view has been found to be correct. When the

organisms from articular rheumatism are injected

as isolated, they produce, commonly, endocard-

itis, arthritis, and pericarditis in the same animal.

Both the endocarditis and arthritis have the es-

sential characteristics as found in man. The
lesions in the heart valves consist first of sub-

endothelial hemorrhagic and later of whitish

nodules, which remain small and then tend to be-

come sclerotic. The arthritis is multiple, never

suppurative
;
the number of organisms obtainable

are few or none
;
and it promptly heals. The endo-

carditis produced from the strains from rheu-

matism, just as has been found to be the case in

streptococcus viridans endocarditis, is embolic in

origin. This is true as well for the auriculo-

ventricular as for the semilunar valves. In the

latter the hemorrhages occur at the base of the

cusp, and the vegetations have been found to

grow from there.

The valves of the heart of children are known
to be less resistant to infection than the valves

of adults. This lack of resistance of the endo-

cardium of the young probably means avascu-

larization of the valves, and nothing more. The
increased susceptibility of a previously infected

valve, but which has healed, is probably due to

the same cause.

These experiments prove, it seems to me, why
streptococcus viridans endocarditis in man runs a

malignant course so often, and why the endo-

carditis of rheumatism is commonly a simple en-

docarditis, which heals, producing sclerosis and

deformity. A number of years ago I pointed out

that, while the streptococcus viridans apparently

usually causes malignant endocarditis, it might

also be the cause of simple endocarditis, which

runs a milder course and heals— in such cases, for

example, as the endocarditis following acute fol-

licular (hemolytic streptococcus) tonsillitis with-

out joint involvement in young individuals.

There are many points in favor of this view

—

healing and healed endocarditis have been found
in rabbits, particularly very young rabbits, fol-

lowing injections of streptococcus viridans. Ow-
ing to the kindness of Dr. 'Moody I have been

able to isolate streptococcus viridans from the

depths of a beginning endocarditis in a child

which died from an hemolytic streptococcus sinus

thrombosis following tonsillitis and otitis. More-
over, practically every case of chronic infectious

endocarditis due to streptococcus viridans, is en-

grafted on top of the previously scarred valve.

The simple endocarditis due to the streptococcus

viridans in the young healthy valve, results be-

cause opportunity for vascularization and repair

is good
;
whereas in a previously scarred valve

when re-infected by this organism, vasculariza-

tion and repair are reduced to a minimum the

vegetation grows large, ulcerates, and produces
the malignant form of endocarditis.

A number of authors have described epidemics

of rheumatism in which the skeletal muscles are

commonly involved, and in which myocarditis

was a striking factor in many cases. In this

series the diplococcus type of the organism has

been isolated from the joints in a number of cases

which showed definite involvement of the

muscles, and from an excised lesion in the muscle
from one case. These strains when injected into

animals, instead of producing only arthritis and
endocarditis, showed marked affinity for the skel-

etal muscles and for the myocardium, at the same
time involving the joints and endocardium to a

certain extent. The lesions in the muscles appear

as small linear whitish streaks, which have never

separated and which showed degeneration of

muscle fibers, together with leucocytic infiltra-

tion. The fiat muscles are most commonly in-

volved,—the flat muscles of the abdomen, the in-

tercostals, and the muscles of the neck, shoulders

and vertebrae, while the muscles of the extrem-

ities are involved chiefly where they merge into

the tendons. The involuntary muscles have es-

caped entirely. After one or more animal pass-

ages the affinity for the muscle of these strains,

just as with other strains of streptococci which

have been made to resemble these, disappears

entirely.

Following intravenous injection of these organ-
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isms from rheumatism, hemorrhagic and ulcer-

ative appendicitis is quite common.
The question of rheumatic iritis has also come

up. Many men doubt the existence of a true

rheumatic iritis, and, so far as I can find, no one

has demonstrated experimentally whether the

iritis that is considered rheumatic is toxic or in-

fectious in nature. Inflammation of the conjunc-

tiva, iris, and limbus has followed injections of

the organisms from rheumatism repeatedly, and

I have isolated the organism from these lesions

m both rabbits and dogs, suggesting that there

is a true rheumatic iritis in man that is probably

infectious and not toxic in nature.

The place of entrance of these organisms is

often difficult to determine in certain cases. The
associated tonsillitis in rheumatism when an at-

tack comes on is nearly always mild, while in

chronic infectious endocarditis there is often no

apparent tonsillitis, or one which is no more
marked than in many normal individuals.

Organisms closely related to the streptococcus

viridans are commonly present in the intestinal

tract. In two cases of rheumatism I have suc-

ceeded in isolating the causative organism from
the stools.

Wherever the focus of infection may be, judg-

ing from the results of my studies on transmuta-

tion, the focus must be looked upon in the future,

not only as the place of entrance of the organisms,

but as the place where they acquire the various

affinities necessary to infect. Judging largely

from the work of Billings and Davis, it is safe

to say that the focus is most commonly found in

oral cavity, and here the order in frequency is

probably the tonsil, pyorrhea, and blind abscesses

about the teeth. The intestinal tract and prostate

are undoubtedly frequently the source of infec-

tion.

DISCUSSION

Dr. Charles Lyman Greene (St. Paul) : I think it

would be a pity if this remarkable paper of Dr. Rose-
now’s were passed without discussion, because, I am
sure, we are all somewhat abashed by the able presenta-

tion of such wonderful work. It is extremely interest-

ing to see how cleverly he has taken the very threads
of discovery, as it were, on the part of such men as

Poynton and Paine, and converted them into a real

working theory—a theory then ingeniously applied to

the working out of facts, and so readily convertible into

clinical facts as to arouse the admiration of any clinician.

The argument he has advanced with regard to ordi-

nary and chronic recurrent endocarditis is most illumi-

nating. His statement regarding the method by which
these organisms are found certainly explains in a very
large measure the difficulties which so many observers
have had in recovering the so-called streptococcus rheu-

maticus, or the diplococcus rheumaticus, which he found
in some cases to be a diplococcus and in others a strep-

tococcus.

I would like to ask Dr. Rosenow to say in closing the
discussion something regarding the tonsillar origin of
rheumatism. It seems to me the tonsils offer structurally
the varying conditions affecting growth which would
produce the varying strains found in these cases of
rheumatism and endocarditis.

One of the practical points which seems to he but
little understood by medical men is the apparent con-
nection between rheumatism and tonsillitis, either in

the form of an acute attack or more often a slight

attack, and the time and duration of the period of incu-
bation. It is a noticeable fact that if one investigates
closely and carefully cases of acute rheumatism he will

find in some instances some evidence of a recent attack
of tonsillitis. In some instances inflammation of the
joints follows closely, but in most instances a period of
over ten days and often of two or three weeks is likely

to elapse.

Dr. L. B. Wilson (Rochester) : I wish to call atten-

tion to the fact that this magnificent work of Dr.

Rosenow’s has grown out of the intelligent application

of a bit of technic. We are sometimes inclined to do
the technician, but you will observe that Dr, Rosenow
succeeded in first catching his organism, or the organ-
isms, by a very simple but new method. Now, when
W'e are feeling so good over the results—and we all

believe they are very far-reaching and important re-

sults—let us not forget that they are based on the

application of a new technic, beginning with growing
the organisms in a long tube on sugar agar, thus per-

mitting them to select for themselves the degree of

anaerobiosis best suited to their development.

I want to ask Dr. Rosenow' about one point. If I

remember correctly, last spring on our way to Wash-
ington he told me he thought he had discovered a

biologic reason for the clinical relationship between
chilling of joints and the development of rheumatism.
If I am correct I hope he will tell us about it.

Dr. Charles H. Mayo (Rochester) : I am sure we
are to be congratulated on hearing these remarks by

Professor Rosenow. and that Professor Rosenow is

to be congratulated on the great part he has taken in

changing the trend of the study of medicine today

toward putting it on a scientific basis.

What he has done here is only a part of what he

has done in finding the pneumococcus in the blood.

In his work which he reported over a year ago in

145 cases of pneumonia, he was able to find by blood-

cultures the pneumococcus in the blood of 132, and

that in cases where he made blood-smears the blood-

smears showed the pneumococcus in 45 cases. In but

three cases with blood-smears was he unable to get any

culture of the same group. It brings us . back to the

point that the disease under consideration is a blood-

infection. Smallpox is a blood-infection.

In one case there are lesions on the mucous mem-
branes, as in typhoid fever; in another case, as in

smallpox, the lesions are on the surface and possibly

some of the mucous membranes. But all these general

constitutional troubles are, after all, blood-infections

of some type, and we must go back to some general

principle of treatment of the blood itseif. If these

things can be shown in blood-cultures, as they un-
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doubtedly can be, we arc now in the most interesting

period of the study of medicine.

Dr. L. A. Nippert (Minneapolis) : ft is interesting

to have Dr. Rosenow explain the relation of infection

of the tonsils to appendicitis. For years it has been

noted that at times when tonsillitis is prevalent, acute

cases of appendicitis are more frequent.

Acute appendicitis is an infection which has nothing

to do with mechanical irritation of the appendix by
seeds or fecal concretions.

Dr. Charles H. Mayo (Rochester) : I would like to

ask Dr. Rosenow if he does not think the great ma-
jority of all these infections are borne from the nasal

sinuses or the pharynx?
A Member : 1 would like to ask Dr. Rosenow

whether any observations have been made in the study

of acute chorea forming an association of the symptoms?

Dr. Rosenow (closing the discussion) : I wish to

thank the speakers for the complimentary remarks they

have made regarding my communication. I really do
not feel that I have had much to do in shaping the

trend of medical thoughts, as stated by Dr. Mayo.
A number of animals which showed symptoms of

meningeal irritation during life showed hemorrhages

and small nodular infiltrations of the pia mater, after

death.

Judging from various facts which I have learned in

connection with the work in the transmutation of these

organisms, I would say in answer to Dr. Greene’s

question, that the focus of infection which is looked

upon now only as the place of entrance of bacteria

is also the place where various streptococci are so

modified as to give them their wide range of affinities.

In support of this view there are many clinical facts;

for example, if rheumatic fever occurs at all in associa-

tion with the hemolytic streptococcus, tonsillitis ap-

pears during convalescence, often ten days to one month
after the acute symptoms have subsided. This was
the almost invariable rule in the cases of rheumatism
following the epidemic of “septic sore throat,” which
occurred recently in Chicago. The inflammation of the

tonsils at the time of the attack is usually mild and
often not complained of by the patient. This is in

accord with the relatively low grade of virulence of

these organisms. The focus of infection is undoubtedly
most often in the oral cavity and accessory sinuses.

In rheumatic fever it may be the intestinal tract. Thus
in two cases, in which other sources of infection were
absent, I have succeeded in isolating the organism from
the stools.

Regarding the experiments mentioned by Dr. Wilson
which go to show why exposure to cold aggravates

rheumatism more than other streptococcus infections,

I may state that the chief reason seems to be due
to the fact that the strains from rheumatism grow
better at a lower temperature on artificial media, and
show a greater virulence for cold-blooded animals
(frogs) when kept at 22°C., than when kept at 37°C,
killing frogs at the lower temperature by producing
streptococcemia. The virulence of typical examples of

pneumococci, hemolytic streptococci, and streptococcus

“rheumaticus” for warm-blooded animals, was found in

the order named. For frogs kept at 22°C. it was re-

versed, while for frogs kept at 37°C. it was the same as

for warm-blooded animals.

THE IMPORTANCE OE ORTHOPEDIC TREATMENT IN TUB
ERCULOUS JOINTS, BASED UPON TWENTY-FIVE YEARS’
EXPERIENCE IN FOUR THOUSAND AND TEN CASES*

By Arthur J. Gillette, M.D.
Professor of Orthopedic Surgery, LTniversity of Minnesota: Surgeon-in-Chief of the Minnesota State Hospital

for Crippled Children; Orthopedic Surgeon to St. Luke’s Hospital, St. Joseph’s Hospital, Bethesda Hospital.
Luther Hospital, and the City and County Hospital, St. Paul

ST. I'

The most positive evidence we have of the con-

fidence men of experience place in the importance

of immobilization in the treatment of diseased

joints, is the operations now being tried out in

cases of Pott’s disease, of attempting to anky-

lose the spine, either by operation upon the verte-

brae themselves, or by bracing the spine with a

section of bone from the tibia, respectively

known as the Hibbs and Albee operations
;
for

these operations were not devised with the in-

tention of molesting in any way the diseased

area, but to take the place of a brace, or, rather,

to be an improvement on the brace or plaster

cast. This demonstrates the reliance that sur-

geons who treat joint diseases place on immo-

*Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

AUL

bilization to cure an inflamed joint. Inci-

dentally, too, do not overlook the fact that even

with this operation, it is necessary to employ

immediately afterward recumbency on a Brad-

ford frame, a plaster cast, or a Taylor brace, sup-

plementary to the operation for a considerable

period. Therefore up to date, no form of treat-

ment is so efficacious in cases of tuberculous

diseases of bones and joints as orthopedics.

Medicine, diet, fresh air, and operations are im-

portant adjuvants.

In studying my records of twenty-five years,

it is evident that I have followed every new sug-

gestion which seemed to be at all rational, keep-

ing that which I thought was good and discard-

ing all forms of treatment which did not give

satisfactory results; and I shall try to place be-
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fore you today only those which I am sure give

the best results.

Of the 4,010 cases, there are 2,008 which are

of considerable value as to results, the history

being more complete, and the conclusions in this

paper are largely based upon observations made
in these.

I may also say that 1 make a diagnosis of tu-

berculosis of a bone or joint only after I have

excluded, as far as possible, other joint infec-

tions which resemble tuberculosis, and there are

a great many such. A number of years ago I

published a paper entitled “Non-Tuberculous

Diseases of Bones and Joints,” and I am sure no

Bad end-result of an excision of the hip in
early life.

one could have been more surprised than I at the

large number.

It is not an easy matter to satisfy one’s self at

the first examination that he is dealing with a

tuberculous joint, for deformity, fixation, atrophy

of the muscles and more or less pain are present

in every case of joint inflammation. I believe the

history of the onset, gradual and insiduous, is

the one symptom which can always be depended
upon. Sometimes there is a history of a sudden

onset, but if the patient be questioned very care-

fully it will be discovered that before the sup-

posed injury, before the sudden pain, before the

elevation of temperature, there were such symp-

toms as a slight limp, slight pain, or some wasting

of the muscles, or night cries, so often attributed

to growing pains, existing prior to the sudden

onset.

I have never seen a case of tuberculosis so

early that wasting of the muscles could not be

demonstrated when the diseased joint was one

of the extremities
;
therefore the manner of the

onset is a decidedly important symptom to be

considered in distinguishing between tubercu-

losis and various other forms of infection.

In all forms of joint disease the attack is sud-

den, except in tuberculosis and arthritis deform-

ans. In arthritis deformans there are many
joints involved. The typical creaking in the

joint, due either to deposits or lack of synovial

fluid, is never found in a simple tuberculous

joint. It is very rare that tuberculosis affects

more than one joint. In the cases where the dis-

ease is polyarticular, it is secondary to a mixed

infection, a pus infection from the first diseased

joint suppurating. In short, in the 4,010 cases

there were only forty-one polyarticular, and in

every one of them it began in a single joint.

The opsonic index has not been employed

from a diagnostic point of view. The von Pir-

quet cutaneous and the ophthalmotuberculin re-

action of Calmette have not been of satisfactory

assistance in diagnosing these cases, some cases

reacting where no tuberculosis could be found,

and some others not reacting where tuberculosis

existed.

I know by experience that the general and lo-

cal reaction following subcutaneous injections of

Koch’s original tuberculin has in some instances

resulted quite disastrously. This was in the early

days, however, when we no doubt gave too

large doses. I have demonstrated by operation

and examination that it does not always give a

reaction in early and mild cases of tuberculosis,

and often no reaction in advanced cases. There

are men who claim that bv handling it judicious-

ly, it is of immense value for diagnostic purposes,

and some few for treatment, but I am sure my
experience has demonstrated beyond a doubt that

it is not to be depended upon, and at present it

is not employed in our work, and incidentlv not

by any man whom I know of who has a large

orthopedic practice or clinic.

The w-ray, though it may probably be of aid,

assists very little in distinguishing tuberculosis

from other bone diseases, it being only useful in

locating the exact focus of the disease in the
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bone. It would seem that this focus might be

removed before the surrounding soft parts be-

come involved. I may state here that it has

been very disappointing, the disease being so

far advanced before the symptoms are suf-

ficiently marked to attract the attention of the

patient or the parents. To illustrate. A boy,

aged seven years, was brought to the State

Hospital for Cripples with possible hip disease.

The disease had existed for at least six months,

yet he was able to walk, bad a slight limp,

now and then complained of pain, there was

a slight flexion, apparent lengthening but real

shortening, and slight atrophy. One seldom

sees a case earlier, but an .r-ray demonstrat-

ed only a small spot of bony disease in the neck

of the femur near the head. And yet actually in

this case the entire capsule of the joint was

thickened and tuberculous, showing that oper-

ative interference would be practically useless,

if not injurious, for, to remove all of the dis-

eased tissue, it would be necessary to remove

not only the small area indicated in the bone, but

the entire capsule and neck of the femur, which

in a child would result in a useless limb at the

age of twenty-one, aside from the danger of

general infection, the danger of mixed infection,

and the fact that it would be impossible to remove

all of the bacilli of tuberculosis, and the freshly

cut surfaces would be a perfect culture-medium

for their further growth and development. The
extent of bony involvement is not in any way in-

dicated by the abscesses and sinuses or vice versa.

As to prognosis, orthopedic treatment prop-

erly employed, with the assistance of other rem-

edial agents, constitutional and otherwise, gives

the very best results.

A number of years ago Dr. James C. Ferguson

in my office analyzed the results of 250 cases of

tuberculous disease of the bones and joints. This

analysis showed a little better than 80 per cent

of cures. By cure is meant those cases which

no longer give any evidence whatever of any

active disease, no apparent deformity and a good
functional limb. Going over the entire series

the above is about the average result.

It was quite surprising how many of the re-

maining 20 per cent died from some other dis-

ease than tuberculosis, viz., scarlet fever, diph-

theria, measles, chicken-pox, intestinal diseases,

etc. Some cases were under treatment for four

years and over, and none for less than two years.

A case should not be considered cured until at

least one year has elapsed after mechanical and

protective treatment has ceased. Every case

should have mechanical protection for at least

two years, no matter how free from symptoms.

We never attempt to establish motion in a

tuberculous joint by passive motion, but rely en-

tirely upon extension and immobilization in all

cases where the disease has not existed over

five years. It is rare that a deformity can not' be

overcome in this way. If an operation or forci-

ble correction is necessary to overcome a de-

formity as little cutting is done, and as little

force is used as possible
;
and by all means fol-

low this forcible correction or operation by im-

mobilization.

As to treatment, as mentioned in the beginning

of this article, no matter in what bone or joint

there is a tuberculous infection, mechanical

treatment is important and necessary to obtain

the best result possible. This is even true in a

tuberculous infection of the shaft of bones.

In the joints there is no question but that pain

is relieved by proper mechanical treatment, and

deformity prevented, two very important factors

in results. It will also check irritation and re-

duce temperature, even though there is a slight

mixed infection.

No matter if one is radically enough inclined

in treating these cases to resort to early ex-

cision, arthrectomy, erasions, etc., he should al-

ways employ afterward some form of fixation,

for, sooner or later, unless preventive measures

are used deformity will appear.

It is most unfortunate that we do not call the

abscesses effusion just as we do in a pleural cav-

ity, for this is really all they are, until a mixed
infection occurs. It is a fact that designating

them as abscesses instead of effusions has led

many and many physicians to interfere surgically,

earlier than they would if the term tuberculous

effusion were employed rather than abscess.

As long as this effusion or so-called abscess

does not in any way interfere with the patient

constitutionally, by causing temperature, or inter-

fere with the application of proper mechanical

supports, we leave it entirely alone, for it does

no harm so long as it remains a typical tubercu-

lous effusion, surrounded by a protecting con-

nective tissue, called in early days pyogenic mem-
brane.

Do not make the mistake, however, of leaving

it alone when it causes a temperature or pain,

or dissects itself about. Many times if properly

treated orthopedically it will disappear either

by absorption or undergo caseous degeneration.



THE JOURNAL-LANCET

If later it be found necessary to drain, try to re-

move the pus by aspiration or a large trochar

and repeat this a great many times, and the ab-

scess will frequently disappear. It is seldom

necessary to make an open incision. I have never

made an open incision in a tuberculous effusion,

which was not sooner or later, I mean within a

few weeks, followed bv a mixed infection, with

high temperature and general sepsis, and in a

few instances, general tuberculosis and death,

and yet in hundreds and hundreds of these cases

Flexion likely to occur after any operation of
the knee, in childhood or adolescence, from lack
of orthopedic treatment.

vhere there is no evidence of mixed infection,

he abscess will finally disappear without any
ispiration, and hundreds will and do spontane-

ously and gradually work their way to the sur-

:ace and open without any evidence of pain,

ever or any other inconvenience to the patient

:xcept the saturation of the clothing or the bed
beets.

I have tried opening these abscesses or effu-

sions and then suturing carefully the opening
ifter the pus has been evacuated and the sack

horoughly cleaned, and I have made an open

I

incision, and injected iodoform emulsion, and

various other chemicals, after draining, but these

operations have been followed by high tempera-

ture. I have related this to general surgeons,

especially abdominal surgeons, and they very

frankly stated that they thought there must be

something wrong with my technic. In answer
I have turned these cases over to them for opera-

tion, and in every single instance, their results

have been no better than mine, until several of

them acknowledged to me the fear they have of

opening into a cold abscess, preferring to leave

it to Nature as long as it does not cause constitu-

tional symptoms or interfere with mechanical

treatment.

We remove pus when indicated by aspiration

or an open incision or excise a bone if necessary,

but still enforce absolute and complete rest by

mechanical means.

The general surgeon, I am sure, misunder-

stands the position of the orthopedic surgeon. I

am sure of this from papers which I have read

and heard, written by prominent men.

A general surgeon read before the American
Orthopedic Association a long paper upon the

danger of allowing pus to dissect about a joint

and into the soft parts, stating that the joint

should be opened, drained, etc. As the man ad-

dressed us by invitation, the article was not dis-

cussed, but it was regarded in the light of a

school boy’s essay, for no one knows better than

the orthopedist how important it is to open and

drain a joint which has become infected by other

forms of infection than that of tuberculosis. We
treat these cases by the so-called conservative

method, depending upon mechanical treatment to

prevent deformity and relieve pain.

We refrain from making an open incision just

as long as we can judiciously, just the same as a

general practitioner does in cases of tuberculous

pleural effusion. The moment it becomes puru-

lent, or the effusion becomes so great as to inter-

fere with the comfort of the patient, he aspirates,

and aspirates repeatedly if necessary. If neces-

sary he opens and drains, if necessary he excises

a rib and establishes permanent drainage.

It is rarely, if ever, necessary to do any very

radical operating or manipulation upon a grow-

ing child suffering from a tuberculous infection

of the joint. In adults it is much more frequent-

ly indicated. I have never seen a bony ankylosis

in an uncomplicated tuberculous joint. Nearly

always the joint fixation is due to muscular spasm

for the first few years or later to fibrous anky-



8 THE JOURNAL-LANCET

losis. So true is this that we never attempt to

overcome a deformity in a tuberculous joint un-

til we have first tried gradual reduction of the

deformity by mechanical test; in a vertebral de-

formity, never force.

Bone surgery in children and bone surgery in

adults are very different. The time to judge

as to the end-result in a case of excision of a

joint is in growing people, not when the wound
is healed and the patient discharged from the hos-

pital, but when the patient is twenty-one years of

age, for then only can one know the end-result.

I have seen as much as six inches shortening fol-

lowing hip excisions, and unless mechanical treat-

ment is employed there is almost sure to be flex-

ion deformity in the lower extremity, and in some
cases an absolutely useless limb.

It has been a matter of interest during the

last twenty-five years as to why the general sur-

geon and the orthopedic surgeon differ so widely

in their methods of treating these cases. The
explanation is the general surgeon knows very

little about mechanical treatment, its use or its

results. He seems to think that the orthopedic

surgeons are at war as to whether they will use

extension for fixation, with some brace christ-

ened by its originator, apply a plaster cast, pre-

scribe rest in bed with the patient strapped to a

bed-frame, or use a wooden splint, or a leather

or a felt or a steel splint. The gist of the whole

matter is that every orthopedic man knows im-

mobilization is absolutely necessary in the proper

treatment of these cases, and just which is the

best form of mechanical treatment to employ in

certain cases is the only point at issue with them.

The general surgeon becomes tired of me-

chanical treatment because his patient does not

get the relief from it that he expected. This is

not surprising when we see the various forms of

braces and dressings which are applied by the

general profession. It is not unusual to see a

plaster spica applied so large that there is abso-

lutely no fixed point, or so soft that it has no

immobilizing effect whatever. It is not unusual

to see a plaster cast applied to immobilize the

knee-joint which does not extend more than

three inches above or below the knee-joint, in-

stead of extending from the toes to the groin,

and including the pelvis if necessary. Many
times one sees a plaster dressing applied to im-

mobilize the spine, and the pelvis not included at

all, and instead of fitting perfectly, it is as round

as a barrel, and can be turned clear around on

the patient. It is not unusual to see a case of

upper dorsal Pott’s disease with a cast on which

cannot possibly relieve, as it extends only to the

axilla, with no head support whatever. We have

seen hip splints with joints at the hip, the knee

and ankle. Very frequently a Sayre’s long hip

splint is applied, with the bottom of the brace

attached to the shoe, and perineal straps so loose

that no weight is borne upon them, the patient

bearing his entire weight upon the hip joint.

You will think I am building men out of straw,

but this is not so. Any orthopedic man will tell

you that the rarest thing in the world is a gener-

al surgeon who knows anything about ortho-

pedic treatment. We have a few exceptions, and
they prove to be the very best general surgeons.

I do not think any man has any right to do bone
or joint surgery who has not had a thorough

training in orthopedics.

I have repeatedly heard in medical schools and

at medical meetings, “A plaster-of-Paris cast is

a cheap dressing, a convenient one, and easily

applied.” I wish to state right here that one of

the most difficult courses to teach at the Univer-

sity of Minnesota is the course in the making
and use of plaster-of-Paris bandages, their proper

application, not only the act of applying them,

but when and where.

There are many surgical instrument makers

who are today manufacturing orthopedic braces

and supports, who have not the slightest idea of

the pathology of the disease for which they are

making the braces, and from the manner the

braces are worn it is evident that the doctors who
order them have not the slightest idea of their

mechanical use. In short, a doctor has no more
right to send a patient to an instrument maker
for a brace than he has to send him to a drug-

gist, asking him to advise a remedy. If the

doctor does not know what kind of a brace his

case requires, he certainly does not know when
the brace is fulfilling its functions properly, nor

how to readjust it if it is not. I have no quarrel

with the instrument maker. We cannot get along

without him. He does not wish to prescribe, but

prefers to make braces under a doctor’s direc-

tion, and they frequently so inform the doctor.

The doctor in turn insists, or he sends the patient

to another instrument maker. This is not idle

talk. Just this last summer a member of this

Association sent a case of spinal deformity as he

designated it, to an instrument maker, who pre-

scribed and furnished a Sayre’s suspension ap-

paratus advising daily suspension. This child

had a tuberculous caries in the dorsal and lumbar
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vertebrae. Is it any wonder it suffered excru-

ciating pain and paralysis?

Many report various cures for tuberculous dis-

eases of joints, and when these reports are in-

vestigated it is found that many of the so-called

cases of tuberculosis of the joints are not really

tuberculous at all.

Not many years ago a prominent general sur-

geon reported a very great number of cures in

cases of tuberculous joints, by the use of iodo-

Flexion deformity of the knee occurring after
excision, the deformity being due to lack of proper
mechanical treatment.

form injections. We employed this form of

treatment without getting any beneficial results,

and I began to believe that there must be some-
thing radically wrong with our technic, but

later in a discussion, this surgeon stated that

there was a class of tuberculous cases, having
an excess of peri-articular thickening, a stiff

doughy joint, with or without fluid, which he

found, did not respond to this form of treatment.

This explained it all. The patients referred to

were the only class of cases which I had been

regarding as cases of tuberculous joints.

Still another man reported a great many cures

in cases of tuberculosis of the bones and joints

by the use of iodoform injections. I found this

man was an excellent surgeon, and did the very

best aseptic and anti-septic work. In treating

his patients he injected iodoform, but he also

immobilized the joints, and prescribed constitu-

tional treatment and out-of-door life, and then

inferred that the cures were due to iodoform in-

jections. In short, he was doing excellent ortho-

pedic work, though he thought he was doing

general surgery.

We have not gotten any satisfactory results

from the so-called hyperemia, Bier’s method,

and in some cases it has been not only useless

but painful. We have never been satisfied with

passive hyperemia as a curative measure. In

fact, we have never seen any good result which

we were willing to attribute to any form of local

treatment, such as heat, hot and cold applica-

tions, or medicinal applications of any kind to

the skin.

It has been observed also, and very carefully,

too, that in blind sinuses any form of injection or

irrigation has been injurious rather than other-

wise. Even normal salt injected into a blind

sinus causes a slight temperature. This we have

demonstrated in various ways, and it is natural

to suppose that those cases which have been re-

ported as markedly improved by injections of

sea water, were really improved by sea air, and

by the fact that when the sea water was being

injected no more harmful chemical was being

used. At times these sinuses themselves are

causing all the trouble even after the joint itself

is well. We made a series of investigations with

these sinuses, and found all kinds of pyogenic

germs, also pneumococcus, colon bacilli, etc.

The most surprising feature was how frequently

we found the germs of diphtheria, with a typical

diphtheritic membrane. This shows the import-

ance of taking smears from these sinuses and

treating them according to findings.

We all received with open arms the bismuth in-

jection for sinuses and bone cavities. In our

work we had a few cases of sinuses which were

almost healed, discharging a very small amount

of watery fluid, which seemed to be benefited a

great deal by the injection. We have had, how-

ever, some very severe illnesses, septic infections,

following the plugging up of sinuses by means

of bismuth paste. I therefore feel that the bene-
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fit derived from this is not sufficient to warrant

us in subjecting a patient to the danger of a

general infection which may follow. In short,

we have never found any chemical injected into

a cold abscess or sinus which could be relied

upon as beneficial, except iodine, and we are

now using to some extent, an iodine paste.

While in this article great stress has been laid

upon the importance of orthopedic treatment,

do not for a moment suppose that the orthopedic

surgeon thinks he is treating a case of tuberculo-

sis of a bone or joint properly if he simply suc-

ceeds in applying a support or dressing which

perfectly immobilizes the joint. It must be im-

mobilized in the proper position, and according

to the requirements of each individual case. A
stock of braces or splints cannot be made in ad-

vance, shelved, and sold and applied according

to sizes. Even when the brace, cast or splint is

applied and meets the indications, this is only

the beginning; it must be modified from time to

time. It will relieve pain, overcome deformity,

and relieve irritation, and would in some in-

stances, if the patient lived long enough, permit

the inflamed area to cicatrize and heal. We do

not, by any means, sit around with folded hands

waiting for this to be accomplished by a brace

or a cast.

After a diagnosis has been made, if there is

a deformity existing we begin at once to over-

come it. If there is no deformity existing we
know there is likely to be one, and we apply im-

mediately some form of mechanical appliance to

prevent its occurring. Then begins the important

part of the treatment. A tuberculous joint held

perfectly quiet and not otherwise infected causes

very little, if any, constitutional or local temper-

ature. 1 f a patient has a slight temperature ac-

companying such treatment, then look for some

other form of infection causing it. Personally

I do not believe that a simple tuberculosis any

where in the body causes a temperature.

The treatment of these cases usually extends

over a considerable period of time, and it would

be unusual if a child did not have some nose in-

fection, some throat infection, some stomach

trouble, some liver trouble or some infection of

the glands during this period. In short, when a

child suffering from a tuberculous disease of a

joint has a temperature, there must be some

irritation from joint motion, a mixed infection in

the joint, or some other general or local condition

causing it. We have found in a number of little

girls a vaginitis, and in quite a number gonor-

rheal vaginitis.

Some years ago absolute rest in bed for months
and even years was advocated, but the results ob-

tained were not any better, 1 am sure, than those

obtained in cases which were allowed what now
we might call “graded labor.” In cases where
the limb is perfectly straight a brace can be ap-

plied which will hold it so that the patient has no
pain or temperature, or if there is a deformity it

can be adjusted so as to overcome the deformity

as much as possible gradually, and when over-

come will allow the patient to be up and about

and the more he is out of doors the better. Tu-
berculous diseases of the joints are benefited by

fresh air just as much as tuberculosis of the

lungs, and exercise is also beneficial so long as

it is not carried to the point of exhaustion.

If a patient has a temperature after being up
and about, if no other cause can be found to ac-

count for it, he should be put to bed, and should

remain there as long as he continues to have a

temperature above 99°.

Children or adults should not be allowed to

consider themselves as invalids. Children should

go to school and play, and adults should do some
work suitable to their condition.

Medical treatment, too, is of the greatest im-

portance. If a patient is anemic he should have

iron, and if fleshy, beechwood creosote. Oils and
fats are also very important for the thin cases.

The use of codliver oil has been practically aban-

doned by us because very few children can take

it. They will take, however, butter, eggs, milk,

beef and meat juices.

If you will only keep in mind that the ortho-

pedic treatment simply prevents deformity and
pain, and is of immense importance in this way,

and that a tuberculous disease of the joint is

only a local manifestation of a constitutional dis-

ease, and while you are treating the joint do not

forget that it is attached to a human being whose
constitution needs building up, if you expect local

improvement, then you will be treating tuberculo-

sis of the bones' and joints as it should be treated

by an orthopedic surgeon.

DISCUSSION

Dr. James E. Moore (Minneapolis) : I am very glad

to have had the opportunity of listening to this paper

and of opening the discussion on this very valuable and
timely contribution. I feel I am somewhat in the posi-

tion of the old man who. when he was about to die, said

to his son, “Son, honesty is the best policy ; I know it

because 1 have tried both ways.” I know that the me-
chanical treatment for tuberculosis of joints is the best
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treatment because for a number of years I did a good
deal of it, and I got better results from it than I have

from my best efforts in operative surgery. At the pres-

ent time, when cases of tubercular joints come to me I

naturally refer them to a man who is competent to put

on orthopedic appliances because I no longer have the

inclination to do this work and would not take the same
interest in it that a man would who is engaged in this

particular work, and who will get better results from

mechanical treatment than I could possibly through op-

erative treatment.

I was very much interested in the percentage of cures

that Dr. Gillette shows, namely, 80 per cent. Mind you,

he does not say that these are perfect results. He de-

fines what he means. There is no longer evidence of dis-

ease ;
these limbs are useful, but not perfect. You see

during the process of tuberculosis, the disease has gone

on to such an extent that certain tissues are destroyed,

and nature does not replace them
;
therefore, no sur-

geon can make them perfect limbs, but his definition is

clear, and with a recovery in that sense of 80 per cent

of the cases the operating surgeon has no place, because

he cannot show any such percentage of results.

The excision of a joint in a child for tuberculosis is

unwarrantable; indeed, excision of a joint in a child is

rarely warrantable for any consideration. In the first

place, in tuberculosis it is unnecessary; it will give no

better immediate results
;
and the end-results will not be

so good. The bones grow from the epiphysis, and you
cannot make an excision of a joint without removing the

epiphysis, and you interfere to the extent of fifty per

cent with the growth of the bone
;
and while you can

excise a hip in a child eight or ten years of age with a

shortening of two inches, when it comes to adult life

there will be a shortening of eight inches.

I have nothing but commendation for what Dr. Gil-

lette has said in his paper. There is a controversy be-

tween the general surgeons and the orthopedists, but this

is simply because they do not understand each other.

The general surgeon of the present day is apt to look

upon the orthopedist as a crank—a man who wants to

put a brace on everything that comes near him; on the

other hand, the orthopedist thinks the general surgeon
is lacking in these matters and is operating on every-

thing in sight. There is truth on both sides, but the

orthopedist has really the better of the argument. In

addition to what he has said I can add very little.

I would like to make one statement, and that is, ortho-

pedic treatment is recpiired in every case of joint affec-

tion. I will illustrate that point by two cases that we
have in the University Hospital at the present time.

One, an adult, came in with an acute osteomyelitis of

the lower end of the femur. We did a temporary opera-

tion of opening the bone down into the medulla and
draining, getting him in better condition. He had a

relapse, so that we had to overhaul the treatment two
or three times. I did not notice the patient for some
little time until I came one day and found him complain-

ing of pain. I looked at it and found there was quite a

decided flexion. The knee was swollen and painful. I

found there was a local temperature. I immediately re-

turned to the orthopedic treatment, and ordered a splint,

placed the patient in bed, and ordered a weight and pul-

ley attached to the foot. This immediately relieved the

pain. The swelling began to go down. This was not

tubercular, but a sympathetic synovitis on account of

the near-by inflammation of the femur. As soon as the
knee was straightened I had a long posterior splint ap-
plied

;
the patient went about with comfort, was able to

bear weight on the foot in a short time, and he wears
at the present time a long splint during the day time and
takes it off at night. He was allowed to go home, and
I shall write his doctor to continue that treatment be-
cause there is a tendency to flexion.

1 he other case is a boy, probably nine years of age,

wbo came into the hospital with an acute osteomyelitis
of the lower end of the femur. He was seemingly mori-
bund, so that we thought he would surely die on the
table. We opened an extensive abscess, which covered
the whole surface of the thigh, drained and made an
opening into the femur, and, fortunately, he recovered.
He was so much better that we have sent him home,
telling his friends they would probably have to bring
him back at some future time because there would be

pieces of dead bone to remove. He came back after a

time, the friends having written that he was suffering

again. When he came back his knee was flexed, so that

the limb in its present position is of no value to him
at all. Why? For two reasons: First, he had acquired

a sympathetic synovitis, not tubercular. The whole thing

was a septic process, a sympathetic synovitis, which was
not serious in character, and in addition to that in his

case he had decided hypertrophy of the condyles of the

femur, so that when he came back with the leg in this

position the interne asked if he should put a weight on
the foot, and I said, if you do, you will get a dislocation

of the posterior upper end of the tibia
;
the condyles were

so enlarged that it could not be done in that way, and
that it must be done by supplementary orthopedic treat-

ment. I am sending him to Dr. Gillette knowing that

he will be placed in skilled hands.

The gentlemen who are doing surgery : Let me ask
you, have you not operated upon cases of osteomyelitis

in the vicinity of a joint and allowed the joint to grad-
ually flex and flex until the limb was useless? Every
honest man will admit that. But do not do it again.

When you have inflammation of any kind in the vicinity

of a joint, protect that joint because there is a con-

stant tendency towards flexion.

Dr. M. S. Henderson (Rochester) : I have listened

to Dr. Gillette’s paper with a great deal of pleasure and

profit. In the treatment of tuberculous joints of chil-

dren I certainly agree with him. Conservative measures

are indicated in many tuberculous joints in adults. For

many years, however, in the Mayo Clinic a certain group

of tuberculous joints, particularly the knee and the el-

bow, have been subjected to a radical excision. These

patients, after a year or more of suffering with excruci-

atingly painful joints, become totally incapacitated. They
may have had no treatment, but many reach this stage in

spite of good conservative treatment. Amputation is

often advised by surgeons and frequently accepted by

the patient. However, these limbs can be saved. The
patient with a tuberculous knee is an example. Recently,

I have looked up these patients, and while not all were

traced I was able to hear from or see thirty-seven in

whom excision of the knee-joint had been performed.

Thirty were operated on in the chronic stage, and seven

in the acute or subacute stages. Five only were unsatis-

factory. Two of the five died from pulmonary tuber-

culosis. One, a man over 50 years of age, on whom we
did a resection, had an amputation done elsewhere fol-
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lowing our operation. There seems to be no definite

contra-indication to the operation on account of pul-

monary tuberculosis. If by this operation a patient with

two tuberculous foci can be rid of one focus, operation

is advisable. Our cases of this type have done beauti-

fully, as a rule. There arc three striking features noted

after resection of a tuberculous knee. First, the relief

from pain is almost immediate. Second, if secondary

infection is excluded, healing practically occurs by pri-

mary union, even when the joint is filled with tuber-

culous debris. Third, there is a marked gain in weight

and general health. Very essential after-treatment is

orthopedic care in the way of braces. The type of case I

refer to is the tuberculous knee, in the adult. These

patients are worn out by their suffering, and the best

that can be hoped for is a cure by ankylosis, since the

;r-ray discloses erosion of bone and destruction of the

joint surfaces. On opening the joint we find tubercu-

lous pus, erosion of bone, and much debris. By excising

the joint we hasten the ankylosis and save these pa-

tients a year or two of time. The joint may, without
excision, break down and discharge, and amputation be

resorted to as a life-saving measure. After excision the

leg will be stiff, but infinitely better for the ordinary in-

dividual, than a wooden leg.

THE MOVEMENTS OF THE STOMACH*
By George H. Caldwell, B. S., M. D.

Assistant Professor of Physiology, University of Minnesota

GRAND FORKS. N. D.

The earliest ideas in regard to the functions

of the various parts of the human body were

advanced by anatomists and were the results of

deductions from anatomical structure and rela-

tions. Such methods of investigation showed
that the stomach is a hollow organ with three

distinct layers of smooth muscle in its walls and

a thickened circular band at its junctions with

the other parts of the alimentary canal. From
these facts little could be learned of the move-
ments of the stomach during life except the

possibility of a simultaneous contraction of all

the muscular layers, resulting in a decrease in

size with pressure upon the contents, or alternat-

ing contractions and relaxations of the several

coats, causing a churning motion or change in

form of the organ, with more or less mixing of

the contents, together with contraction and re-

laxation of the two sphincters. In fact, little

attention appears to have been paid to the stom-

ach or its movements. Its functions as an organ

of digestion were more or less guessed at until

quite recent times, when the progress of chem-
istry enabled investigators to apply new and more
effective methods to the solution of such prob-

lems.

Perhaps the first ideas of the stomach move-
ments obtained from experimental investigation

were those advanced by Alexander Beaumont
about 1825-1833, as a part of the conclusions

drawn from his historic and epoch-making work
upon the French Canadian, Alexis St. Martin.

However, the study of the movements was only

a small part of his purpose
;
he had other more

*Read at the 26th annual meeting of the North
Dakota State Medical Association at Minot, May 7 and
8, 1913.

important objects in vie\v. His method was as

follows

:

As you know, St. Martin was the victim of

a gun-shot wound which left him with a perma-
nent fistula into the stomach cavity, closed by
a flap of the stomach wall. Beaumont placed

within the stomach the end of a glass rod, usu-

ally a thermometer, which, using the abdominal
wall as a fulcrum, gave some idea of the move-
ments of that portion of the stomach distal

from the fistula. The method was crude and
unsatisfactory and simply served to verify the

anatomical deductions, though the thermometer
appeared to work toward, and to be held in, the

region of the pylorus. As Beaumont was chiefly

interested in the chemical changes going on he

did not pursue this investigation further.

At this point it seems well to abandon the

chronological method of considering this sub-

ject and take it up in relation to the parts of the

stomach, which act more or less separately, and
treat them in order of occurrence, rather than

in order of discovery. Let us first consider the

cardiac sphincter. This is merely a thickened

band of circular muscular fibers directly contin-

uous with those of the esophagus and under sim-

ilar control. This muscle is held under con-

stant tonic contraction by efferent nerve fibers

in the vagus nerve, and is inhibited as the peri-

staltic wave travels down the esophagus by in-

hibitory nerve impulses reaching it over fibers in

the splanchnics. However, that is not quite all

there is to it. The tonic contraction maintained

by vagus fibers appears to be variable. It was
found by W. B. Cannon that the chemical re-

action of the stomach-contents has a great deal

to do with this tone. When pressure was applied
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upon an acid liquid in the stomach it was found

that the tone was increased and the sphincter

remained contracted against a considerable pres-

sure. When this liquid was rendered alkaline,

however, without other change, or was even

neutral, the tone was diminished, and regurgita-

tion occurred with only slight pressure within

the stomach. According to these findings it is

much easier to vomit stomach-contents which are

alkaline or neutral in reaction than those which

are slightly acid, though we must remember that

the cardiac sphincter is a comparatively small

muscle, and even its strongest action can be over-

come by strong contractions of the abdominal

wall.

It has been learned, also, that the movements

of the stomach walls are not so simple as was

formerly supposed. These have been worked
out most satisfactorily within the last ten or

twelve years by W. B. Cannon, of Harvard, and

his findings are amply verified by numerous repe-

titions. He fed cats upon meat or fish mixed
with 10 or 12 per cent of bismuth subnitrate and
studied the position, changes in form, and move-

ments of the mass of food by means of the Roent-

gen rays. In the first place, he showed that,

physiologically considered, the stomach is not a

single organ. The first portion, called the car-

diac region, fundus, etc., comprises nearly half

of the stomach, extending from the cardia to

about the midpoint of each curvature. This por-

tion shows no movements except a gradual con-

traction as the food leaves it. Evidently it en-

larges from the pressure of the food as

it is eaten, remains in tonic contraction,

and serves to keep a portion of the contents

in the remaining more active regions of

the organ. At the point where this division

joins the next, or, more correctly, the circle of

junction (being strictly a physiological division,

as there are no anatomical differences shown) a

series of peristaltic waves begin and move toward

the pylorus. In the cat these occur at intervals

of about ten seconds and occupy about twenty

seconds in traversing the distance, so that it is

possible to see three of these waves progressing at

the same time. The constrictions are quite dis-

tinct and evidently tend to force the contents

through the pyloric opening, but, as they are

not complete, there is a central canal through

which the digesting food may return if the py-

lorus remains contracted. One can readily see that

these waves affect only a part of the stomach-

contents and that they must serve to thoroughly

mix that portion with the gastric juice, which
is secreted in greatest abundance in the central

portion.

The control of the sphincter is a very inter-

esting piece of physiological ingenuity, which
has been worked out also by Cannon and fre-

quently verified. It has been conclusively shown
that the pyloric sphincter will not relax until the

chyme on the stomach side is acid in reaction,

while the contents of the duodenum are alkal-

ine or neutral. Under proper conditions the

pylorus is inhibited and relaxes, some acid chyme
passes through, and the sphincter closes again

and remains closed until the acid in the duodenum
has been neutralized regardless of the acid on
the stomach side. As these movements are all

carried on by smooth muscle they occur slowly,

so that a considerable quantity of chyme may
pass through the pylorus before it becomes
constricted again. It has been shown that the

addition of acid to the food prolongs its stay

in the stomach, evidently because of the greater

time required to neutralize it in the duodenum.
These movements persist practically without in-

termission until the stomach is empty. It can

thus be readily seen that the disturbances of

nutrition which result from increases and de-

creases in the acidity of the gastric juice, may
have a sound physiological explanation, and it

is in such cases that rational therapeutics can

be most successfully applied.

I have reviewed thus hurriedly the stomach

movements which occur in normal digestion,

realizing that they are familiar to you and hence

require only casual mention, chiefly to introduce

less well-known and more recently discovered

activities on the part of the stomach, which I

thought might be of interest to the physicians

of the state, most of whom have neither the

time nor the opportunity to keep up with ad-

vances in pure scientific research. I refer to

certain types of movements which have been

shown to take place in the empty stomach when
no digestion is going on there and, in fact, some
little time after the organ has emptied itself.

Some years ago an investigator by the name
of Boldirefif, working in Pawlow’s laboratory in

St. Petersburg, showed that such activity of the

empty stomach is present in dogs. He made a

gastric fistula and fastened in the opening a

cannula, which was closed by a cork when the

animal was not under observation. When an

experiment was to be performed, the animal, hav-

ing been starved for a day, was placed in a
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frame, the cork removed, and a plug inserted

through which was passed a small rubber tube

connecting with a rubber balloon placed within

the stomach cavity. On inflating this balloon

and connecting the tube with a recording ap-

paratus he was able to show that contraction of

the stomach musculature occurs at quite regular

intervals and responds to a number of influences;

e. g., it is inhibited by acid in the stomach,

taking food, etc. Boldireff’s recording mechan-

ism was not very sensitive and showed only

the grosser type of movements
;
yet he showed

conclusively that an empty stomach is not neces-

sarily a resting stomach, but that this organ has

other functions besides the chemical solution of

the proteins of the food. As all of his work
appears to have been done with dogs, he was
not able to determine the subjective significance,

if any, of these movements and, therefore, their

complete physiological importance.

Some time later, in fact only a little over a

year ago, Cannon and Washburn, of Harvard,
reported some work along the same line, but they

made their observations on the human stomach.

Washburn accustomed himself to the presence

of a small rubber tube in his throat and esopha-

gus by leaving it there fo
J

r hours at a time while

he carried on his other work. In time he be-

came so used to wearing the tube that he suffered

no inconvenience from it, and he was ready for

the experiment. He now swallowed a rubber
balloon to which was attached this small tube,

and, on inflating the balloon, through the tube, a

record of the stomach contractions could be ob-

tained. At the same time he could register

the subjective changes, if any, which accom-
panied the contractions.

Their results were verified and so elaborated

upon only last summer by Dr. Carlson, of the

University of Chicago, with whom the writer
had the good fortune to be associated for several

months, that I shall first consider his methods
and, later, the findings resulting from all of this

work. Through a Bohemian student Dr. Carlson
became acquainted with a young Bohemian, a bar-

ber, who had been in this country only a short

time and who offered unusual opportunities for

the study of gastric phenomena. When six

years of age he had swallowed some caustic

soda used by his father, a saloon-keeper, in

cleaning bottles, and suffered such injury that

he had a complete stricture of the esophagus
when nine years of age and a permanent gas-

tric fistula through which he was fed. When

seen by Dr Carlson he was about twenty-five

years of age, quite well nourished, and appar-

ently in good health, but somewhat nervous.

He was hired for six months and the experi-

ment began.

The gastric fistula had been made in such a

way that the anterior stomach wall at about its

midpoint was attached to the abdominal wall

in the epigastric region. The opening was over

half an inch in diameter and held a tube leading

into the stomach cavity, closed by a cork and held

in place by a bandage around the waist. It

was an easy matter to remove this tube and

insert another containing a fine stiff tube con-

nected with a rubber balloon to be placed inside

the stomach. On inflation this balloon furnished

an indication of the size of the stomach cavity

and could be made to record its variations. So
far the methods used by all the investigators

were practically identical. The recording ap-

paratus differed somewhat in each case. Being

most familiar with that used by Dr. Carlson,

and as his results show it to be more sensitive

than the others, I shall describe it somewhat
briefly. The tube from the balloon led to an

ordinary U-tube manometer of somewhat large

size, almost half filled with bromoform. Water
was found to be too light and mercury too heavy.

A cork float connected with a point which wrote

on moving smoked paper showed, by the up and

down tracings, the contractions and relaxations

of the stomach and a time-record indicated the

duration of each. There was a pneumograph at-

tachment, which indicated on the same smoked
paper the time and extent of the respiratory

movements. A series of three keys connected

with signal magnets, also writing on the moving
paper, served as a means by which the subject

of the experiment was able to record on the

paper certain sensations as they occurred. As
all these recording points were mounted in a

perpendicular line it was easy to see just what

changes in the stomach wall, the respiratory

movements, and the subjective sensations, were

taking place at any one time, and also their du-

rations.

By these methods it was learned that the ton-

icity of the stomach musculature varies con-

stantly, somewhat corresponding to the Traube-

Hering waves shown in blood-pressure tracings.

There was shown a regular contraction and re-

laxation very slight in extent and having a

rhythm of about twenty seconds. At times these

were concealed by the larger, more pronounced
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contractions similar to those which Boldireff dem-

onstrated in the dog. Both Cannon and Carlson

showed repeatedly that these strong periodic con-

tractions were accompanied by hunger sensations,

and the latter, by means of the three keys al-

ready mentioned, that the strength of the con-

traction was proportional to the intensity of the

hunger pain, and vice versa. The strong con-

traction periods came on two or three hours

after the stomach had emptied itself, increased

in intensity and duration while the interval be-

tween decreased for half an hour, the last few

contractions being tetanic in character, and were

followed in each case by two or three hours of

rest on the part of the stomach, except for the

twenty-second rhythmic contractions already de-

scribed. On some days there were as many as

three of these half-hour periods of strong con-

tractions, the last not as strong as the other two,

indicating that these tend to disappear if the

fasting is continued, just as we know the hunger

pains do. Invariably the strong contraction was
accompanied by hunger as shown by the subject

pressing the key designated as the strong hunger

key, notwithstanding the fact that he reclined

comfortably in a Morris chair with the recording

apparatus behind him and out of his range of

vision. These tests were repeated almost daily

for months without material variation and under
such control that the possibility of error was
reduced to the minimum.
The physiology of the stomach was studied in

many different aspects besides the one I have

described, but, as we are here concerned only

with the movements, I shall not enter into the

others. Apparently an active gastric juice in

the stomach did not affect these movements, as

samples removed at different intervals showed a

high percentage of acid, as well as enzyme. How-
ever, whenever the subject took food into the

mouth the hunger contractions ceased, even

when no food was swallowed. In fact, chewing

paraffin or gum stopped them immediately, but

only while the chewing was continued, for they

began again when the chewing stopped. As far

as could he learned, sensations of smell had no

effect upon these movements
;
neither pleasant

nor unpleasant odors affected them to any ex-

tent.

The sensation which I have designated as hun-

ger must be differentiated from the feelings of

appetite which are experienced frequently on the

sight or smell of food, but which are no indi-

cation of a need or strong desire on the part

of the body. By hunger we mean those strong

cravings for food which are experienced on

being deprived for an unusually long time and

must be taken to indicate that the body is calling

for a new supply. It would seem that the source

of these sensations is the nerve fibers in the stom-

ach wall, as has long been supposed, though the

means by which they are stimulated has not been

heretofore understood. While a complete ex-

planation of the physiology of hunger has not

yet been worked out, still, I think, we have

made some progress, for we can see that there

is more involved than an empty stomach. The

efferent fibers which supply the muscles of the

stomach are probably stimulated at their central

origin by changes brought about in the blood

by abstinence from food, even though those

changes are slight and cannot be readily recog-

nized. These stimuli, in turn, set up the con-

tractions of the stomach wall, and the hunger is

felt.

THE PHYSICIAN AND PUBLIC-HEALTH WORK*
By F. M. Smersii, M. D.

OWATONNA,

In presenting this paper, “The Physician and
Public-Health Work,” I do so with the sole pur-

pose of bringing before this body the question,

which physicians are asking themselves, why
they are not paid for this work. The demands
are considerable, but the pay is a negligible

quantity in the face of all that is required. We
spend the best of our lives in preparing for our

’Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

MINN.

work, saying nothing of the real money outlay,

which, you all know, is considerable. We all

know that, in the first place, the state law re-

quires a good preliminary education, namely, a

high-school certificate ;
then two years academic

work in the University or other recognized col-

lege
;
and four years of hard study in a good

medical college, with one year hospital experi-

ence. This, of course, is as it should be, and it

should apply to all who undertake to treat and
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cure disease, whether with drugs or otherwise,

for it is not so much what is used as to know
when to use it. The “healer,” as well as the

physician, needs to he educated sufficiently well,

not only so that he may he able to recognize dis-

ease, hut also to know when his mode of treat-

ment is applicable and when not, and to he able

to advise or select the form of treatment most
likely to result in a cure. This, however, does
not seem to be the case. It appears as though
the requirements are for the medical practitioner

only. Further, after meeting these require-

ments, these credentials must be presented with
proof of good moral character, the required fee

must be paid and the State Board examinations
must be passed before the applicant is permitted
to practice.

Now, then, the question arises, how much of

this expense has the state or the general public

borne? The answer is obvious. The physician

must pay his expense the same as the lawyer,

civil engineer, or any other scientist or profes-

sional man
;
and why should the physician be

required to work for nothing for the state or the

general public any more than any one of the

other professional men or scientists? The civil

engineer, we know, gets a good salary for what
public work he does, and the lawyer certainly

does not work for just the good of the people;

then, why should the doctor be required to do

certain things that are peculiarly adapted to his

profession without compensation, such as the

reporting of all births and deaths that occur in

his practice
;
the reporting of all contagious dis-

eases that may come under his observation
;
the

sending of diphtheria smears for confirming his

diagnosis, and then more for the release of the

diphtheretic patients so as to prevent the spread

of the disease
;
also the sending of blood-smears

for typhoid tests
;
the filling of blanks with data

of typhoid cases
;
the same with tuberculosis and

other diseases that show any tendency to con-

tagion,—in short, to assist in compiling of data

for the state officials who may use the same in

the control of all diseases of a contagious nature,

and in this way work for the eradication of these

diseases? There is no denying the fact that the

work in the control of contagious diseases and
preventive medicine is almost entirely done by
medical men, and what return does the doctor

get for this work? The health officers get but

very small pay with the exception of a few, and
individual doctors get less than nothing. About
all that they get is the ill-will of some of their

patrons. This, surely, is all wrong and should
be remedied, as this work has certainly brought
good results.

As health officer for the past nineteen years,

I have noticed a great change for the better and
have learned that the work in the control of con-
tagious diseases has been quite effective and that

the number of severe cases has been greatly les-

sened and the death-rate much reduced. I find

about the only diseases we have any trouble to

control are measles and smallpox, the latter be-

ing really unnecessary, as it is preventable when
the right measure is used, viz., vaccination. That
vaccination is not carried out as it should be is

entirely due to efforts of the wise ones that have
also been fighting the movement for more ef-

ficient health organization through and with the

assistance of a national department of health,

calling this effort the movement of the medical

trust
;
and the general public are inclined to be-

lieve this in spite of what has been done in this

field in the years past—and why? Simply be-

cause most of this work has been done without

compensation and cost, and therefore no value

placed on it.

I am convinced that a great deal more could

be accomplished if the individual practitioner

should get some compensation for the work he

is required to do. I believe it would prove more
satisfactory to all concerned, and I am sure it

would do away with the distrust that is now felt

by the general lay mind, manifested in a feeling

that the medical men have something up their

sleeves, some scheme whereby in the future they

will have a corner on the treatment of all dis-

eases.

These statements are only too true
;

for this

feeling can be noticed by any one who uses his

senses. I have seen and heard enough in the

time I have served as health officer to know
something of this feeling and of the general

reasoning. It is about like this : Civilization is

based on the fact that every one is doing some-

thing while supporting himself, and anything

contrary to this is a farce and is looked upon
with suspicion. I believe it is high time that we
realize this condition and understand that it is

nonsense to claim that any one of the lawful

callings is primarily for the good of the public,

and, further, that it is time to wake up to the

fact that we are practising medicine, whether

preventive or otherwise, for a living. In my
estimation, most of us have chosen the medical

profession because we believed it was the calling
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in which we could do the most good while we
were earning a living. I venture to say that,

take the average doctor and let him use the same

energy and the same amount of primary invest-

ment in some other venture or calling, the chance

for a larger cash balance will be with the other

calling. The item of expense to practice of

medicine is a great deal more than it used to be.

There is a larger equipment to keep up in the

way of library, laboratory, and diagnostic instru-

ments
;
also appliances in the treatment of dis-

ease. These are things needed if we expect to

give the best there is in us, which we have to

do to meet the present-day requirements. Tak-

ing all this into consideration, we must come to

the conclusion that the old claim that has been

handed down to us and that we are still making,

that the profession of healing is the only purely

altruistic one in which the selfish consideration

of making a living does not appear, except as

an incident, is simply all wrong, and we should

not make these claims in the present day of

progress.

I do not wish to be understood by tins, how-

ever, that I would relegate the profession to the

merely commercial classification of a business.

The practice of medicine should always be con-

ducted on a high professional plane, and we
should always be ready and willing to hasten to

relieve distress and suffering regardless of pay.

But, let us put the matter in the proper light

and admit that we practice medicine for a living,

primarily, and that, incidentally, as the occasion

may demand, we are ready to do all in our power

to relieve suffering, as the profession has always

done. The work that the physician is called upon

to do, in the control of contagious diseases and

compiling of vital statistics, is nothing else than

the general run of routine work for the benefit

of the general public, and as such it should be

paid for. We all know that we have to con-

tribute our share toward defraying government

expenses, and now according to the new order

of things we shall even have the amount of our

accounts assessed and taxed
;
and you all know

what these doctors’ accounts are worth.

The Canadian Journal of Medicine and Sur-

gery of April, 1913, discusses the subject of the

state paying physicians for reporting contagious

diseases. The editor of that journal states that

physicians are acting in the interest of the gen-

eral public, which is, as a result of their care in

reporting diseases, shielded from the spread of

contagious diseases and the hydra-headed brood

of ills that follow in their path. Contagions

are not always prevented, but they are far less

frequent and dangerous than otherwise would be

the case. This is a real, genuine public service

and should be paid for as such. It is so done

in England. “The profession should awake to

the necessity of being paid for public service

rendered
;
in fact it has already to some extent,

but a greater, more general awakening is neces-

sary to produce concrete results.”

So let the profession of this state wake up and
go after what by right it should get. There is

no use for the individual doctor to lay back in

a fit of sulks and grumble to the health officer

that he does not get paid for doing this, that,

or the other
;
but let us all rise up in a body and

demand that which is due us. There are some
states in this country that are paying for this

work
;
then why not all pay for it ? A small fee

paid for every report would make it possible for

those that have this work iii charge to insist on

more accurate reports, for reports in most cases

are far from what they should be. I am quite

certain that it would be a help, and it would he

quite a stimulus to the doctor if a small fee

were paid where now he gets nothing and, be-

sides, furnishes stationery and postage.

Is it then to be wondered at that in most of

the states the vital statistics do not meet the re-

quirements of the LT. S. Census Bureau? Of
course the blame falls on the doctors, who are

occasionally prosecuted and fined for not com-

plying with the requirements of the law. Now,
then, the question arises, What are we going to

do about this? Are we going on in the old com-

plaining way, violating the law by our negli-

gence? Or shall we insist on our rights and a

new order of things?

First. We should insist on a more systematic

and convenient form of blanks. All blanks

should be in a book form with a sufficient stub

for the physician to keep a memorandum of the

reports, especially of births and contagious dis-

eases. This would not only be convenient, but

would also prove of value as a ready reference

to the physicians and also as a reminder whether

a case has been reported or not ; and it would

not cost the state any more, or very little more,

than the form of blank now in use, as the blanks

would all be used and not wasted by being mis-

placed and lost, as is now the case in many in-

stances. Then, to do the work as it should be

done, insist on a sufficient fee to pay for the

work and to cover postage.
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Second. Insist on being able to get a supply

of diphtheria and other culture-tubes; also ty-

phoid and other tests from the State Hoard of

Health laboratory free of transportation charges
;

and then sufficient pay for the work and ex-

pense connected with forwarding of the same

when this is done for the interest of the public.

These supplies could probably he kept at the

local board of health office as a convenience

for the immediate use of physicians.

Third. Any other work in this line required

by the state should be paid for, and when paid

for should be properly done. The medical col-

leges are beginning to give special courses in

public health and vital statistics. It is our duty

to encourage this movement
;
but in doing so let

us remember that in order to be worth while,

and to be of value and to have a value, there

should be proper compensation provided, and

when this is done we shall have taken a long

step for the betterment and advancement of pub-

lic-health work.

DISCUSSION

Dr. J. W. Andrews (Mankato) : The doctor asked

me to open the discussion on this paper and was kind

enough to send me a copy of it several days ago. I

think there are two sides to the question as to how
much the medical profession should do for the good

of the public without compensation. I believe that we
are asked to do much that should not be required of us,

and yet I am somewhat altruistic and would heartily

favor paying the physicians for the reports of deaths

and births. But in the first place any physician would
not be willing to make a death-report or birth-report

for less than $1.00. It would belittle him to make
it for twenty-five cents.

I would like to say in connection with the health de-

partment that we should have a better blank for both

death-reports and birth-reports. Let us take the birth-

report for example. We must give the exact hour in

which the child was born. That can be done generally.

We must give the name of the child. That is all non-

sense. It ought to be stricken from the report. It

compels a physician to hand in an imperfect report or

else compels him ten days or two weeks or four weeks
after to get the name, and of what value is it to vital

statistics? None whatever, and so if all nonsensical

items could be stricken off the blank I am sure physi-

cians would not object to making them out. In case

of death the question is asked, when did you begin

treating the patient? Here, for instance, is a case of

tuberculosis that I began treating two years ago and at

intervals I have seen that patient. I have to search my
books two years ago when I began treating the patient,

and there may he something indefinite about it. When
did you make the last visit? Possibly I have not seen

the patient two months before his death. Another non-

sensical thing in the blank is, at what hour and at what

moment did he die? A physician is seldom present at

the deathbed and does not know. I would like to ad-

vocate sound, sane blanks and let the physician make
reports without compensation.

As to the cultures, no one, unless it is the patient, is

benefited by a blood-culture, particularly in a case of

suspected typhoid fever. In regard to a diphtheria cul-

ture, I do not know whether I have diphtheria or not

to deal with without a culture. This is a part of my
diagnosis

;
it is a part of my business, and I hardly feel

at liberty to charge the county, state, or city a dollar

for taking blood from a suspected typhoid patient and
sending it to the State Laboratory to have it examined
in order to confirm my diagnosis.

Dr. Charles H. Mayo (Rochester) : In my capacity

of Health Officer in the city of Rochester it may be said

that I merely stand between the real Llealth Officer and
the people. In our early city charters “public-health

work” did not receive special consideration
;
therefore

the health officer in a small city draws a very small

salary, say from $150 to $175 per year. We get $150
a year in Rochester without the privilege of hiring much
extra help.

The health officer’s most important function in the

community in which he works is the education of the

people as regards the laws of health and their co-op-

eration, not only with the officers who endeavor to main-
tain those laws, but with the population at large in the

establishment of a healthful community.
A short time ago we had 150 cases of measles in

Rochester, but only one-third of the cases were re-

ported by physicians. A number of them were reported

by neighbors. The Health Officer, in his visits, found
scattered cases for whom a physician was not employed.
The Health Officer in Rochester does not treat cases,

but makes diagnoses, establishes quarantine, and does
all he can to improve conditions.

We have a card-index of all school children in

Rochester and the diseases they have had. This enables

us to find on short notice the percentage of children

that have not been vaccinated, and how many of them
can contract a given disease and carry it to children who
have not had it. A great many of the children whose
eyes were examined could hardly see to read. A num-
ber had adenoids and tonsils removed. A competent
physician should be appointed to examine these children

and look into the various possible causes of disease.

With the aid of a whole-time health officer we have
things under better control in Rochester now than any
other large city in the West. We have cleaned up the

city, have a satisfactory method of disposing of garbage,

and several of the butchers have built slaughter-houses,

and in the close inspection of the schools can prevent

the spread of contagious diseases throughout the city.

The whole-time health officer helps materially in edu-

cating the public. He is in a position to give informa-

tion freely and get the public to accept it.

Dr. Ignatius J. Murphy (Duluth) : Just a word re-

garding the certificates used in reporting deaths and

births. That is the form approved by the United States

Census Department, and it must be used in order that

the state may come in on the registration list.

Dr. Walter J. Marcley (Minneapolis) : May I say

a word on public-health work? I have listened with

great interest to the discussions of the surgeons today.

I am not familiar with the mortality statistics in sur-

gery, but I am certain the surgeons would be ashamed
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of their record if the mortality in surgery were the

same today as it was thirty years ago.

In Minnesota the mortality from tuberculosis has

been the same year after year for thirty years, and we
physicians ought to be ashamed of it! In the older com-
munities where efforts directed toward the control of

this disease have been in force for some years, reliable

statistics show that the death-rate from tuberculosis has

been cut in two ; and in some of the communities where
the work has not been so thorough or for so long a

time, the rate has been reduced twenty-five per cent.

As a representative of our State Association for the

prevention of tuberculosis, I want to appeal to you to

do what you can in your several communities, in these

days of public-health work, to prevent tuberculosis, to

do what Dr. Smersh has so well done in public-health

work in his community.

The doctor must consider himself the educator of

the people in these matters. The haze of mystery which
has hung about our practices in the past is being dis-

pelled. We must tell our patients about preventive

measures. We know that if the physicians in their

home communities will take the interest that they

should take in this campaign against tuberculosis, we
can cut the death-rate in two. We can save at least

one thousand lives annually in Minnesota.

Dr. H. C. Sweetzer (Minneapolis) : I would like

very much to have Dr. Mayo continue his remarks. As
health officer he has done lots of work and has ob-

tained wonderful results with only $150 compensation a

year. What does the assistant get? I would like to

know how these wonderful results have been obtained.

Can he afford to do it for $150 a year?

Dr. Mayo: In the first place if you want to get any-

thing in any town or city, do not appeal to the men.
Men who are engaged in any business will not sacrifice

their time for their own families, but the women will.

The first thing to do then is to get the women interested

in establishing a whole-time health officer, and a visiting

nurse who will help care for the sick among the poor
and in the inspection of schools.

In Rochester the organization under the Civic League
has raised $1,000 and the City Council has been in-

duced to give us $1,000 besides my $150, and the State

is to give us $1,000. The important question is, how
can a small city afford to do this work? We tried last

year to get the State legislature to do something, but it

is hard to get it to appropriate money. I told the Sen-
ator and Representative from our district not to put in

a bill calling for $20,000, but cut it down to $5,000, and
if the situation looked bad to cut it down to $3,000, and
if that would not go through, to withdraw until the next
session- of the legislature. With additional funds we
could have bakeries and slaughter-houses inspected, and
do many other things in connection with the health of

the public.

Dr. C. C. Pratt (Mankato) : I would like to ask

Dr. Mayo what system of garbage they use and how it

is working out, and whether the municipal slaughter-
house was built by the butchers?

Dr. Mayo : The slaughter-house was built by the
butchers. We voted money for an abattoir, but the
butchers got together and built one themselves. Our
health officer is city inspector, who examines the milk
and food, and weighs things to see if scales are ac-
curate. He examines barns and cow-stables. If there
are any dirty milking-places, the fact is published in

the newspapers. If, in inspecting the slaughter-houses
and dairies, he finds that they are not kept clean and
then publishes the fact in the papers, it wull pretty near-
ly ruin the business of those who are thus criticized.

Dr. Sweetzer : Dr. Mayo has not told us how much
money it is going to cost us.

Dr. Mayo: About $4,000 for officers, stenographers,
and things you would hardly think of.

Dr. Smersh (closing the discussion) : The gentle-
men in the discussion have switched off onto the health
officer and of doing health work. The object of my
paper was to show that the individual doctor should be
paid for what he does. I get $100 in lieu of all fees,

and I am not complaining. If the doctor has to do a
certain amount of work for the general public without
compensation, for pity sake let him do it without grum-
bling. If a doctor comes to me and says lie does not get
paid for making out these blanks, it is not my fault.

I have brought this matter up here where the individ-
ual doctor could have his say and not complain to his

health officer when he gets home. I have not received
a single report regarding cases of tuberculosis, and I

know there has been tuberculosis in my city, and physi-
cians come to me and want me to furnish them with
culture-tubes. I cannot furnish the funds wherewith to

get these culture-tubes. If a diphtheria case is diag-
nosed, it requires five or six cultures to decide whether
the throat of the patient is free of contagion or not.

The state law requirements are that you cannot let the
patient out of quarantine until two cultures are nega-
tive. Is the doctor to be paid for this or ought it to be
charged to the patient, or who is to pay for it? If you
expect a health officer with only $100 a year salary in

lieu of all fees to furnish these culture-tubes, etc., free

of charge, you will have to raise his salary as money
must come from somewhere. This brings us back to

the question whether the doctor should be paid for this

work or not.

Dr. C. C. Pratt (Mankato) : According to the state

laws, it is the health officer's duty to take cultures for

such cases as are necessary and to get two negative

cultures. It does not say how much he shall get paid

for it. He must do it. Any physician can get culture-

tubes from the State Board of Health by paying the

express charges to his home, and the health officer get-

ting these tubes can present the bill for express charges

to the community’s treasurer.
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DR. ROSENOW'S VIEWS ON RHEUMA-
TISM

In this issue of The Journal-Lancet our

readers will find a clearly presented theory on the

study of endocarditis and rheumatism. It is the

best exposition of the subject that can be found

in literature, and will help to make plain the

causes of heart and joint diseases. Heretofore

we have used the term rheumatism in a very

loose way, and have called many conditions

rheumatic without knowing why we did so.

In some parts of the country and in some
medical schools the word “rheumatism” has been

eliminated from the medical vocabulary. The
word, however, is not to be despised when it is

used intelligently, particularly when we know
that a specific microorganism may produce cer-

tain definite results, and, more particularly, when
we know now that various organisms may be

isolated, and that each is responsible for a definite

pathologic condition.

The streptococcus viridans endocarditis is now
recognized as a virulent organism, as contrasted

with the streptococcus rheumaticus. The former

is frequently fatal, while the latter may cause

only a mild lesion of a heart-valve, from which

complete recovery may take place.

Dr. Rosenow also explains the changes which

occur in muscles from the skeletal to the heart

muscle on a sound basis. He emphasizes the

route through which the organism reaches the

interior through the tonsils, abscesses around

teeth, pyorrhea, and some sinus infections that

may harbor the organism.

It may be new to some of us to know that

appendicitis may have a similar organism which

more commonly attacks the endocardium.

The paper opens a wide field for speculation,

and furnishes a basis of explanation for hitherto

unknown methods by which disease processes

occur.

THE MONTESSORI METHOD
Dr. Maria Montessori, of Rome, has created

a widespread interest in child-training that has

already been discussed by physicians and edu-

cators in every land. Montessori believes in the

training of children from 3 to 5 years old by

her new method, but she has begun to experi-

ment with children ranging from 5 to 10 years

of age. She has exploded many of the older

theories held by psychologists, by claiming that

the child should be interested in ideas that set

into action the forces of self-building, rather than

forced to accept the suggestions given by the

teacher as her own. “Education of the five

senses is not primarily the object sought, but

the education of the senses with an end to develop

the entire moral, physical and spiritual elements

in the child.” Forms and colors are the funda-

mentals, and thus the child learns to discrimin-

ate and distinguish the smallest things in his

environment. Judgment and association of ideas

are thus brought about, and the interest in things

grows rapidly. The child is permitted to ex-

periment, and to repeat exercises with objects

that are attractive at his own free will and in

his own way
;
and it is expected that he will

acquire constancy and attention to details, and

thus observe and think. If he can think without

the aid of a teacher, he can accomplish more,

and gain a better knowledge of things, than does

the child who is taught mechanically and whose
thinking mind remains unstimulated.

Montessori believes that children are never bad
through natural tendency, and if they are

capricious it is because they lack freedom of

action. Given this, they assert an individuality

that is helpful in their development. They tire

of forced attention that lacks interest, but they

become tractable and calm when their individual

interests are awakened.

Teachers not infrequently do too much for
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their young pupils. The successful teacher is one

who can create an atmosphere that suggests in-

terest, and then keeps his hands off while the

child develops an idea.

Montessori condemns the teaching of sex

hygiene, on the ground that it is apt to arouse a

curiosity that is abnormal and morbid, and she

thinks that psychic hygiene is more valuable in

the establishment of the elements of character-

building. Montessori is a firm believer in letting

the child alone, and counsels mothers and teach-

ers against prohibiting children from touching

objects which they desire to touch, and against

forbidding them to play in a manner they desire

to play.

This last suggestion is a very difficult one

for mothers and teachers to accept unless they

thoroughly understand the Montessori method.

If her theories are correct, we shall have to over-

look the unbridled child who not infrequently

acts like a bull in a china-shop, on the basis that

such children were started wrong. It might be

better, while the system is still in its infancy, to

see that children are removed from breakable

objects, or that the rooms in which they give

vent to their playful ideas are furnished with

substantial or tough materials
;

or. better still,

teach them out-of-door sports, far removed from

unprotected windows and other perishable ob-

jects.

If the child is given interesting playthings

that stimulate the thinking powers, well and

good
;
but for the peace of mind of others, suf-

ficiently large playgrounds or rooms should be

provided for boisterous, active, and naturally

destructive growing infants.

The Montessori method, like all other new
methods, should be modified to suit the various

races and places. If the new method is to prevail,

the old adage that children should be seen and

not heard will lie violently altered.

INTRACEREBRAL INJECTIONS
A communication to the daily press announc-

ing an experiment in intracerebral injection,

opens an interesting and possible method of the

treatment of certain diseases of the brain.

Professor Levaditi, bacteriologist of the

Pasteur Institute of Paris
;
Dr. Auguste Marie,

a psychiatrist, and Dr. De Martel have been

experimenting with salvarsanized serum taken

from rabbits. The salvarsan is injected into the

rabbit, seven centigrams to each kilogram of the

rabbit's weight. One hour after inoculation the

rabbit is bled and the serum is heated for three-

quarters of an hour at a temperature of 55° C.

A man with general paresis of nine months’
duration was trephined in two places, presum-
ably over each hemisphere, and five cubic centi-

meters were injected under the dura. The re-

action was manifested in a few hours by a con-
vulsion, followed by a high temperature. Three
days later the patient was quiet and rational,

and able to read for the first time in several

months.

This experiment is only the beginning of what
may be done for old specific cases, and it shows
the dangers and the immediate results which
often follow after intravenous and intraspinal

medication.

For some years the question of direct medica-

tion over the surface of the brain has been de-

bated, but the dangers have been too great to

warrant experimentation of this sort. Now that

intraspinal medication is used with a fair degree

of success there is no reason why intracerebral

medication might not be employed.

A trephining or decompression operation alone

not infrequently produces temporary or even last-

ing benefit, and if the proper dose of salvarsan

is possible, one may look for successful results,

if the two are advantageously employed. The
time is surely coming when the cranial box will

be drained and medicated, but it takes a heroic

operator, and one of good judgment, to do the

work. It is generally accepted that the majority

of cases of general paresis are primarily due to

syphilis, and usually progressively bad from a

prognostic standpoint. Consequently the neuro-

logical surgeon does not expose his patient to

undue risk when he trephines and introduces his

remedies by the most direct route.

The remedy, naturally, should be used in rea-

sonably recent cases as the older cases are ac-

companied by too much tissue change due to an

active inflammatory process. In most cases of

paresis the pathologic changes cover such wide

territory that the operator can expect brilliant

results in but few cases. At all events, if intra-

cerebral medication is given, a vigorous supple-

mentary treatment by mercury and intravenous

salvarsan must not be neglected. If the result

is a long remission of the disease it is worthy

of trial, even if the end-results are unsatisfactory.

So far the introduction of salvarsanized serum

into the spinal canal has done less harm than

was expected, and in a few instances the outcome

has been highly gratifying.
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REPORTS OF SOCIETIES

THE MINNESOTA ACADEMY OF MEDI-
CINE

The Academy met on Dec. 3d at the Town and

Country Cluh. The usual dinner preceded the

general meeting.

The president, Dr. Arnold Schwyzer, occupied

the chair. Several Minneapolis and St. Paul

physicians were nominated for membership, and

their names referred to the Executive Committee

for consideration.

( )nlv one case-report was made, a very short

one bv Dr. Carlaw.

Dr. Warren Dennis read a paper on “Inver-

sion of the Uterus.”

In discussing Dr. Dennis' paper. Dr. A. W.
Abbott mentioned a number of cases of inversion

of the uterus that had come under his observa-

tion. One occurred during an operation that he

was performing on a uterus with fibroids. It

was immediately reduced, and without difficulty.

Three others followed upon delivery and were

also easily restored to the normal condition. In

dealing with two or three other cases of inver-

sion which had persisted for some time, he had

been able after Pozzi's method to relieve the dis-

placement. Pozzi’s method, as Dr. Abbott de-

scribed it, is a slow one, whereby the inverted

uterus is turned right side in by means of gauze

packing. With the patient in the Sims position,

the vagina is packed with prepared wool, not cot-

ton, as tightly as possible, and a firm perineal

bandage applied. The resiliency of wool thus

applied exerts a constant pressure on the organ,

which slowly but surely corrects the evulsion.

The process is slow, requiring a week or more
to effect a cure. Personally, he preferred this

method of reduction to one of cutting.

Dr. Herbert Jones mentioned the case of a

woman 75 years years old, a virgin, who two
years before she came to his notice had falling

of the womb with complete turning inside out of

the organ. The chief complaint made by the pa-

tient and her people was that the condition was
accompanied by such a foul odor that she could

not be tolerated in the house. The uterus was
removed and she recovered, but later she suf-

fered a prolapsis of other viscera.

Dr. Frank Wright assisted another physician

some years ago in amputating the inverted uterus

following delivery. There was no hemorrhage to

speak of. The fundus was very large. The at-

tending physician tried to get it back, but failed.

The patient recovered. No effort was made to

he aseptic, and no infection followed.

Dr. Earle R. Hare read his thesis on “The
Knee-Joint: Its Anatomy and Physiology.”

Drs. Gillette and Colvin discussed some phases

of the subject, hut the paper was almost too

technical for much to he added. Dr. Hare pre-

sented several anatomical specimens and dia-

grams to illustrate the movements of the joint.

Thirty members and one out-of-town visitor

were present.

Frederick Leavitt, M. D., Secretary.

HENNEPIN COUNTY SOCIETY.

The Society met on December 1st with 92

members present.

The Board of Censors made the following re-

port, which was adopted

:

“To the Members of the Hennepin County Med-
ical Societv*

"In accordance with the instructions of the

Executive Committee, your Board of Censors

investigated the charge of unprofessional con-

duct, viz. : by unethical advertising, preferred

against Dr. A. E. Wilcox, and heard his explana-

tion of the same.

"We deeply regret to report that we find the

doctor guilty as charged, and we, therefore, rec-

ommend to the Society to pass a vote of censure,

which is the lightest penalty at our discretion.”

The following were elected to membership:
Drs. C. R. Drake (by transfer), J. R. Peterson

(by transfer), Elias P. Lyon, F. H. Scott, H. A.

Burns, and Herbert A. Morriss.

A committee was appointed to act with the

Civic and Commerce Association of Minneap-
olis in investigating the matter of unnecessary

noises in the citv.

The following nominations for officers for the

current year were made : President, Dr. C. A.

McCollom
;
first vice-president, Dr. Robert Will-

iams ; second vice-president, Dr. R. E. Farr
;
ex-

ecutive committee, Drs. Haggard and Fleming;

board of censors, Drs. Rochford and Bessessen

;

board of trustees, Drs. Strout, Parker, Plarring-

ton and Abbott
;
delegates to the State Associa-

tion, Drs. Geist, Hill, Crume and Haggard. The
elections occur at the next meeting.

Mr. J. J. O’Connor, the secretary of the Asso-

ciated Charities of Minneapolis, gave an address

on the work of the Association. Dr. J. W. Bell

read a paper on “The Etiology and Treatment of
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Arteriosclerosis.” Dr. F. R. Wright gave an

informal talk on “The Anatomy of Senile En-

largement of the Prostate.”

BOOK NOTICES

The Practical Medicine Series, Volume iv, Gyne-

cology. Edited by Dr. A. C. Dudley and Dr. Herbert

M. Stowe, Series 1913, published by the Year Book
Publishers, Chicago. Price, $1.35. Price of the

series of 10 vols., $10.00.

This valuable review of the important developments

in gynecology is always looked forward to with pleas-

ant anticipation.
,
This little volume is no exception to

the rule. Obviously, it is not necessary to review the

content of a book which in itself is a review of the

more important articles in literature. The book is ar-

ranged in six parts.

Part 1 takes up the general principles of gynecology,

including etiology, anesthesia, operative technic, organo-

therapy, and medical therapy. Part 2 takes up the sub-

ject of infections, including gonorrhea, syphilis, tuber-

culosis, endometritis, adnexal infections, peritoneal in-

fections, and miscellaneous infections. Part 3 considers

the malformations and tumors. Part 4, injuries. Part

5. displacements. Part 6, disorders of menstruation and

sterility.

The value of this little book is that it reviews the

articles of real importance in literature, giving a very

understandable epitome of each article with a reference

to the original article and where to find it. Papers

which do not contribute anything new or of a progres-

sive nature in the science are not reviewed, so that,

when one examines this work, he is pretty sure to have

a handy reference and review of all of the really impor-

tant things appearing in the literature during the past

year.

In some instances the editors supplement the article

reviewed by a personal opinion. If we were to say any-

thing about this feature of the book, it would be to

suggest that the authors supplement more of the articles

by their valuable opinions.

—Litzenberg.

International Clinics, a quarterly. Published by J. B.

Lippincott Co., Philadelphia. Price, $2. Vol. II,

23d Series.

At first glance this volume might seem academic and
uninteresting, rather for the student in scientific re-

search, than the reader for his day’s work. Only careful

examination will disclose how much mature thought has

been collected in this volume. “The method of inten-

sifying natural elements’’ is a distinctly new and valuable

contribution to the treatment of pulmonary tuberculosis

by the .r-ray and static currents based on a study of

four hundred cases.

The two papers on radiant energy and electricity which
are the first of a series devoted to this field will interest

those who realize the advances so rapidly being made
along these lines. If electricity is the foundation of all

matter, as the physicist teaches, and its currents in a

sense are really driving the human dynamo, then we have
barely touched upon the most fundamental of all agents
in our economy of diseases.

The paper on “Rape in Children” is one of the best

contributions to forensic medicine in the literature. It

may well be a valuable reference to any physician in an

emergency.

The absorbing field of vaccine therapy and its biology

are very clearly and exhaustively reviewed.

We confess the chapter on “Diagnosis of Diseases of

the Heart” by Dr. Abrams of San Francisco, exceeds
all others in scientific originality and ingenuity. An ex-
ceedingly meritorious and scientific study of the “Clinical

Physiology of the Heart” by Dr. Sewall of Denver sug-
gests the very high-grade work now being done by
American clinicians and internists along original lines.

Various fields of clinical medicine are represented

very satisfactorily. In obstetrics the consideration of
eclampsia by Ballentyne of Edinburgh is very good and
very practical, but contains nothing new. Fractures,

neurology and the hemorrhagic diathesis are all touched
on from the clinical angle, which is rapidly becoming our
viewpoint in medicine. More than all others except
possibly the French, the American demands results from
his treatment, and to this end the American physician
is bending his energy and skill to attain results, with the

realization that therapeutics holds resources practically

unknown to the average doctor.
,

These volumes naturally have a wide acceptance.
Their message is practical for enlarging our efficiency

with the case in hand. —Morris.

The Diseases of Children. By Henry Enos Tulev, M.
D., Late Professor of Obstetrics, University of Louis-
ville, etc., With one hundred and six engravings and
three colored plates. Second revised edition. St.

Louis: C. V. Mosby Company, 1913.

This new edition of the well-known work on pediatrics

by Tuley has been carefully brought up to date. A
very good discussion of the certified-milk campaign and
requirements has been added. The work is to be com-
mended for the chapters on the special Subjects, such as

those on the ear and skin. From his own experience,

the author advises caution in the use of salvarsan.

As the work will probably be much used by practi-

tioners in the southern parts of this country, the care-

ful chapters on pellagra and malaria are of especial

value. The subject of feeding is thoroughly gone into,

though most of this space is devoted to a discussion of

percentage modification of milk. Casein milk is men-
tioned, but is hardly given the space which it deserves.

One is surprised to find in a modern book the advice

that a baby’s mouth should be washed daily, as the

washing has been shown to be inadvisable and even
harmful.

There is no proper discussion of spasmophilia, and
the modern medical diagnosis by the Roentgen rays is

not given sufficient attention.

There are many new illustrations, and the publishers

have evidently given the book a great deal of care. It

will undoubtedly continue in its wTell-deserved popular-

ity. —Sedgwick.

The Practical Medicine Series. Vol. I. General

Medicine. • By Frank Billings, M. S., M. D., and

J. H. Salisbury, A. M., M. D. Series of 1913. The
Year Book Publishers, Chicago. Price, $1.50.

This book, which is first of the ten volumes for the

year 1913, sums up very concisely and yet perfectly

satisfactorily the year’s progress in etiology, symptom-
atology, prognosis, and treatment in the following lines

:
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tuberculosis, pneumonia, diseases of the circulatory

organs, the blood-vessels, of the ductless glands, of

metabolism, and of the kidneys. It should occupy a

prominent place on the busy practitioner’s desk and
soon show frequent use by him, for it is his only cer-

tainty of being informed of the latest and best in

medical science. —Talbot.

NEWS ITEMS

Dr. Bray of Biwabik plans to erect a hospital.

Dr. H. L. McKinstry, of Red Wing, has moved
to Clinton.

Dr. S. E. Arnold, of Chicago, has located at

Gary, Minn.

Dr. C. O. Estrem, of Detroit, has moved to

Fergus Falls.

Dr. A. P. Woodward has moved from Cannon
Falls to Northfield.

Dr. H. S. Wilson, of Crystal, N. D., expects

to locate in Minneapolis.

Dr. J. E. Curtiss has moved from Haynes,

N. D., to Lemmon, S. D.

A new building will he erected at Chisholm
for a municipal detention hospital.

Dr. and Mrs. M. S. Jones, of Battle Lake,

will spend the winter in California.

Dr. Gumper, of Bowles, Minn., will go to

Washington to look up a new location.

Dr. C. E. Hamel, of McIntosh, has sold his

practice to Dr. A. E. Amundsen, of New London.

Dr. Claybaugh, of Rolette, N.D., has moved
to the new town of Olanta, in the same state.

1 he school board of Grafton, N. D., has

adopted medical examination of school-children.

Dr. Herbert W. Jones, of Minneapolis, was
in New York last month looking up some work
in brain-surgerv.

Dr. H. S. Wilson, of Bathgate, N. D., has

moved to Minneapolis and formed a partnership

with Dr. Bissell.

Dr. Robert Guilmette, who has practiced medi-

cine at Baudette for the past year, has decided

to locate elsewhere.

Dr. O. O. Larson, of Zumbrota, Minn., will

move to Detroit, and will succeed Dr. C. O.

Estrem, who has moved to Fergus Falls.

Dr. Eugene W. McCord, of St. Paul, died on

December 23d from apoplexy, at the age of 59.

Dr. McCord had practiced in St. Paul since 1884.

Dr. W. J. Ferguson and several prominent
citizens of Milbank, S. D., have started a move-
ment for the establishment of a hospital in that

city.

Dr. C. H. Mayo, of Rochester, read a paper

at the meeting of the Southern Surgical and

Gynecological Association at Atlanta, Ga., last

month.

Dr. Arthur T. Mann, of Minneapolis, was re-

elected secretary-treasurer of the Western Surgi-

cal Association at its annual meeting in St. Louis

last month.

Dr. Ghent, who has been associated with Dr.

N. A. Nelson at Dawson, Minn., has gone to

Chicago, where he will remain until he decides

on a location.

Dr. B. S. Bolding, of Chicago, has moved to

Sandstone, Minn., and taken over the practice

of Dr. McEachern, who recently moved to

Superior, Wis.

Dr. J. B. Beeson and wife and two children,

of Livingston, Mont., have gone to New York,

where the doctor will take a post-graduate course

in surgery and medicine.

Dr. A. J. Narum has sold his practice at

Detroit to Dr. O. W. Whittenberg. Dr. Narum
has not decided where he will locate, but will

remain in Detroit for an indefinite time.

The Yankton District Medical Society met at

Yankton, S. D., on the 15th of last month.

President Dr. E. M. Morehouse presided. The

meeting closed with a supper and a smoker.

The drugless healers of Duluth have filed a

protest against the ordinance recently introduced

in the city council to regulate the practice of

medicine in that city. The ordinance has been

indefinitely postponed.

Through the efforts of Dr. Lemmon, of Fair-

view, Mont., a modern hospital has been opened

there, and will be in charge of Miss Elizabeth

Biddison, formerly a nurse in the City Hospital

at Cleveland, Ohio.

The out-patient department of the Minnesota

University Medical College received 3,744 pa-

tients in November, 1,111 of them being new pa-

tients. These patients received very high-grade

medical and surgical service.

Dr. S. G. Gibson has moved from Langdon,

N. D., to Osnabrock, N. D. The Langdon Hos-

pital has been left in charge of nurse Smith,

and just what arrangements have been made
for its continuance has not been announced.
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Victor Mikowsik, of Minneapolis, is the first

city employe to come under the new workmen’s

compensation act. His fingers were crushed

by a crane while he was engaged in sewer-work

and he was allowed $7.50 per week until he

recovers.

The annual election of officers of the Sixth

District (S. D.) Medical Society was held at

Bismarck December 16. Dr. P. F. Rice, Cannon-

ball, was elected president
;
Dr. F. B. Strauss,

Bismarck, vice-president, and Dr. W. B. Foster,

Mandan, secretary.

Dr. Wrn. Long, formerly an interne in the

City Hospital at St. Paul, was married Decem-
ber 10 to Miss Mary Vail Tisdale, of Slayton,

Minn. He will locate in California. Both Dr.

Long and his wife are graduates of the Lhii-

versity of Minnesota.

A committee of business men and farmers of

western Traill county are making preliminary

plans for the erection of a hospital at Hillsboro,

N. D., to cost $20,000. Dr. O. A. Knutson, of

Belmont
;
C. J. Solie, of Wold, and others were

named on the committee.

At the close of the meeting of the Southern

Minnesota Medical Association at Mankato, Dr.

Jas. B. Herrick, Dr. Robert H. Babcock and

Dr. Ludwig Hektoen, the eminent Chicago men
who' addressed the meeting, were made honorary

members of the association.

Dr. M. J. Keys of Sherwood, N. D., who
sold his practice last winter to the Drs. Van de

Erve, has gone to Vienna to do advanced work in

medicine. After completing his work at Vienna
he will go to London for a course. Dr. and

Mrs. Bell, of Kenmare, sailed the same day for

the same destinations.

Dr. J. S. Johnson, of St. Paul, who was ap-

pointed general manager of the Minnesota ex-

hibit in Norway for 1914, will retire from
medical practice at once, and begin work on a

history of the Norwegians in Minnesota. Sev-

eral thousand copies will be distributed during
the centennial exposition in Norway in 1914.

At the recent meeting of the Minneapolis, St.

Paul, and Sault Ste. Marie Railway Surgical As-
sociation at Milwaukee, the following officers

were elected for the current year: President,

Dr. John M. Dodd, Ashland, Wis.
;
vice-presi-

dent, Dr. John Steele Barnes. Milwaukee, Wis.

;

secretary-treasurer, Dr. John H. Rishmiller, Min-
neapolis.

The villages of Bovey, Coleraine, and Taconite

and Iron Range township are considering build-

ing a joint detention hospital, and ask for county

aid to defray the cost of the building. Itasca

county has no hospital for patients with con-

tagious diseases, and has been obliged to send

such patients to St. Louis county for proper

care and safety.

Dr. Hugh S. Willson, for the last year on the

staff of the Mayo Clinic, has decided to locate in

Minneapolis and confine his practice to the diag-

nosis and treatment of diseases of the gastro-

intestinal tract, with special attention to bismuth

w-ray screen and plate work and test-meal work.

He is having offices arranged in the Reid corner,

which will be ready by Feb. 1st.

The Rice County Medical Society held a meet-

ing last month at the Minnesota School for the

Feeble-Minded at Faribault and the members
were entertained at supper at the school. Dr.

W. F. Warren read a paper on “The After-Care

of Surgical Cases.” Ways and means for the

establishment of a Rice County Hospital for the

detention and treatment of tuberculosis patients

were discussed.

The malpractice suit brought against Dr. A.

Carr, of Minot, N. D., was called for trial at

the December term of court in that city and was
dismissed on motion of the plaintiff’s attorney.

This is the first malpractice suit to be defended

by the Medical Defense Committee of the State

Association through their attorneys, Messrs.

Bosard & Twiford, of Minot, N. D., and speaks

well for this method of defense.

The annual meeting of the Southern Minne-
sota Medical Association was held at Mankato
December 2d and 3d. Addresses were made by

Dr. Jas. Herrick and Dr. Ludwig Hektoen, both

of Rush. Dr. Herrick illustrated his talk by lan-

tern slides. Dr. Hektoen's subject was "The
Cause of the Crisis in Pneumonia." Dr. E. S.

Muir, of Winona, had a paper on “Fractures of

the Patella." Dr. H. A. Beaudoux, of St. Paul,

read a paper on the “Newer and More Success-

ful Operations for Glaucoma.” Addresses were

made by Dr. Robert H. Babcock, of the College

of Physicians and Surgeons, University of Illi-

nois
;
Dr. Charles Lyman Greene, of the Uni-

versity of Minnesota ; Dr. D. A. Herron, of Com-
frey

;
Dr. C. J. Holman, Mankato

;
Dr. F. C.

Todd, Dr. W. J. Marcley, Dr. Henry L. Ulrich,

of Minneapolis; Dr. W. J. Richardson, of Fair-

mont; and Dr. P. F. Helm, of Wells.
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Dr. Walter Courtney, of Brainerd, completed

last month twenty-five years of service as chief

surgeon of the Northern Pacific Railroad, and

celebrated the occasion by retiring from the

strenuous work. His associates on the line,

together with a few guests, to the number of

nearly one hundred, gave him a complimentary

farewell dinner at Eargo on December 6. Letters

and telegrams were received from a number of

distinguished friends of Dr. Courtney, among
them being Victor C. Vaughn, of Ann Arbor

;

Drs. W. J. and C. 11. Mayo, of Rochester, and

Dr. R. J. Blanchard, of Winnipeg. Dr. H. M.
Wheeler, of Grand Forks, formerly of Minne-
sota, was toastmaster ; and we can imagine

with what unction he introduced the speakers

who were to reply to such toasts as “The Chief,”

“Tales from the Border,” and “The Prairie

Chicken.” The Journal-Lancet hopes that

“the chief,” as he approaches “the border,”

may never have anything spread before him less

luxurious than a “prairie chicken.”

ANNOUNCEMENT OF MINNEAPOLIS
CITY HOSPITAL CLINICS FOR

MEDICAL GRADUATES
Inasmuch as many inquiries in the past have

been made by physicians and surgeons of Minne-
sota and other states, visiting Minneapolis, as to

the possibility of seeing interesting and instruct-

ing cases, both medical and surgical, at the City

Hospital, it is hereby announced that, beginning

Wednesday, January 7, 1914, weekly clinics will

be given each Wednesday at the hospital under
the direction of the Chiefs of Staff of Division

These clinics will embrace cases in all depart-

ments of medicine and surgery. Physicians and
surgeons are cordially invited to attend. The
hours for the Clinics are as follows : Gynecolog-
ical, 10 a. m. ; medical, 10 a. m.

;
surgical, 2 r. m.

PHYSICIAN WANTED
I am leaving soon for extensive post-graduate work

and have a $4,000 practice that I will turn over to some
good man for a small amount above the invoice of my
office furniture. The practice is a general one located

in a good town of 800 and in a rich farming community.
For full details write me at once. Address 88, care of

this office.

PRACTICE FOR SALE
An established practice of $3,500 in city of 800, west-

ern North Dakota, on main line of railroad. German
community. Good reasons for selling. Snap for some
German-speaking physician. Address 81, care of this

office.

YOUNG PHYSICIAN WANTED
Wanted—Young doctor to take charge of first-aid

hospital at steel plant of the Minnesota Steel Company
at Duluth. Salary $125.00 per month

;
some private

practice. Also assistant to general practitioner at Proc-

tor, Minn, salary $100.00 per month
;
some private prac-

tice. Address Dr. W. H. Magic, 401 Scllwood Bldg., Du-
luth, Minn.

PRACTICE FOR SALE

A practice in a small, rich city of 7,000 people in

Iowa, worth $4,000 to $5,000 a year. $2,000 buys good
will, introduction, hooks, instruments, office equipment

and automobile. Reasons for leaving, tired of medi-

cine. Address 89, care of this office.

PRACTICE FOR SALE

I have an established practice of $4,000 to $5,000 in

one of Southern Minnesota’s best towns, of 1,500 popu-

lation. County physicianship, 15 insurance appoint-

ments and railroad surgeonship. All can be trans-

ferred to my successor. Splendid schools, churches, all

day current, sewer and city water. Nationality chiefly

Scandinavian and German. Collections 98 per cent.

Competition very easy and territory large. Am leaving

for larger city. Must be sold by February 1st. Price,

$500.00. This is a snap and will bear strict investiga-

tion. Hospital in town. Address 87, care of this office.

OFFICE FOR RENT
First-class Minneapolis office for dentist or doctor.

Reception room en suite with doctors. Terms very

reasonable. Address 83, care of this office.

PRACTICE FOR SALE

I have a twelve years established practice in one of

the best cities of eastern South Dakota which I will re-

lease to the physician purchasing my eight-room modern
residence. Choice location. Only reasonable price for

residence. You cannot lose. Address 79, care of this

office.

PARTNER OR PURCHASER WANTED
My practice is in a town in Minnesota of 800 with

a good farming country and three villages in my ter-

ritory. Most German-speaking people. Practice

pays between $6,000 and $7,000. I desire a physician

to take my work for three or four months with privi-

lege of buying or becoming a partner. Address, 86,

care of this office.

POSITION WANTED
A young man with five years’ experience in hospital

and private practice, desires to become associated with

a surgeon as assistant or with a physician who does

not do any surgical work. Address 84, care of this

office.

DOCTOR: If you want practical post-graduate work
during the fine season in a delightful city, write for

particulars. Chas. Chassaignac, M. D., Dean New Or-

leans Polyclinic, Post-graduate School of Medicine, Tu-
lane University of Louisiana. P. O. Drawer 261, New
Orleans, La.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF OCTOBER, 1913

REPORTED FROM 83 CITIES HAVING A POPULATION OE 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia

!

i

Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septicemia

Accidental

Deaths

1,253 1,432
4 S00 fi 192

3
i 1

3
3

4

6

3

5
3

2
13

2

2
1

2
2

7
11

0
3

84

4

4

0

9

7

1

1

0
9
1

4
1

1

1

5

4

2

18
4

2

283
3

1

12
2

0
4

6

2

6

3
2

15
0

1

32
0

2
11

4
218

2

1

5

1

3

2
3

8
1

3

5
19

2
5

2

1

1

4

31

2
2

1 i

Alexandria 2,681
3.769
5,474
1,326
2,183
1,525
2,900
7.524
1,282
1,100
1,239
2,165
1,426
3.074
5,359
962

2,060
52,968
2.077
3,572
2,752
3,440
7,868
6,072
1.788
1,116
1,454
3,811
2.495

1,270
3,142
1,937
5,774
2,223
1,336
10,559
2,088
2,591

202,718
2,146
979

3,730
1,934
1,228
5,403
3,210
1.247
5,561
2 536

3.001
3,972
6,960
1.353
5,099
1.677
2,319
8,526
1.840
1.528
1,385
2,050
1,226
7,031
7,559
1,318
2.807

78,466
2,533
3,572
7.036
2,958
9.001
6,887
3,788
2,161
1,454
3,983
2,368
1,487
1.151
3,142
1,755
6,078
2,540
1,811
10,365
2.152
2,591

301,408
3,056
1.267
4.840
1,685
1.55 4

5,648
3.215
1,774
5.658
? 47 FL

1

i

i

i i i

1

i

i 1 i 2 1 i

i

i

i

i i '

’

2

i

i 9

i

78 2 5 6 8 2 1

1 1

1 1

2

2 2 1

1

1

Granite Falls
2 1

International Falls

2

1 1 1

1 1 9 1

....

21 3 18 6 5 5 10 14 36

1

1 i1 - 2 2

1

1 1

2

11 2

1 666 1 RRk 1

7,525
1,661
1,075
6,843
1,100
1,304
8.663
2.102

163,632
4,302
2,154
2,046
2,046
2,322
1,504

12,318
1,819
1.111
1,911
3,278
2.962
2,622
1,276
3,103
1,260
1,830
3,409

19,714
SI 3

2,386

9.048
1.666
1.182
7.844
1,011
1.159

10,600
2,102

214,744
4,176
2,154
2.302
2,247
4,510
2,558

10,198
3,174
1,111
1,826
4,990

10,473
2,622
1,613
3,054
1,273
2,660
4,135

18,583
1,043
2,385

1 1 1 4

1

1 1 6 1

1

1

9

2

1

26
i

16

1

-
iSt. Paul 20 5 14 1 1 1 2

Sauk Centre
1

1

1

1

i

1 . . ..

i

i

6

1

1 1 i

1

1 1

5
"

1

K l

4

1

1 1

1

1

4 2 1 1 2 1

1

i

Worthington
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REPORTED EROM 53 VILLAGES HAVING A POPULATION OE 1,000 OR UPWARDS

VILLAGES

CO o

o o

OQ ©

a ***

o o

g.
e

CX ft)

©u
P-*

D> ft)

Adrian
Aitkin
Akeley
Appleton
Belle Plaine
Biwabik
Bovey
Browns Valley . . .

Buffalo
Caledonia
Cass Lake
Chisholm
Coleraine
Delano
Farmington
Fosston
Frazee
Grand Rapids ....
Hibbing
Jackson
Janesville
Kenyon
Lake Crystal ....
Litchfield
Long Prairie
Madelia
Milaca
Mountain Lake . .

Nashwauk
North Mankato . .

North St. Paul...
Osakis
Park Rapids
Pelican Rapids . .

Perham
Pine City
Plainview
Preston
Princeton
St. Louis Park...
Sandstone
Sauk Rapids
South Stillwater .

Springfield
Spring Valley . . .

Wadena
Wells
West Minneapolis
Wheaton :

White Bear Lake.
Windom
Winnebago City .

Zumbrota

1,258 1,112
1,719 1,638

1,184 1,221
1,121 1,204

a, 690
1,377

721 1,058
1,040 1,227
1,175 1,372
546 2,011

7,684
1,613

967 1,031
733 1,024
864 1,055

1,000 1,645
1,428 2,239
2,481 8,832
1,756 1,907
1.254 1,173
1,202 1,237
1,215 1,038
2,280 2,333
1,385 1,250
1.272 1,273
1,204 1.102
959 1,081

2,080
939 1,279

1,110 1,404
917 1.013

1,313 1,850
1,033 1,019
1,182 1,376
993 1,258

1,038 1,175
1,278 1.193
1,319 1.555
1,325 1.743
1.189 1,818
1,391 1.745
1,422 1,343
1,511 1,482
1,770 1,817
1,520 1,820
2,017 1,755
2,250 3,022
1,132 1.300
1,288 1,505
1,944 1.749
1,816 2.555
1,119 1,138

STATE INSTITUTIONS
Anoka, Asylum
Faribault, School for Blind
Faribault, School for Deaf
Faribault, School for Feeble Minded
Fergus Falls, Hospital for Insane. . .

Hastings, Asylum
Minneapolis, Soldiers’ Home
Owatonna, School for Dependents...
Red Wing, State Training School...
Rochester, Hospital for Insane
Sauk Centre, Home School for Girls.
St. Peter, Hospital for Insane
St. Cloud, State Reformatory
Stillwater, State Prison

OTHER PARTS OF STATE

Total for state

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

a

~i b

u
® *

pH

Accidental

Deaths

....

1

i 3 3
1

2

2 1

42

i 1

2

1

1 1

i

i

....

1

i

i

3

1

i

1

i

i

1

i i

i

i

.

i

i

1
1

.

.

'

3

2

!

2

1

4
1

i i

....

.

1

2 i

::::

i

1

57

147

15

34

37

94

9

17 6

1

5

1 1

4

ii

50

47

110

56

127

4

9

67

172

'No report received. Registrar not doing his duty.

110 stillbirths not included in above totals.
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THE KINETIC SYSTEM*
By George W. Crile, M. D.

CLEVELAND, OLIIO

This paper is an attempt to formulate a theory

which, it is hoped, will serve to harmonize a large

number of clinical and experimental data ; to

supply a key to an interpretation of a number of

diseases
;
and to show a possible relation between

many diverse causes that seem to produce the

same end-effects.

Even if the theory should prove ultimately to

be true, it will meanwhile doubtless be subjected

to many alterations. The specialized laboratory

worker will at first fail to see the broader clinical

view
;
and the trained clinician may hesitate to

accept the laboratory findings. Our viewpoint

has been gained from a consideration of both

lines of evidence on rather a large scale. My
associates and I are interested solelv in arriving

at the truth. We therefore welcome every criti-

cism based either on a logical deduction from
known clinical and experimental facts, or on new
facts which are opposed to our theory.

The self-preservation of man and kindred ani-

mals is effected through mechanisms which trans-

form latent energy into kinetic energy to accom-
plish adaptive ends. Man appropriates from en-

vironment the energy he requires in the form of

crude food, which is refined by the digestive sys-

tem; oxygen is taken to the blood and carbon
dioxide is taken from the blood by the respira-

tory system; to and from the myriads of working
cells of the body, food and oxygen and waste are

carried by the circulatory system; the bodv is

cleared of waste bv the urinary system ; pro-

“Oration in Surgery. Delivered at the 45th annual
meeting of the Minnesota State Medical Association,
October 3 and 4, 1913.

creation is accomplished through the genital sys-

tem; but none of these systems are evolved pri-

marily for the purpose of transforming potential

energy into kinetic energy for specific ends. Each
system transforms such amounts of potential into

kinetic energy as are required to perform its

specific work
;
but they do not transform latent

into kinetic energy for the purpose of escaping,

fighting, pursuing, nor for combating infection.

The stomach, the kidneys, the lungs, the heart,

strike no physical blow ; their role is to do certain

work to the end that the blow may be struck by

another system evolved for that purpose. I pro-

pose to offer evidence that there is in the body a

system evolved primarily for the transformation

of latent energy into motion and into heat. This

system I propose to designate The Kinetic Sys-

tem.

The kinetic system does not directly circulate

the blood
;
nor does it exchange oxygen and car-

bon dioxide
;
nor does it perform the functions

of digestion, urinary elimination, procreation

:

but, though the kinetic system does not directly

perform these functions, yet it does play indirect-

ly an important role in each, just as the kinetic

system itself is aided indirectly by all the other

systems.

Among the organs in the kinetic system are the

brain, the thyroid, the adrenals, and the muscles.

The brain is the great central battery which

drives the body
;
the thyroid governs the condi-

tions favoring tissue-oxidation
;
the adrenals gov-

ern immediate oxidation processes ; and the mus-
cles are the great converters of latent energy into



THE JOURNAL-LANCET

motion and heat. The brain, the adrenals, the

thyroid, and the pancreas may act either directly

or indirectly, as our recent researches tend to

show (though the point is not yet proven),

through other glands and tissues by causing

changes in acidity and alkalinity; that is, the

pancreas and the adrenals may so govern the

acidity and the alkalinity as to facilitate or in-

hibit the conversion of energy. Our recent ob-

servations as to the effect of acidity and alkalinity

on the brain-cells correspond closely with the

brain-cell changes seen in animals in which the

adrenals and the pancreas, respectively, are ex-

cised. Should this relationship be established its

bearing on diabetes and acidosis is fundamental.

Adrenalin alone, and thyroid extract alone, and

brain activity alone, and muscular activity alone

are capable of causing the body-temperature to

rise above normal. 1 he functional activity of no

other gland of the body alone, and the secretion

of no other gland alone, can cause a comparable

rise in body-temperature, that is, increased func-

tional activity; and no active principle derived

from the kidney, the liver, the stomach, the pan-

creas, the hypophysis, the parathyroid, the spleen,

the intestines, the thymus, the lymphatic glands,

or the bones, can, per se, cause a rise in tempera-

ture comparable to the rise that may be caused by

the activity of the brain or the muscles, or by the

injection of adrenalin or thyroid extract. Then,

too, when the brain, the thyroid, the adrenals, or

the muscles are eliminated, the power of the body

to convert latent into kinetic energy is impaired

or lost. I shall offer evidence tending to show

that an excess of either internal or external en-

vironmental stimuli may modify one or more

organs of the kinetic system, and that this modi-

fication may cause certain diseases. For example,

alterations in the efficiency of the cerebral link

yields neurasthenia, mania, dementia ; of the thy-

roid link, Graves’ disease, myxedema ; of the

adrenal link, Addison’s disease, cardiovascular

disease. It is possible also that the brain-adrenal-

pancreatic-acid-alkali relation may prove to be a

key to the causation of diabetes and of acidosis.

The amount of experimental data is so large

that a monograph for its complete exposition is

in process of preparation. This introduction may

serve to give the line of argument.

We will now consider, briefly, certain salient

facts relating to the conversion of latent energy

into kinetic energy as an adaptive reaction.

ADAPTIVE VARIATION IN AMOUNT OF ENERGY
STORED IN VARIOUS ANIMALS

From the physical forces of nature that consti-

tute the environment, energy is appropriated.

This energy is stored in the body in quantities in

excess of the needs of the moment. In some ani-

mals this excess storage is much greater than in

other animals. Those animals whose self-preser-

vation is dependent on purely mechanical or

chemical means of defense, such as the crusta-

ceans, porcupines, skunks, cobras, have a rela-

tively small amount of energy stored in their

bodies. On the contrary, the more an animal is

dependent on its muscular action for self-preser-

vation the more surplus energy there is stored in

its body.

ADAPTIVE VARIATION IN THE RATE OF DISCHARGE

OF ENERGY

What chance for survival would a skunk with-

out odor, a cobra without venom, a turtle without

carapace, or a porcupine shorn of its barbs have

in an environment of powerful and hostile car-

nivora? And yet in that hostile environment all

sorts of unprotected animals survive by their

muscular power of flight alone. It is evident

that the provision for the storage of energy is not

the only evolved characteristic which relates to

the energy of the body. The more the self-

preservation of the animal depends on motor ac-

tivity, the greater is the range of variation in the

rate of discharge of energy. The rate of energy-

discharge is especially high in animals evolved

along the line of hunter and hunted, such as the

carnivora and the herbivora of the great plains.

For example, the grasses afford sustenance to

vast numbers of deer, elk, eland and buffalo
;
and

these grass-eaters in turn give sustenance to a

proportionate number of lions, tigers, leopards,

and wolves. In the sea one finds remarkable ex-

amples of rate of variation in the energy-dis-

charge. Fish have far less shelter and cover than

have many land animals
;
and most fish, there-

fore, are both hunters and hunted. The basis of

higher aquatic life, like the basis of higher ter-

restrial life, is found in the lower forms of vege-

table and animal life, which are produced in the

water in as vast numbers as on land. These low

forms constitute the first round of the ladder

leading from inorganic into organic life. The

next rounds of organic life were built by the

hunters in series—one fish preying on the other

—

until the swift and powerful master-hunters

were evolved. The self-preservation of both
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hunter and hunted is dependent on agility and

speed, perhaps less than on endurance. Thus we
find evolved the wonderfully dynamic trout and

salmon, which have the power to rush up sheer

water-falls to an incredible height. On the other

hand, the cuttle fish, which depends for its self-

preservation upon its power to obscure its pres-

ence, and the sucker and the carp, which feed in

muddy water, not frequented by great hunters,

have developed a dynamic mechanism of rela-

tively low speed.

One would expect, therefore, that animals

whose motor mechanism is adapted to a discharge

of energy at a low rate of speed only, would be

more slowly exhausted than animals having high-

speed mechanisms. The low-speed turtle—the

crustaceans generally—cannot be exhausted rap-

idly. On the other hand, the high-speed animals,

such as the trout and the spider monkey, are

quickly exhausted.

In the evolution of dynamic mechanisms cap-

able of many rates of speed, one would expect to

find the coincident development of powerful ac-

tivators. We postulate that these activators are

certain glands of internal secretion, for example
the thyroid, the adrenals, the brain

;
on this basis

one would expect in different species that the thy-

roid, the adrenals, and the brain would vary in

size with the dynamic force and with the total

output of energy of the individual, and that the

ratio of the weight of the ductless glands and

brain to the body-weight, exclusive of carapace

of the large turtles, or to the body-weight of the

huge dinasaur of the mesozoic period, would be

lower than the ratio of the weight of the activat-

ing glands to the body-weight of a spider monk-
ey, a trout, or a man.

I postulate that these differences in the dynam-
ics of various species are a result of general adap-

tation to environment.

INFLUENCES THAT CAUSE VARIATION OF SPEED OF
OUTPUT OF ENERGY IN THE INDIVIDUAL

Not only is there a variation in the rate of out-

put of energy among various species of animals,

but one finds also variations in the rate of output

of energy among individuals of the same species.

If our thesis, that man and animals are mechan-
isms responding to environmental stimuli, is cor-

rect, and, further, if the speed of energy output

is due to changes in the activating organs as a

result of adaptive stimulation, then we should

expect to find physical changes in the activating

glands during the cycles of increased activation.

What are the facts? We have found that most
animals have breeding seasons evolved as adapta-

tions to the food supply and weather. Hence
there is in most animals a mating season in ad-

vance of the season of maximum food supply so

that the young may appear at the period when
food is most abundant. In the springtime most
birds and mammals mate, and in the springtime
at least one of the great activating glands is en-

larged
;
the thyroid in animals and man shows

seasonal enlargement. The effect of the increased

activity is seen in the song, the courting, the

fighting; in the quickened pulse and in a slightly

raised temperature. Even more activation than
that connected with the season is seen in the

physical act of mating—when the thyroid is

known to enlarge materially—this increased thy-

roid activity, as we shall show later, is probably

no greater than the increased activity of other

activating glands. In the mating season the

kinetic activity is speeded up; in short, there

exists a state, a fleeting state, of mild Graves’

disease; in the early stages of Graves' disease,

before the destructive phenomena are felt, the

kinetic speed is high, and life is on a sensuous

edge. Not only is there a seasonal rhythm to

the rate of flow of energy, but there is a diurnal

variation ; the ebb is at night, and the full tide in

the daytime.

We have seen that there are variations in speed

in different species and that in the same species

speed varies with the season and with the time

of day. In addition there are variations also in

the speed of energy-discharge in the various

cycles of the life of the individual. The infant,

the young are evolved at high speed for growth,

so that as soon as possible they may attain to

their own power of self-defense. The young
must adapt themselves to innumerable bacteria,

to food, and to all the elements in their external

environment. Against their gross enemies the

young are abundantly protected by their parents

;

but the parents, except to a limited extent in the

case of man, are unable to assist in the protection

of the young against infectious disease.

The cycle of greatest kinetic energy for physio-

logic ends is the period of reproduction. In the

female especially there is a cycle of increasing

activity just prior to her development into the

procreative state. During this time secondary

sexual characters are developed
;
the pelvis ex-

pands, the ovaries and the uterus grow rapidly,

the mammary glands develop, etc. Again, in this

period of increasing speed in the expenditure of
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energy we find the thyroid also in rapid growth.

Without the normal development of the ovary,

the thyroid, and the hypophysis, neither the male

nor the female can develop the secondary sexual

characters, nor do they develop sexual desire,

nor show seasonal cycles of activity, nor can they

procreate. This fact is one of the pillars of the

mechanistic theory. This mechanistic pillar is

doubled by the fact that the secondary sexual

characters,—sexual desire, fertility,-—may be de-

veloped at will ; for example, by feeding thyroid

products from alien species to the individual de-

prived of the thyroid. That is to say, the secre-

tion of the thyroid of a sheep alone may develop

the secondary sexual characters of a woman and

may cause her to become child-bearing. This is

a mechanistic phenomenon of the first import-

ance.

At the close of the child-bearing period there

is a permanent diminution of the speed of energy-

discharge. for energy is no longer needed as it

was for the self-preservation of the offspring

before adolescence, and for the propagation of

the species during the procreative period. Un-
less other factors intervene this reduction in

speed is progressive until the mechanism itself is

worn ont. The diminished size of the thyroid of

the aged bears testimony to the part the activat-

ing organs bear in the general decline.

We have now referred to variations in the rate

of discharge of energy in different species
;
in in-

dividuals of the same species
;

in cycles in the

same individual, such as the seasons of food sup-

ply
;
the periods of wakefulness and of sleep

;
the

procreative period
;
and we have spoken of those

variations caused artificially by thyroid feeding.

We should say a word also regarding the racial

variations, the result of racial adaptations to en-

vironment. Thus we find comparatively simple

and adynamic reactions in the races that live

amidst natural plenty, such as the natives in the

tropical countries, where food is abundant

throughout the year. In the temperate zones

where food must be produced and stored, a

greater number of reactions are required, and

greater energy must be expended. In their de-

velopment these people became warlike, and

raided each other’s stores and fields. Fighting

caused a constant succession of dynamic reac-

tions, and resulted in the survival of the fittest in-

dividuals. Adaptations to the conditions under

which food was produced and to war were prob-

ably the most potent factors in the evolution of

the civilized man of today. The result of this

evolution was the establishment of a race of men
with a highly developed kinetic system.

In the foregoing we have considered the con-

version for adaptive purposes of latent into kin-

etic energy in the form of motion. We shall now
consider the conversion for adaptive purposes of

latent into kinetic energy in the form of heat.

The question which arises at once is this, Is there

one mechanism for the conversion of latent

energy into heat and another mechanism for its

conversion into motion? The mechanism for the

conversion of latent energy into motion is the

“brain-muscular apparatus.” Does the brain-

muscular mechanism convert latent energy into

heat? Is there a separate mechanism for the pro- <

duction of fever associated with peritonitis, an-

other for rheumatism, another for emotional

fever, and another for anaphylaxis
;
or is there

one mechanism which is played upon by all of

these because developed as an adaptive response

to their recurrent stimuli ?

THE MECHANISM OF HEAT-PRODUCTION

We have discussed the rate of discharge of

energy with special reference to various forms of

motor and emotional activity. We shall now
consider it from the viewpoint of its conversion

into heat as an adaptive response. We must first

recognize the fact that in the production of mo- I

tion there is always a by-production of heat.

That this form of heat production is not a useful

adaptation may be inferred from the fact that a

mechanism for heat-elimination is stimulated sim-

ultaneously with the initiation of the motor ac-

tivity. The capillaries of the skin are distended

so that an increased blood supply to the external

parts of the body may increase the radiation of

heat
; the mechanism for sweat-production is

stimulated that evaporation may rapidly diminish

the body-heat.

Heat-production as a by-product of motor
activity is not the type of heat-production we wish

now to discuss. We are now concerned with

heat-production as a part of an adaptation against

infection. The presence in the body of any alien

proteid causes heat-production. Before the day

of the hypodermic and of experimental medicine,

the principal foreign proteids found in the body

were brought in bv invading microorganisms,

and the body therefore was forced to evolve a

means for the destruction of these hostile organ-

isms. Bacteriologists have taught us that bac-

teria grow best at the normal temperature of the

bodv ; and elsewhere we have observed that the
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advantage of the production of heat in the cure

of bacterial infection is in the fact that a temper-

ature higher than the optimum temperature for

the growth of bacteria may hinder their growth
or even may kill them.

In the pyogenic infections that are overcome
without pus- formation, there is a rapid rise in

the temperature for about three days, and then a

fall for two or three days, so that the cvcle is

completed in about a week. If the infection goes

on to localized pus-formation, then the tempera-

ture continues with morning remissions until the

abscess is discharged and drainage established,

after which the daily evening rise falls progres-

sively until a normal temperature is regained.

Our present inquiry relates to the origin of the

fever and to the mechanism of its production.

We postulate that the same mechanism that pro-

duces muscular activity is the mechanism that

produces fever. Muscular activity is produced

by the conversion of latent energy into motion,

and fever is produced largely in the muscles by

the conversion of latent energy into heat with-

out motion.

HISTOLOGIC CHANGES IN THE BRAIN CELLS

IN RELATION TO FEVER

We have studied the brain cells in human cases

of fever, and in animals after the injection of

toxins,—of gonococci, of streptococci, of staphyl-

ococci, of colon bacilli, of tetanus, of diphtheria,

of typhoid bacilli, of foreign proteids, of indol

and skatol, of leucin, and of peptones. In all of

these observations the brain-cell changes were
precisely the same as those seen after muscular
exertion. The brain-cell changes wrought by in-

fection could not be distinguished from the

changes wrought by ordinary physical work, hv

emotional excitation, by physical injury, or by

exhaustion from over doses of strychnia. Every
influence that caused brain-cell changes caused

either muscular work or fever. We were forced

to conclude that the brain-cell changes associated

with infection represented “work" changes.

What work? We postulate it was the work of

converting stored energy into heat through activ-

ation of the muscles, just as the brain causes the

conversion of energy in the muscles into motion,

a fact which is proved by the physical alteration

of the brain cells as a result of intense activation.

It has chanced that certain other studies have
given an analogous and most convincing proof

of this postulate. In the electric fish a part of

the muscular mechanism is replaced by a special-

ized structure for storing and discharging elec-

tricity. We found “work” changes in the brain

cells of electric fish after all their electricity had
been rapidly discharged. Electricity is a form of

energy and is, of course, convertible into heat.

If the formation and discharge of electricity is

attended by “work" changes in the brain cells,

we should expect to find “work" changes in the

brain cells as a result of the conversion of energy
into heat. We found, further, that electric fish

could not discharge their electricity when under

anesthesia ; and clinically we know that under
deep morphia narcosis and under anesthesia, the

production of fever is hindered. The action of

morphia in lessening the fever-production is prob-

ably through its depressing influence on the

brain-cells, thus causing a diminished activity.

We found by experiment that under deep mor-
phinization brain-cell changes due to toxins could

be largely prevented ; in patients deep morphin-
ization diminished the production of fever. The
fact that morphia controls the brain-cell changes

due to infections is in agreement with the clinical

observation that morphia diminishes the produc-

tion of both heat and motion. This effect of

morphia strengthens the postulate that the brain-

cell changes wrought by infection are "work"

changes, and is a strong proof that the brain-cells

are active participants in the production of fever.

The contribution of the brain cells to fever-pro-

duction is either by the direct conversion of their

stored energy into heat, or by the conversion of

their latent energy into electricity or a similar

force, which, in turn, stimulates the glands and

muscles to heat-producing activity. A further

support to the postulate, that the brain-cells use

their energy in the production of fever by sending

impulses to the muscles, is found in the effect of

muscular exertion, or of other forms of motor

stimulation in the presence of a fever-producing

infection. Under such circumstances muscular

exertion causes additional fever and causes also

added but identical changes in the brain-cells.

Thyroid extract and iodine have the same effect

as muscular exertion in the production of fever,

and the production of brain-cell changes. All of

this evidence is a strong argument in favor of the

theory that certain parts of the brain-cell sub-

stance are consumed as a result of the work per-

formed by the brain in the production of fever.

That the stimulation of the brain cells without

accompanying activity of the skeletal muscles and

without infection, can produce fever is proven

(a) hv numerous experiments in which animals
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were subjected to fear without any exertion of

the skeletal muscles, and high fever was pro-

duced; (b) by observing the rise in temperature
in the anxious friends of patients during opera-

tions on the patient; (c) by noting the rise of

temperature caused by the mere anticipation of a

surgical operation. In a rabbit under the excita-

tion of fear alone, the production of temperature
was always accompanied by the production of

characteristic “work" changes in the brain cells,

and these changes in the brain cells were identical

with the changes seen in the production of fever

;

(d) there are innumerable clinical observations

as to the effect of emotional excitation on the

existing temperature of patients. A degree or

more of added fever is a common result of a

visit from a tactless friend. There is a traditional

Sunday increase of temperature in hospital

wards. Now, the visitor does not bring and ad-

minister more infection to the patient to cause

this rise, and the rise of temperature occurs even

if the patient does not make the least muscular
exertion as a result of the visit.

If the brain contributes to the production of

heat, is that contribution due to the direct con-

version of latent energy into beat, or does the

brain produce heat principally by converting its

own latent energy into electricity or some similar

form of energy which through nerve connec-

tions stimulates other organs and tissues in turn

to convert their stores of latent energy into heat?

According to Starling, when the connection

between the brain and the muscles of an animal

is severed by curare, by anesthetics, or by division

of the cord or nerves, then the heat-producing

power of the muscles so modified is on a level

with those of cold-blooded animals. With cold

the temperature falls; with heat it rises. The
body of an animal so modified has no more con-

trol in the muscles involved over the conversion

of latent energy into heat than it has over the con-

version of latent energy into motion. Therefore

we must conclude that heat-production is directly

under the control of the brain, but of course it

does not take place in the brain.

We shall now present first negative and then

positive evidence of the postulate that the brain

sends out impulses to distant organs which cause

them to generate heat
;
and evidence also of the

corollaries of this postulate : (a) that impairment

of these organs lessens or eliminates the produc-

tion of both heat and motion, and (b) that the in

creased activity of these glands increases motion

and heat-production.

EFFECT UPON HEAT PRODUCTION OF IMPAIRED OR
LOST FUNCTION OF (a) TILE MUSCLES, (b)

THE BRAIN, (c) THE ADRENALS, (d)

THE THYROID

(a) The Muscles.— It has clinically been
observed that if the muscles are impaired by great

disuse, or by a disease such as myasthenia gravis,

then the range of production of both heat and
motion is below normal.

(b) The Brain—Cerebral Softening.—In
cerebral softening we may find all the organs of
the body comparatively healthy except the brain.

As the brain is physically impaired it cannot
normally stimulate other organs to the conversion
of latent energy into heat or into motion. Hence
I believe we find that in patients with cerebral

softening infections, such as pneumonia, show
a lower temperature-range than in patients

whose brains at the onset of pneumonia are
normal.

(c) The Adrenals.— In such destructive

lesions of the adrenal glands as Addison's dis-

ease one of the cardinal symptoms is a subnormal
temperature and impaired muscular power. Ani-
mals on whom double adrenalectomy has been
performed show a striking fall in temperature.

Adrenalectomy is followed immediately by as-

thenia, fall in temperature, and chromatolysis.

The significance of the last will be pointed out

later.

(d) The Thyroid.—In myxedema one of the

cardinal symptoms is a persistently subnormal

temperature, and though prone to infection, sub-

jects of myxedema show but feeble febrile re-

sponse and feeble muscular power. This clinical

observation is strikingly confirmed by laboratory

observations. Normal rabbits subjected to fear

showed a rise in temperature of from one to

three degrees, while two rabbits whose thyroids

had been previously removed, and which had
then been subjected to fright, showed much less

febrile response.

EFFECT UPON ILEAT-PRODUCTION OF INCREASED

ACTIVITY OF THE LINKS OF THE
KINETIC SYSTEM

(a) The Muscles.—After a high fever the

muscles show a marked impairment in their

power to produce motion. We know also that

muscular action causes increased temperature.

In a Marathon race, the temperature may rise

two degrees, and at the end of a heat the race-

horse may show two or three degrees of fever.

The type of nerve-stimulus which causes mus-
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cular contraction and of the nerve-stimulus which

causes fever, could not of course be identical,

and we have to conjecture as to what constitutes

the difference. The facts therefore are signifi-

cant that, when muscular energy is being con-

verted into heat in the course of a fever, there is

inhibition of motion, and that curare and anes-

thetics diminish or abolish the production of both

heat and motion.

(b) The Adrenals .—The evidence as to the

adrenal influence on fever is more direct. The
administration of large doses of adrenalin of it-

self produces fever. Adrenalin alone causes in-

creased activity of the brain, as is proved by the

hyperchromatism followed by chromatolysis

which follows intravenous injections of adren-

alin. Cannon has shown that animals subjected

to intense emotional stimulation, such as rage and

fear, show an increased amount of adrenalin in

the blood, and glycogen in the blood and urine.

Toxins and foreign proteids cause an increased

output of adrenalin, but there is no increase in

the output of adrenalin in animals in which the

nerve supplv to the adrenals has been previously

divided, and which have been then subjected to

strong emotional stimulation or to the adminis-

tration of toxins or foreign proteids.

The significance of this point should not be

overlooked, because adrenalin alone performs

every function that is performed by the sympa-
thetic nervous system, except one. Adrenalin

raises the blood-pressure
;
stimulates and slows

the heart
;
governs the output of glycogen by the

liver; inhibits the intestinal contractions; widens

the alveoli of the lungs
;
increases the oxygen

consumption of the muscles
;

dilates the pupil

;

causes uterine contractions
;
erects the hair ; and

causes sweating. The only function performed
by the sympathetic nervous system that cannot

be performed by adrenalin alone is the stimula-

tion of the adrenal gland to greater activity. This

exception one would expect, for, as adrenalin

must be neutral to the adrenal gland, stimulation

of the adrenal gland by adrenalin might be com-
pared to one’s “lifting himself by his own boot-

straps.’'’ We conclude then that the brain drives

the adrenal glands, and the adrenal secretion in

turn drives the sympathetic nervous system, and
that the activity of the sympathetic nervous sys-

tem causes many of the leading phenomena seen

in muscular activity, in emotion and in fevers.

(c) The Thyroid .—The thyroid plays an ob-

vious role in the production of fever. This is

evidenced by the fever which is the result of the

administration of thyroid extract in large doses.

In the hyperactivity of the thyroid in exophthal-

mic goiter one sees a marked tendency to fever

;

in severe cases there is daily fever. In fact, in

Graves’ disease we have displayed in an extra-

ordinary degree an exaggeration of the whole
action of the kinetic mechanism.

We have stated that in acute Graves’ disease

there is a tendency to the production of fever

—

spontaneous fever—a diurnal variation—a mag-
nified diurnal variation in temperature which is

due to an increased output of energy in even the

normal reactions producing consciousness. Ir

Graves’ disease there is therefore a state of in-

tensified consciousness, this intensified con-

sciousness being associated with low brain-

thresholds to all stimuli—to stimuli that cause

muscular action and to stimuli that cause fever.

The intensity of the kinetic discharge is seen

in the constant fine tremor. It is evident that

the thresholds of the brain have been sensi-

tized by something. In this hypersensitiza-

tion we find the following strong evidence as

to the identity of the mechanisms for the

production of fever. In the state of super-

lative sensitization which is seen in Graves’ dis-

ease we find that the stimuli that produce mus-

cular movement, the stimuli that produce emo-

tional phenomena and the stimuli that produce

fever are, as nearly as can be ascertained, equally

effective. Clinical evidence regarding this point

is abundant, for in patients with Graves’ disease

we find that the three types of conversion of

energy resulting from emotional stimulation,

from nociceptor stimulation (pain), and from

infection stimulation, are, as nearly as can be

judged, equally exaggerated. In the acute cases

of Graves’ disease the explosive conversion of

latent energy into heat and motion is unexcelled

by any other known normal or pathological phe-

nomenon. Here we have the crux of the kinetic

mechanism. Excessive thyroid secretion, as in

thyrotoxicosis from functioning adenomata, and

excessive thyroid feeding cause all the phenom-

ena of Graves' disease, except the exophthalmos

and the emotional facies. On the contrary, if

there is thyroid deficiency there is the opposite

state,—a reptilian, cold-blooded sluggishness.

At will, then, through diminished, normal, or

excessive administration of thyroid secretion, we
may produce an adynamic, a normal, or an ex-

cessively dynamic state. By thyroid influence,

the brain-thresholds are lowered and life be-

comes exquisite
;
without its influence the brain
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becomes a globe of sluggish colloidal substance.

In a large series of experiments on animals and

of observations on human brains, we have been

able to show that brain-cell changes are found

—

uniformly found—whenever latent energy has

been converted into heat or motion, and with

certain exceptions we found the same influences

caused an increased output of adrenalin.

DO THE BRAIN, THE THYROID, AND THE ADRENALS

COOPERATE IN THE CONVERSION OF ENERGY?

In my laboratory a large number of brains

have been examined, many adrenalin experi-

ments have been made upon animals, and clin-

ical evidence has been sought for in thousands

of patients. The results of these findings may
be summarized as follows: In the conversion

of energy as an adaptive response to traumatism,

to infection, to foreign proteids, to indol and
skatol, to leucin, to peptones, to adrenalin, to

strychnin, to emotion, to anaphylaxis, in short

to every known type of adequate stimulus, the

brain and the adrenals responded as follows

:

Brain .—In every instance the brain cells

showed unmistakable work phenomena, viz., at

first a stage of hyperchromatism followed later

by chromatolysis, the cells passing through the

cycle of enlargement, diminution, and secondary

swelling'. If the stimulation was sufficient, they

finally burst their nucleolar and limiting mem-
branes and passed on to the stage of final dis-

integration. So far as could be observed the

physical changes were the same, however energy

had been expended, whether in running, in fight-

ing, in copulating, or in convulsions; whether in

overcoming infections or in casting off foreign

proteids and the products of auto-intoxication.

Whatever the excitant, the brain cells without

exception displayed identical changes.

Adrenals .—Is increased adrenal activity an ac-

companiment of increased brain-cell activity? In

our experiments, with a single exception, every

adequate stimulus of the brain caused increased

adrenal activity, that exception being traumatism

under anesthesia. All the other stimuli, even

when applied under anesthesia, caused increased

adrenal activity. If, however, the major splanch-

nic nerves were first divided, or if the adrenals

were excised and then a foreign proteid or an

emotional excitant was given, adrenal activity

was not increased. In addition, if the animal

was deeply narcotized with morphia before the

administration of a foreign proteid or a toxin,

there was no increased output of adrenalin.

Of especial interest is the fact that under deep

morphia narcotization not only the adrenals but

the brain cells also were markedly protected

against the proteid
,

toxic, and infection stimuli.

Anaphylaxis showed brain-cell changes and
increased adrenalin output, while both the brain-

cell changes and the adrenalin output were con-

trolled to a large extent by previous heavy mor-

phia narcotization. In anaphylaxis also there

was no increased adrenalin output, when the

adrenal nerve-supply had been previously di-

vided.

Strychnia caused brain-cell changes and a

marked increase in adrenal activity, while nar-

cotics and anesthetics caused neither brain-cell

changes nor increased adrenalin output.

The kinetic theory offers an explanation of

the brain-cell changes. It identifies them as

work phenomena and explains why identical

brain-cell changes and increased adrenalin out-

put are seen as a result of diversified causes.

Thyroid .—The brain-cells and the adrenal

glands are securely concealed from the eye of the

clinician, hence the changes produced in them

by different causes escape his notice, but the

thyroid has always been closely scrutinized by

him. The clinician knows that every one of the

above-mentioned causes of increased brain-cell

activity may cause an increase in the activity of

both the normal and the enlarged thyroid ; and

he knows only too well that in a given case of

exophthmalic goiter, the same stimuli which ex-

cite the brain and the adrenals to increased ac-

tivity will also aggravate this disease.

Muscles .—The role of the muscular system

has always been obvious, for through the muscu-

lar system is produced most of the motion and

heat of the bodv.

There may be other glands that might fitting-

ly be included in the kinetic system, but in later

communications which will deal with the play of

other glands upon the kinetic chain, at least some

of these will find a logical place. As already

stated, the data on which these statements are

based are so extensive that they will be soon pub-

lished in a monograph.

From this large amount of evidence from the

laboratory and from the clinic we believe we
are justified in associating the brain, the adrenal,

the thvroid, and the muscles as vital links in the

kinetic chain.
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KINETIC DISEASES

In the foregoing' conclusions we find a sim-

ple explanation of certain diseases. When the

kinetic system is driven at an overwhelming rate

of speed—as by severe physical injury; by in-

tense emotional excitation
;
by perforation of the

intestines
;
by the pointing of an abscess into new

territory; by the sudden onset of an infectious

disease
;
by an overdose of strychnia

;
by a Mara-

thon race
;
by a grilling fight

;
by foreign pro-

teids; by anaphylaxis—the result of these acute

overwhelming activations of the kinetic system

is clinically designated shock, and, according to

the cause, is called traumatic shock, toxic shock,

anaphylactic shock, drug shock, etc.

The essential pathology of shock is identical,

whatever the cause. If, however, instead of an

intense overwhelming activation, the kinetic sys-

tem is continuously or intermittently overstimu-

lated through a considerable period of time, as

long as each of the links in the kinetic chain

takes the strain equally the result will be exces-

sive energy conversion, excessive work done, but

usually under stress some one link in the chain

will be unable to take the strain and then the

evenly balanced work of the several organs of

the kinetic system is disturbed. If the brain can-

not endure the strain, then neurasthenia, nerve

exhaustion, or even insanity will follow. If the

thyroid cannot endure the strain it undergoes

hyperplasia, which in turn may result in a colloid

goiter or in exophthalmic goiter. If the adrenal

cannot endure the strain, cardiovascular disease

or glycosuria may develop.

Identical physical and functional changes in

the organs of the kinetic system may result from

intense continued stimulation from any of the

following causes: excessive physical labor; ath-

letic exercise
;
worry or anxiety

;
intestinal auto-

intoxication
;
chronic infections, such as oral sep-

sis, tonsillitis, and adenoids : chronic appendi-

citis, chronic cholecystitis, colitis, and skin in-

fections
;
the excessive intake of proteid food

(foreign proteid reaction); emotional strain:

pregnancy; stress of business or professional life

—all of which are known to be activators of the

kinetic system.

From the foregoing we are able to under-

stand the muscular weakness following fever

;

we can understand why the senile have neither

muscular power nor strong febrile reaction ; why
long-continued infections produce pathologic

changes in the organs constituting the kinetic

chain
;
why the same pathologic changes result

hit

from various forms of activation of the kinetic

system. In this hypothesis we find a reason why
cardiovascular disease may be caused by chronic

infection, by auto-intoxication, by overwork, or

by emotional excitation. We now see that the

reason why we find so much difficulty in differ-

entiating the numerous acute infections from
each other is because they play upon the same
kinetic chain. Our postulate harmonizes the

pathological democracy of the kinetic organs, for

it explains, not only why in many diseases the

pathological changes in these organs are identi-

cal, but why the same changes are seen as the

result of emotional strain and overwork. We
can thus understand how either emotional strain

or acute or chronic infections may cause either

exophthalmic goiter or cardiovascular disease

;

how chronic intestinal stasis with the resultant

absorption of toxins may cause cardiovascular

disease, neurasthenia, or goiter. Here is found
an explanation of the phenomena of shock,

whether the shock be the result of toxins
;
of in-

fection
;
of foreign proteids

;
of anaphylaxis or of

psychic stimuli, or of a surgical operation with

its combination of both psychic and traumatic

elements.

This conception of the kinetic system has stood

a crucial clinical test by making possible the

shockless surgical operation. It has offered a

plausible explanation of the cause and the treat-

ment of Graves’ disease. Will this kinetic theory

stand also the clinical test of controlling that

protean disease bred in the midst of the stress

of our present-day life? Present-dav life in

which one must ever have one hand on the sword
and the other on the throttle, is a constant stimu-

lus of the kinetic system. The force of these

kinetic stimuli may be lessened at the cerebral

link by intelligent control—a protective control

is empirically attained by many of the most suc-

cessful men. The force of the kinetic stimuli

may be broken at the thyroid link by dividing

the nerve supply, reducing the blood supply, or

by partial excision; or, if the adrenals feel the

strain, the stimulating force may be broken by

dividing their nerve supply, or by the partial or

complete excision of one gland. No theory is

worth more than its yield in practice, but already

the straw of clinical evidence from a single case

points toward a new method of control of cardio-

vascular disease. We have proved that animals

remain in apparently good health after the di-

vision of their adrenal nerve supply
;
and in one

human patient with one type of cardiovascular
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disease in whom the adrenal nerve supply was

divided and a portion of one adrenal removed

the blood-pressure gradually fell and remained

at a lower level than prior to the operation. As
it stands alone, however, this case proves nothing.

CONCLUSION

Animals are transformers of energy. Adapta-

tion to environment is made by means of a sys-

tem of organs evolved for the purpose of con-

verting potential energy into heat and motion.

The principal organs of this system are the brain,

the thyroid, the adrenals, and the muscles. Any
change in any link of the kinetic chain modifies

proportionately the entire kinetic system.

There may result an immediate breakdown,

—

acute shock
;
or else the gradual modification of

one or more of the kinetic organs may give rise

to a number of diseases.

This theory has already given us the shock-

less operation, and it opens a possibility of con-

trolling certain chronic diseases of that intensely

kinetic organism,—civilized man.

DISCUSSION
The President: It is not customary to discuss an

oration of this kind, but Dr. Crile has specially request-
ed that anyone who has anything to say on the subject
shall be heard.

Dr. William J. Mayo (Rochester) : Mr. President
and Gentlemen: If Dr. Crile is able to demonstrate
what he has attempted, namely, that the adrenals are
the controllers of the great emotions, and that, after
division of the nerves that lead into the adrenals, the
effects that he speaks of can be regularly produced, it

will be a great advance in our knowledge, because upon
some of the factors which are connected with it depends
a condition which, I think, up to the present time, we
have thoroughly failed to understand. I refer especially

to the neurasthenic condition. Today the Christian
Scientist, the osteopath, the chiropractic, and all similar
cults base their claims largely on supposed cures of an
assortment of ailments which, for want of a better

term, we call neurasthenia, a term which has practically

no meaning, but which brings to the eye and to the min'd
of all of us a certain set of phenomena, of the exact
nature of which we know but little. Whenever we find

a group of men starting to explain and improve this

condition we usually call them faddists, and sometimes
a good deal worse than that. For example, Sir Ar-
buthnot Lane has been making an attempt to explain
these phenomena. Dr. Crile and I had the pleasure last

spring of seeing a good deal of Mr. Lane’s work. Lane
believes that from the large intestine comes this toxic

material which Dr. Crile says produces its effect and
action on the adrenals.

We are on the threshold of a new era in both medi-
cine and surgery, when pathologic conditions will be

attacked early instead of late when the pathology is

gross. The division of nerves for the control of adrenal

function is along the lines of physiologic surgery. In

connection with Lane’s work it is especially interesting.

I must confess a sympathetic skepticism to Lane’s work
;

but a man who does and believes things that are differ-

ent from what the rest of us do and believe should be

encouraged and not discouraged, because from such men
progress emanates. As Dr. Crile has pointed out, there

are produced in the large intestine substances which tend

to destruction and death. Lane has not been able, how-
ever, to show, so far as gross pathology is concerned,

defects in the large intestine which would result in the

condition that Dr. Crile speaks of as auto-intoxication,

namely, poisons that affect the glands of internal secre-

tion.

Referring again to Lane’s work, because it is perhaps

at the present time the most talked of contribution to a

study of those phenomena to which Dr. Crile has called

attention today, 1 would say that it is possible that the

large intestine, which is what we might call a herbivor-

ous organ, is having carniverous work forced upon it.

In the decomposition of herbaceous material the end-

products are the results of fermentation, and might be

said to be in the nature of vegetable products in a silo,

while the end-products in decomposition of flesh foods

pertaining to the carnivora are the results of putrefac-

tion. with the development of the most toxic of poisons.

Is it not possible that the end-products in the decompo-
sition of meats are being turned into and absorbed in a

herbivorous organ, and that many of the intoxications

which we believe to arise from stasis are brought about

in this manner? Is it not possible, also, that there are

produced perhaps in other places in the body many dis-

turbing substances, as Dr. Crile has brought out in his

most interesting theory of the kinetic system?

Dr. W. A. Jones (Minneapolis) : I am very grateful to

Dr. Crile for his explanation of the kinetic system. I

think that his paper gives us all something definite to

think about; and it is particularly gratifying that he and
other surgeons have recognized the important role played

by the central nervous system, either in the production

or the relief of disease.

Even though Dr. Mayo hesitates at this time to ad-

mit the importance of the central nervous system, and
would confine his attention to the adrenals and to the

intestinal tract, some day he and other surgeons will

face the proposition that the gray matter of the nervous

system exerts a widespread control over many internal,

as well as many external, conditions.

Dr. Crile evidently wishes to impress upon us the fact

that the central nervous system, together with the known
and the unknown functions of the ductless glands, is

the prime factor in the origin and suppression of many
diseased states.
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TYPHOID FEEDING, WITH SPECIAL REFERENCE TO THE
HIGH-CALORY DIET*
By W. H. Bodenstab, M. D.

BISMARCK, N. D.

Since the days of Hippocrates it has been the

custom to subject patients suffering- from ty-

phoid fever to the starvation diet. Starvation

was the accepted practice for centuries in fevers

of all kinds. Rest in bed, and water and bar-

lev-water sparingly used, was the accepted treat-

ment for typhoid fever until, in 1835, Graves

recommended a treatment for typhoid fever

which was considered revolutionary. He began

feeding the patients with milk, meat-broths, jel-

lies, and carbohydrate waters prepared from

toast crumbs. For the last seventy-five years

there has been a tendency to steadily, but slowly,

increase the amount of food allowed to patients.

There are, however, even to this date, a great

many authorities who advocate a restricted diet

in typhoid fever, and McCrae, in Osier’s ‘‘Mod-

ern Medicine,” expresses the opinion that more

harm is done by overfeeding than by underfeed-

ing. The chief objections raised to a more lib-

eral diet were, undoubtedly, the possibilities of

setting up digestive disturbances, thereby caus-

ing tympanites, diarrheas, perforations, etc., but,

apparently, no distinction was made between

properly nourishing the patients and improperly

feeding them. It is a known fact that partial

starvation lowers the resisting power in healthy

individuals, and there is every reason to believe

that persons who are undernourished do not so

readily acquire an immunity to infectious diseases

as do those who are properly nourished. Labor-

atorv experiments have shown that robust ani-

mals develop a better immune serum than those

which are less strong, and since many of the

clinical and pathological phenomena in severe

cases of typhoid fever are believed to be directly

attributable to an auto-intoxication resulting

from the excessive destruction of body tissues, it

would seem logical, in order to remedy the con-

dition, that we establish a better resistance in

the patient.

Emaciation has been considered a characteris-

tic symptom of typhoid fever and is probably

more marked in this than in any other fever.

Loss of weight occurs practically in all cases

of typhoid fever. It commences early and is

progressive. The more severe the infection and

*mead at the 26th annual meeting- of the North
Dakota State Medical Association at Minot, May 7 and
S, 1913.

the longer the duration of the disease, the
greater the total loss. It varies from 10 to 40
per cent of the body-weight, and, while it usually
ends with the return of the temperature to

normal, it may extend far into convalescence.
Complications increase the loss of weight.
The loss of weight in typhoid fever has been

attributed to three factors
: ( 1 )

partial starva-

tion
; (2) the fever; and (3) the toxic destruc-

tion of protein.

1. Partial Starvation .— It has been recog-
nized for centuries that patients suffering from
typhoid fever were undernourished; and Graves,
Trousseau, Flint, and others, in their respective

periods, introduced diets of greater nutritive

value. Puritz, von Leyden, and Klemperer, by
observations, have furnished proof of the influ-

ence of partial starvation on the loss of weight
occurring during the disease, and accordingly

have been able to diminish the loss by increasing

the intake of food. Lately Coleman and Shaffer

have succeeded in maintaining many patients in

weight-equilibrium by administering sufficient

food.

2. The Fever .—Investigations have shown
that continued heat has a marked influence on

protein metabolism, and the belief is common,
even among the laity, that fever burns up the

tissues. Yoit has proven that temperatures

under 39° C. cause only a slight increase in de-

struction of protein, while temperatures above

39° C., when prolonged for more than three

hours, have a marked influence on protein de-

struction ; artificial heating for more than twelve

hours has caused an increase in protein destruc-

tion amounting to 37 per cent. These results,

apparently, confirm the clinical observation that

intermittent temperatures are not, as a rule, at-

tended by such marked loss of weight as are

those of the continuous type.

3. Toxic Destruction of Protein .—In addi-

tion to the febrile loss of body tissues there is a

further increase in metabolism in the course of

infectious diseases, which is due to the action of

bacterial toxins. The loss of protein in these

diseases is greater than in a healthy man who
has been starved, and upon this basis we assume

that the toxines of the infecting micro-organ-

isms exert their destructive influence upon the
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cells of the body. Whether this theory is cor-

rect or not, Coleman and Shaffer have proven

“that by the use of diets of high caloric value,

especially when rich in carbohydrate, it was pos-

sible to diminish, and, if the carbohydrate was

sufficient, to prevent, the febrile and toxic loss

of bodv protein, which, on all previous diets,

had been so characteristic of this disease.
’’

Acting upon the above suggestions, I have

given my patients in the Bismarck Hospital a

more liberal diet in the last two years, and the

results have been such that I shall not hesitate

in the future to still further increase the food

intake. I have not been able to maintain the

weight-equilibrium, but there has been a decided

decrease in the loss of weight of these patients,

and the period of convalescence has been mark-

edly shortened. There have been fewer compli-

cations, such as pneumonia, tympanites, diarrhea,

and hemorrhages; and delirium is now an un-

known quantity in our hospital. Patients who

are admitted in a delirious condition become

rational in from two to four days, and well-

formed bowel movements soon take the place of

the involuntary diarrheal stools.

Assuming, then, that partial starvation is the

most potent factor in the losses of this disease, it

is essential that we furnish sufficient food to sup-

ply the required energy for the metabolic ex-

change in the patient. Working on the basis that

a healthy man at rest requires approximately

2,000 calories, or about 25 calories per kilogram

of body-weight per day, in order to keep his

weight equilibrium, it will be readily seen that

we fall short in supplying the proper energy re-

quirement in a patient suffering with an infective,

wasting disease. Krehl has shown, according to

Coleman, that a typhoid fever patient requires

25 per cent in addition to the above, in order to

meet the febrile increase in heat-production.

This would raise the total number of calories

to nearly 3,000. A patient getting a glass of

milk every three hours would consume about

two quarts in twenty-four hours, amounting to

1,280 calories, or less than one-half of the

energy requirement.

When I look back to the times when mv typhoid

patients were getting a glass of albumin water

alternately with beef broth and milk every three

hours, the caloric value of the entire daily feed-

ings summing up the grand total of 400 calories,

T wonder that the mortality was not higher than

it really has been.

In selecting a suitable diet for typhoid fever

patients the most important essentials are its di-

gestibility, the absence of harmful residue, its

fuel value, and its palatability. It consists, in the

main, of eggs, milk, cream, milk-sugar, and fruit

juices.

Eggs.—Egg-albumin water has been given in

typhoid fever for many years, but the value of

whole eggs has been apparently overlooked, al-

though they have been used extensively in other

febrile diseases, as tuberculosis and septic dis-

eases. One egg furnishes about 75 calories, and
patients easily take from four to six eggs in

twenty-four hours. They are easily obtained,

may be taken raw, slightly poached, or coddled,

coddled eggs being more easily digested than

raw. They may be mixed with milk and milk-

sugar, and baked into a custard, thereby giving

the patient a variety.

Milk .—Milk undoubtedly has been more ex-

tensively used in the feeding of typhoid patients

than any other food, and I believe no other food

article has provoked so many discussions in med-
ical meetings as has milk. The argument that

it is an excellent culture-medium for the typhoid

bacillus has been exploded by the theory that

typhoid fever is not an intestinal disease, but a

bacillemia. Certainly we know that beef broth

is a much better culture-medium than milk, but

that fact seems to have been overlooked in the

contention. Between one and two quarts of

milk can be taken by patients without pro-

ducing tympanites or diarrhea. If curds appear

in the stools or there is tympanites, the quantity

should be cut down or it should be peptonized.

The claim that many people can not take milk

is, according to von Noorden, “purely imag-

inative," and one must convince himself of the

patient's inability to take and digest milk before

laying aside Nature's own prepared food. There

is no inherent reason why milk should be more
indigestible in typhoid than in any other fever,

yet there is a limit to the quantity of milk which

patients can digest ; but to say that a patient can-

not take milk because excessive quantities cause

alimentary disturbances is not a well-founded

argument. Excessive quantities should be avoid-

ed, for the reason that the total potential energy

of the milk utilized is shown by the waste in

the stools, and the quantity of the milk in the diet

must be arranged according to the tolerance of

the patient for it. A quart furnishes about 650

calories.

Cream.—Cream, undoubtedly, furnishes the

largest amount of energy of any food, but it must
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be carefully used because large amounts upset

the stomach, causing nausea, vomiting and

diarrhea. From one-half to one pint of cream

can be safely given in twenty-four hours, and

Coleman has given as much as 42 ounces in

twenty-four hours without causing digestive dis-

turbances. The tolerance for fat in typhoid

fever is much larger than was formerly sup-

posed, but patients differ in their behavior to-

wards fat, and the fat-tolerance must be de-

termined in each case. A cream containing

from 25 to 30 per cent fat furnishes about 1,300

calories to the pint. It can be given in milk,

egg-nogs, ice cream, or in the form of butter.

Milk-Sugar .—Lactose can be given in large

quantities because it is not so sweet and does not

pall on the taste as do other sugars. Lactose

is not fermented by the typhoid bacillus
;

and,

since we can not supply the system with the

proper amount of carbohydrate by giving

starches, owing to their bulk, we can supply a

large proportion of energy in this way. Car-

bohydrate protects the body protein better than

any other food-stuff, and, since we cannot use

large quantities of starchy foods, we must take

recourse to the sugars, of which lactose is the

most serviceable. I have frequently allowed

the patients small amounts of cereals and boiled

rice well cooked, and with several ounces of

cream added, either of them sweetened with

milk-sugar, and have done so without any bad

results, especially during convalescence. An
ounce of lactose supplies about 120 calories.

Fruits.—Lemonade, orangeade and fruit juices

have been given all through the entire course of

the disease without causing the slightest dis-

turbance. They are sweetened with sugar of

milk to raise their potential energy. Apple sauce

should be included in the above list, as it is well

borne by typhoid patients.

By using the afore-mentioned articles of food,

we can easily administer 3,000 calories in the

twenty-four hours without causing any digestive

disturbances or overloading the patient’s stomach.

Coleman and Shaffer have given 6,000 calories

and over with no bad results ;
in fact, they claim

to have had the best success when the energy

value reached the 6,000 mark.

If the losses in the body during typhoid fever

represented only fat and water, the condition

would not be so serious, but they involve muscle,

as well as other tissues. It is not unusual to have

a loss of 15 to 20 grains of nitrogen in twenty-

four hours, which represents from one-half to

three-fourths of a pound of muscle. Generally

the total nitrogen output is increased after a

heavy proteid meal, or as a result of increased

proteid metabolism. Less is excreted on a diet

rich in carbohydrates than while fasting, since

the body lives on its own tissue proteid in the

latter case. Scarcely anybody can deny that

these losses in typhoid fever should be prevented,

if possible, provided the means taken for their

prevention are not more dangerous than the

losses themselves.

It is important that the protein content of the

typhoid diet, including meats and meat juices,

be kept as low as consistent with the nitrogen

demands of the patient, because the injudicious

administration of meat albumins may disturb

digestion and cause the condition known as “fe-

bris carnis,” which is frequently followed by

albuminuria, and may be the beginning of a ne-

phritis.

CONCLUSIONS
Life cannot continue unless the body is sup-

plied with energy for its metabolic exchanges.

If food in sufficient quantity is not available,

the tissues of the body will be drawn upon.

This is true in fever, as well as in health.

There are no infectious diseases which are

benefited by partial starvation, unless they are

local diseases of the alimentary tract. Typhoid
fever is not an intestinal disease, consequent-

ly it furnishes no contra-indication to the ad-

ministration of a more liberal diet.

Typhoid fever patients have a greater energy-

requirement than any other fever patients, owing
to the long-continued and high-temperature

curve. Their ability to digest and absorb the

high-calory diet is remarkable, and we can with

impunity supply the patients with all the food

they need, instead of supplying them with only

part of it, because the practice of partial starva-

tion in the treatment of typhoid fever is highly

detrimental to the patient’s welfare.

DISCUSSION

Dr. W. K. Jacoby (Towner) : I do not think there is

much occasion to discuss or oppose the theories of the

doctor’s paper, if we accept the theory, which I believe

is proven, that typhoid fever is not an intestinal disease.

That fact being proven absolutely, eliminates the only

objection to increased feeding. It is a certainty that in

any other disease where there is a vast amount of tissue

waste, one of our principal means of combating it is by

supplying the waste, and I think the idea of increasing

the feeding and so doing away with, or at least sup-

planting, the waste is the only rational treatment. It is

surely far ahead of the old idea of depending on the

lack of, or abstinence from, food with stimulation along
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medical lines. My own experience in typhoid has been

very limited. I think since I have been in North Da-

kota in five years I have had not more than a dozen

cases of typhoid. Previous to that my private practice

was very limited, but I can remember very distinctly a

great many cases that my father treated after I became

somewhat interested in medicine. He was one of the

old-school men who absolutely disbelieved in the ordi-

nary amount of food. The effects of starvation, to-

gether with the ravages of the disease itself, were such

that, as I look back, I cannot see how so many patients

survived.

The main counter-indication to feeding, as the doctoi

suggested, is careless feeding, and just the minute you

begin to get the effect of careless feeding it is time to

cut it down. You arc doing more damage than good,

but I think, undoubtedly, a carefully regulated diet

increased in the amount of proteids is of value.

Dr. R. H. Beek (Lakota) : I am sorry I was not

here to hear the paper, but I imagine I know what the

doctor said, progressive as he is. In that class of cases,

where, for instance, the bodily forces are so far spent,

it is necessary to give the patient nourishment and feed

him, in order to have him go on to a successful issue.

If the tongue is dry and brown and hard, often-

times the resistance of the patient cannot be kept up

and kept from feeding on the tissues. This we knew
in practice years ago, and while every case did not

go on to such an exhibition of symptoms, still such

cases were of frequent occurrence enough so we had

to resort to feeding, in order to save them. You will

often see that patients will not take food,— it is im-

possible for them to take food, and very speedily you

have them slipping away from you. There are

not enough heat units going into their bodies to keep

up resistance, but this is contrary to the theories that

were accepted a few years ago; and the idea that, be-

cause a patient is suffering from typhoid, there must
be forced total absence of all nourishing food, of all

food that will give the required number of heat units

to keep the body up to its full working capacity, is one

that, happily, we have gotten away from, and, happily,

we have found that food is greatly to the benefit of the

patient.

I think that papers of this kind are just the ones

that arc extremely helpful, perhaps not only to those

who are practicing in small places, but to those in

these places where these patients are more apt to be

found.

Dr. Bodenstab (closing the discussion) : I have

nothing further to say, only to mention that just before

I came up here I received my last number of the

Deutsche medizinische Wocherischrift, and I found an
article by Prof. Grober of Jena on the treatment of

infectious diseases. He mentions antitoxines, serums,

and vaccines first, and nourishment second, and says

:

“There seems to be no doubt that sufficient nourish-

ment during an infection raises the resistance of the

body, and experience teaches us again and again that

the administration of a diet far in excess of the require-

ment, places the organism in a position to better resist

the action of the bacteria than would happen if the

body were undernourished.” I was glad to read that.

It cheered me up, especially since it appeared just be-

fore I intended presenting this paper.

VACCINES IN SURGICAL PRACTICE*
Bv R. George Stevens. M. D.

SIOUX I'/

That certain diseases are communicable, and
that one attack induces immunity in some in-

dividuals, are facts that have been known since

the birth of medicine; but the cause of disease

and the nature of the immunizing bodies have
been worked out through the science of bac-

teriology in our own generation.

We have learned that a very large proportion

of the diseases we are called to combat are

caused by germs, and that our present state

of health is maintained only by the body's being

able to throw them off, or withstand the con-

tinual invasion of the omnipresent microorgan
ism. This factor of being able to avoid infec-

tions or of being able to control the ravages of

pathogenic bacteria when they have gained a

foothold, is due to the battling of the organs

of defense whereby a state of immunity is ac-

quired against the attack of the invading organ-

ism.

*Read at the 32d annual meeting of the South
Dalcota State Medical Association at Vermillion, May
28 and 29, 1913.

LLS, S. D.

Immunity is the basis or underlying principle

of the whole subject of vaccine therapy; in other

words, when we produce an artificial immunity
we are appropriating nature’s methods and mak-
ing use of them as prophylactic and curative

agencies.

Park has demonstrated by his experiments the

bactericidal power of normal-blood serum, taking

a given number of germs (30,000 to 1 c.c. of

fluid) destroyed by a given amount (1 c.c.) of

normal serum incubated at the body temperature

for a given time (27 hours). With 100,000 germs
the same experiment showed a decided decrease

after incubating for 27 hours, after which time

there is an increase, showing that the normal

serum contains something that is consumed
while destroying these germs, and that the num-
ber of germs left will rapidly increase after this

substance is consumed.

Ehrlich termed these substances antibodies,

which combine with another substance called

the complement. The first, or antibodies, oc-
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curred in minute quantities, while the second,

or complement, occurred in comparatively large

quantities
;
but when an animal is immunized

to some specific organism the antibodies cor-

responding to that organism are greatly in-

creased, while the complement remains the same.

As the germ-destroying intensity depends on the

combination of the complement with the immune
body, it is essential that the amount of comple-

ment be correspondingly increased with the anti

bodies.

Metschnikoft" discovered the phagocytic power
of the white corpuscles, and demonstrated that

they play an important part in the process of im-

munization.

Wright took up the work and brought out the

fact that the phagocytic power of the white

corpuscle depended upon the presence of the

blood-serum, and was intensified when suspended
in serum from previously immunized animals.

He also demonstrated this phagocytic power to

be specific, taking place only when the same
kind of germs are used in both experiment and
immunization. This, then, is the fundamental

principle of the whole subject.

Wright’s extensive work in measuring the

opsonic power of the blood, which he terms the

opsonic index

,

has been of special value in con-

junction with the clinical symptoms.

Bacterins and bacterial vaccines are becoming
quite generally used, although it is safe to say

that the majority of practicing physicians have
not had a very extensive experience in their use.

Medical literature is full of diverse reports as to

the indication, contra-indication, administration,

action, reaction, and remedial value of the vari-

ous biological products, more especially the

serums, bacterins and tuberculins.

Should we attempt to pass judgment on the

whole subject, after a thorough investigation of
the present-day literature and case-reports, we
should find it practically an impossibility, first,

from the diversity of reports, and, secondly,
from the fact that necessarily many of these

reports are premature, for reasons such as im-
proper use of the products themselves and on
subjects not adapted to vaccine treatment at all.

Under the heading of improper use of the
products may be enumerated: (1) the kind of
vaccine used; (2) the amount or dosage; (3)
the interval between doses; (4) the increase of
subsequent doses; (5) the length of time to

continue treatment.

I nder the second class of cases not adapted
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to vaccine therapy are those that manifestly are

not of bacterial origin, or those in which a

classification has not been made by microscopical

examination, or in which the clinical symptoms
are not sufficiently pronounced to make a differ-

entiation of the invading organism possible.

I am not an enthusiast, in the full sense of

the word, over vaccine therapy, but rather take

a common-sense view of the results reported

and the results obtained in my own practice.

I have many times wished that common sense

and enthusiasm might go hand in hand, but, as

some one has said before me, “Enthusiasm is

usually a torrential belief in something that has
been examined only from its best side, while

common sense is the cooper who goes around
the barrel and returns a judgment on the whole
scope of the subject.” Evidently, they are not

naturally compatible
;
however, I am of the opin-

ion that in every undertaking there is mingled
a moderate amount of enthusiasm, although it

may die out long before the task is completed.

I find, in conversing with fellow physicians on
the subject of vaccine therapy, that there is a

tendency to become confused as to the prop-
erties of bacterins and serums, as well as to

the difference in their action in the body tissues.

There is a wide distinction and difference of

action between these two products.

Bacterins are toxic substances, which when in-

jected into the tissues stimulate the normal cells

of the body to produce antibodies, thus leading

to a state of immunity known as an active im-
munity.

Serums, on the other hand, are fluids con-
taining antibodies already formed, and when in-

jected into the tissues they supply the blood
with antibacterial elements, causing little or no
stimulation of the hodv cells, which leads to a

state of immunity known as a passive immunity.

It was found that by injecting killed bacteria

of the same species as those causing the infec-

tion, the antibodies protecting against the liv-

ing bacteria are increased in number, and taken
up bv the blood-current, which becomes enriched
in antibacterial elements, opsonins, etc., and is

better able to assist the leucocytes in their

crusade.

It is important that the difference between
serum and vaccine therapy or the process of im-

munization be kept clearly in mind. When a
serum is used we inject under the skin ready-
prepared immune substances combined with
blood serum obtained from highly immunized
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animals. When a vaccine is used previously

prepared and sterilized pathogenic bacte’ia

suspended in a normal salt solution are injected

to gain the same end. The immunizing process

is more or less complicated, however. Wright
has shown that the opsonic power gradually in-

creases with the immunizing process against

pathogenic bacteria, resulting in an increased

phagocytosis. He also demonstrated that this

same process takes place when he injects vac-

cines during the course of an infection or m
producing an artificial immunity.

The use of vaccines was brought about from

the fact that it was found impossible to suf-

ficiently immunize animals with the endotoxic

pus group of organisms to create a serum of

sufficient potency. The most important of this

group are the streptococci, staphylococci, and

pneumococci, and the colon and typhoid bacilli.

In this group the immune body expresses itself

in the form of agglutinins, lysins, precipitins,

etc., while in the exotoxic group, such as diph-

theria and tetanus, distinct antixtoxins are

formed as the immunizing factors. It is here

where the serums are of especial value.

Clinically we have a great variety of diseases,

but when considered from a biological or bacte-

riological standpoint we find but few. For in-

stance, appendicitis, cystitis, peritonitis, tonsil-

litis, etc., may be caused by the streptococcus,

bacteriologically the same, but clinically different

maladies entirely. What has been said of the

streptococcus is equally true of the other mem-
bers of the same group

;
and the treatment of

these diseased conditions with the vaccines is

directed at the cause of the disease regardless

of the site of invasion. Lienee an acute tonsil-

litis, streptococcic peritonitis, or an erysipelas

would receive the same vaccine.

When we stop to think the matter over, we
readily see that the common infections we are

called to combat in our daily practice, are caused

by a very limited number of organisms, and it

should not require a great amount of argument

to set forth the fact that every physician should,

at least, become acquainted with the use of the

vaccines and acquire a working knowledge of

the same
;
for we are forced to admit that medi-

cines are of questionable value in these cases

from a curative standpoint, however valuable

they may be as palliatives.

The danger in the use of the vaccines, and

the dangerous “negative phase,” is fast losing

its grip on the mind of the profession. It really

has about as much foundation as the old teaching

of the danger of a bubble of air that might

accidentally escape into a vein during an opera-

tion or during an intravenous injection.

The negative-phase idea grew out of the ex-

tensive writing in regard to the use of tubercle

vaccine or tuberculin, especially after an over-

dose and before a scale of dosage had been

worked out. The very toxic nature of tubercle

vaccine necessitates the use of very small initial

doses, to he gradually increased and prolonged

over a much greater period of time than is neces-

sary with the other vaccines.

Vaccines from the pus group of organisms are

non-toxic except when used in enormously large

doses, and they will not create a dangerous nega-

tive phase unless so used. For all vaccines on

the market a scale of dosage accompanies the

package. This scale should be, and, I believe,

is carefully and conscientiously, worked out in

the usual manner by the different concerns that

put them out
;
and if this table is followed in a

moderate degree I believe the danger of over-

dosage is nil.

CASES
On August 8, 1912, William Me. Trimmer, at the

Morrell Packing Company, came to me with an infect-

ed stab-wound of the left hand, the accident having tak-

en place on August 6th, two days previously. The hand
was badly swollen and the pain was intense, the swelling

extending to the mid-forearm. The glands above the

elbow and in the arm-pit were enlarged and very ten-

der. Pulse, 130; temperature, 103°. The patient was
given an injection of 400,000,000 streptococcic vaccine,

with a moist dressing applied locally. On August 9th

the evening temperature was 99°, and the pulse, 86.

There was no pain, and the swelling had receded to a

marked degree. I repeated the dose, and the next even-

ing. August 10th, the pulse and temperature were nor-

mal, and the swelling was greatly reduced, in fact the

hand and arm were almost normal in size. The wound
granulated promptly, and the patient was dismissed on

August 13th.

In this case miscroscopical examination showed the

streptococcus to be the invading organism.

On October 17, 1912, Mrs. H. entered the hospital

suffering from an acute peritonitis; pulse, 130-140 with a

temperature of 103°. The abdomen was very rigid and
tender, and the patient seemed to be suffering greatly.

Her history pointed against a specific infection, and the

clinical symptoms led me to believe that the streptococ-

cus was the invading organism. I consequently inject-

ed a dose of 400,000,000 streptococcic vaccine, which

dose was repeated in twelve hours and again in twenty-

four hours, at which time the temperature had dropped

to 100°, and the pulse to 108. The abdomen was con-

siderably softened, and the pain entirely gone. In thirty-

six hours the symptoms were still improving, and the

treatment was continued. On October 21st a laparot-

omy was performed, and a badly inflamed appendix

and double pus-tube were revealed, with a hematoma of
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the right ovary. There was a considerable amount of

contamination, as one of the tubes ruptured while I was
freeing the adhesions. A microscopical examination of

the pus revealed the streptococcus, and consequently

the patient received two more injections of the same

vaccine.

Drainage was removed in thirty-six hours, the pulse

and temperature both being normal. The wound granu-

lated promptly, and the patient was up on the tenth day.

Ill the next case I perhaps had the feeling of

anxiety that all of you have had on similar oc-

casions.

Mrs. At. was confined December 20th, and had a nor-

mal delivery in every respect, being sick only a very

short time. On the evening of the 24th, the patient

had a slight chill and complained of a headache, having

a temperature of 99.2°, and pulse, 98. The next morn-

ing, December 25th, the temperature was 101.4° and the

pulse 110. The same afternoon the pulse jumped to 140

and the temperature to 104.4°. The patient complained

of a sense of suffocation ;
the respiration became quick-

ened (26 to 30) and labored ; the tongue was dry and

parched ; the abdomen was moderately distended, and

was not relieved by enemata. There was a slight

amount of discharge with very little odor. An injec-

tion of 400.000,000 streptococcic vaccine was given on

the evening of the 25th at 4 o'clock.

On the next morning the pulse was still 136, and the

temperature 104.3°. The same dose was repeated, and
on the evening of the 26th the pulse had dropped to 106,

and the temperature to 100°. On the morning of the
7th, the pulse and temperature were almost normal, with
a slight evening rise. The injection was repeated twice
that day, after which recovery was uneventful.

On April 24, 1912, Mr. R. H. P. was admitted to the
hospital with a compound fracture of the lower third of
the tibia, and a fracture of the corresponding part of
the fibula. 1 he fractured end of the tibia protruded
through the stocking, and the wound was badly soiled

with dirt, gravel, and horse-manure, and shreds of the

stocking. The wound and fracture were treated in the

usual manner, but because the wound was so badly soiled

an injection of mixed vaccine consisting of streptococcus

and staphylococcus aureus, albus, and citreus, bacillus

coli communis, and the diplococcus pneumoniae (known
as Van Cott's) was given, the dose being 750,000,000.

One-half of this dose was injected daily for the next
four days, and the wound healed promptly without

suppuration. The boy left the hospital on May 20th,

walking with the aid of a crutch. Six weeks from the

time of the injury he was back at school, recovery be-

ing complete.

FOR DISC l" SSION SEE PAGE 49

VACCINES AND MODIFIED VACCINES, WITH THE REPORT
OE A CASE TREATED WITH VACCINES AND

PHYLACOGENS*
By A. IT. Stoll, M. D.

BROOKINGS, S. D.

I first used phylacogen in a severe case of

acne vulgaris. Acne vaccine, manufactured by

two pharmaceutical houses, had been used religi-

ously with no improvement. Local treatment

was being used at the same time. The Depart-

ment of Experimental Medicine of Parke, Davis

& Co. was kind enough to send me some acne

phylacogen. I began the treatment with small

amounts, about 2 c.c. daily. In about a week’s

time I could see an improvement, and as my
previous experience with vaccines was so unsatis-

factory I was not impatient and continued with

small amounts until all pustules disappeared. At
the conclusion of the treatment, which must have

lasted for three weeks, all pustules had disap-

peared, and there was no induration and scarcely

a comedo. There has been no recurrence, and
this after a period of six months.

One other skin infection treated with mixed
infection phylacogen gave brilliant results.

Mr. H., a young man, aged 20, with an infec-

tion of the left side of face and ear, was referred

'Read at the 32d annual meeting- of the South
Dakota State Medical Association at Vermillion, Mav
28 and 29. 1913.

here by a neighboring physician. Local treat-

ment by wet dressing, ichthyol, and ointment had
failed, and the infection was destroying the tissue

so rapidly that in one place the ear was almost

perforated. Microscopically, the slide showed
streptococci, staphylococci, many diplococci, and
cocci of every size. His temperature was 102°

when he was admitted to the hospital. He was
given 5 c.c. mixed infection phylacogen each day

for four days. After the first injection the ul-

cerations ceased spreading, and his temperature

reached normal. He left the hospital in less than

a week with a nicely granulating wound that soon

healed.

1 have used rheumatism phylacogen in four

cases.

Mr. W., aged 22, a student, had suffered from

acute rheumatic fever two years ago. He had a

very severe attack at that time, was entirely in-

capacitated for six weeks, and had suffered a

great deal of pain. When seen he had a

temperature of 102°, pulse of 108, and both an-

kles and right knee were swollen. Rheumatism

phvlacogen 3 c.c. was given the first day. Con-
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siderable reaction with chill and a rise of tempe-

rature to 104° occurred within the next six hours;

but he passed a more comfortable night and the

next day had a temperature of 100.4°. His left

knee was also swollen the second day, but the

ankle-joints were less painful. He was given 4

c.c. with the resultant chill, rise in temperature,

and some nausea. The next day all affected

joints had decreased in size and were less painful,

and the temperature had dropped to normal. In

six days the young man was able to return to

school. In view of his former experience he con-

sidered his recovery little short of marvelous. In

this case the vaccine surely stopped the pain in

the joints, as well as hastened the recovery. He
suffered very little after the first thirty-six hours

and slept well excepting the first night.

1 used phvlacogen in two other cases of acute

rheumatism with good results. Both patients

recovered rapidly and have since been free from

rheumatism.

The fourth case, Mrs. S., aged 36, had chronic

rheumatism for six r ears, marked joint changes,

and was in bad physical condition generally. Ex-

cept for reducing the stiffness somewhat there

was no improvement. I considered the vaccine

treatment a failure, but did not think this a

favorable case in the beginning. 1 he patient

wished to have it used, as her brother was one of

the cases just reported in which a favorable re-

sult was obtained.

Mr. U., a severe case of erysipelas in which

phylacogen was used, responded well to treat-

ment. There was no spread of the infection after

the first injection.

In two cases of phthisis I used mixed infection

phylacogen with some benefit. The expectora-

tion was decreased, the temperature reduced, and

the night-sweats stopped. In one case there was

no doubt that the treatment favorably influenced

the course of the disease. Both of these patients

are at present in fair condition.

Mr. Z., a case of gonorrhea of seven years’

duration, had been under treatment almost all of

this time and had never been benefited. He was

given six 10 c.c. ampules in all. Except for some

diminution in the discharge he was not helped.

The gonococcus was still in evidence at the end

of his treatment. He had experienced a good

deal of pain and had spent much money with no

results.

That the medicinal treatment of infectious dis-

eases is sadly inadequate is admitted by all

;

hence, surgical interference has seemed to offer

greater benefits and doubtless has been resorted

to when not necessary. Improper methods of

diagnosis, unconfirmed by laboratory examina-
tions, have left many cases in the doubtful col-

umn. With present methods and better educated

physicians an exact diagnosis is much more often

made, and attempts at an exact treatment en-

couraged. Polypharmacy with Nature to do the

rest—and the blame laid to Nature if the patient

dies—will no longer satisfy. The use of anti-

toxines in the form of serum, such as is used in

the treatment of diphtheria, gave promise of at

last solving the problem
;
but except for a few

infectious diseases, this has been a failure.

In 1906, when bacterial derivatives in the form
of vaccines were advocated by Wright and others,

a new method of treatment was added to our

list. Schafer, of Bakersfield, California, modi-

fied these vaccines. That is, he used sterile

aqueous derivatives of metabolic substances from
bacteria grown on artificial media. He contends

that the manifestation of disease is due rather

to the poisons eliminated by the bacteria than

to the bacteria themselves,—hence the failure of

vaccine treatment in many cases,—and that the

benefits derived from vaccines are due rather to

the metabolic toxines derived from the dead bac-

teria than from any substance contained in the

bacteria. He also maintains that most infections

are of a mixed type, and that any acute disease

is a manifestation of the preponderance of the

toxic substance generated by the peculiar organ-

ism to which the disease owes its name. It has

been suggested along the same line that most

cases of phthisis are complicated by secondary

infection ; and that cavity-formation and destruc-

tion of tissue is in most part due to the compli-

cating" organism. If this is true the reason for

the failure of tuberculin can easily be explained.

Vaccines and phylacogens may be administered

subcutaneously or intravenously. Except in des-

perate cases where results must be obtained im-

mediately, the intravenous method should not be

used. As the dose, when given in this manner, is

so much smaller, care should be used when giving

the vaccine subcutaneously not to puncture a

blood-vessel. I am using a 10 c.c., solid metal

syringe, fitted with ordinary hypodermic syringe

of gauge No. 25. This is boiled, and the phylac-

ogen is drawn from the container and injected

into the loosened subcutaneous tissue below the

clavicles. I prefer the anterior surface of the

chest, as there is not necessarily any pressure

on this surface. Do not inject phylacogen into
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the tissue of the arm, for the local reaction may
incapacitate the patient.

Iodine is a sufficient antiseptic for the skin.

If the local reaction is severe hot applications of

sterile water or of a magnesium sulphate solu-

tion will usually bring about considerable relief.

This local reaction is manifested by redness, pain,

swelling, and stiffness. In administering phylac-

ogen to fourteen patients, giving, in all, sixty

or seventy injections I have had no abscesses or

severe local reaction. One subject had severe

pain for one night and a good deal of tenderness

for a week after an abdominal subcutaneous in-

jection. Since then I have avoided the skin over

the abdomen. This may have been entirely in-

cidental and of no significance. To be effective

some general reaction must be obtained. This

is manifested usually in the form of a slight chill

or at least chilly sensations. Loss of appetite,

nausea, and, rarely, vomiting occur. A rapid

heart with a sense of bodily weakness and a rise

in temperature of from one to four degrees have

been noted. Several cases of death from phylac-

ogens have been reported ; but from my own
experience I have had no alarming symptoms

develop from its use. I usually administer 2 c.c.

for the first injection and increase 1 c.c. a day

until a general reaction occurs. I stop with this

dose and may go back to an amount just within

the limit where a reaction may occur. This dose

is given every day or every other day.

Miss W., aged 19, a case of asthma, was mark-

edly improved. No other treatment had ever

benefited her in the least.

Master C., aged 8, lobar pneumonia with the

entire left lung involved and beginning involve-

ment of the lower right lobe, and some edema.

I was called in consultation and suggested pneu-

monia phylacogen. This was in the evening. As
the patient lived in the country the vaccine was
not administered until the next morning. The
physician in charge reported to me at that time

that the child's temperature 'was 104°, the pulse

rapid .and very small, and respirations very fast.

He also was developing a peritonitis. Four hours

later his temperature had fallen to 101°, and crep-

itant rales were appearing. The child is now
almost entirely recovered.

In conclusion : In my experience phylacogen,
or modified vaccine, has apparently cured some,
benefited others, and has been a complete failure

in a few instances. I have tried to be fair in my
judgment, though I was perhaps unfavorably in-

fluenced, due to the method by which these reme-

dies were brought to the notice of the medical

profession and to the theory of mixed infection

as the cause of most of our acute diseases.

I believe the results obtained justify us in their

use. I would naturally not be one to praise this

method of treatment, and being a therapeutic

pessimist by nature, I am expecting the next

series of cases in which I use phylacogen to result

in total failure. Nevertheless, I am going to

continue to use it in spite of the criticism by the

editor of the Jour, of the A. M. A. A report of a

meager twelve cases means little. Thousands of

patients must be treated and reports made by

men who will not become over-enthusiastic. I do

not approve of the method by which Parke, Davis

& Co. have marketed this remedy; but if this

substance helps the patient to get well let us use

it by all means.

DISCUSSION OF THE TWO PRECEDING PAPERS

Dr. Clarence A. Butler (Dell Rapids) : I was glad

to see the subject of vaccines and phylacogens placed

upon the program for discussion, but I was not glad

to see my name on the program to open the discussion

on these papers, for I think you will all agree with me
that up to a recent date there has been very little in

the literature about these remedies. In fact, most of

the material that has come to us has come from the

pharmaceutical houses, and this has been of such a na-

ture that I think it would be wrong to place much
dependence upon it. In the last five or six numbers
of the Journal of the American Medical Association

there have appeared a series of special articles prepared

under the direction of a committee appointed by the

Association, the chairman of which is Dr. Ludvig

Hektoen, of Chicago, and which seem to be quite help-

ful in this line. There is also in the last Journal an

article by Dr. Theobald Smith, of Boston, who is emi-

nently well qualified to make a report of an investiga-

tion along this line. Dr. Smith is the man who dis-

covered that the transmission of Texas fever was

through the tic, and this was the first discovery in that

line, and therefore gave a hint which led to the discov-

ery of the transmission of malaria and spotted fever

by parasites. He has done considerable work along

this line, and his paper is not very favorable to the

use of these vaccines and filtrates as they are used

by some physicians. It would seem to me that the only

scientific way would be to make sure of the true nature

of a case before using the vaccines. For the general

practitioner this is hard to do in a great many cases,

and perhaps at times we are justified in using a ques-

tionable remedy where there is nothing else to be done.

Before going on and giving you a few of the things

that Dr. Smith reports in his article, I would like to

report a case that came under my observation within

the last month, and one that had been treated with

phylacogens. It was a case of articular rheumatism.

There can be no doubt whatever in regard to the diag-

nosis of this case. The patient was a young man, 27

years of age, who had lived in Indiana, and had had

repeated attacks of articular rheumatism, which were

always confined to the large joints, generally the knees
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or hips, sometimes one, sometimes another, but in most
attacks only one joint was affected. He had taken the

mud cure several times and usually recovered quickly,

and after moving out in the vicinity of Sioux Falls he

was given the phylacogen treatment. After taking two
or three doses he thought he was cured, but in order

to make the cure complete the doctor and patient, the

latter a well-informed young man, decided they had
better continue the treatment until the patient had taken

the number of doses advised by the manufacturers of

the remedy. The reaction was all that could he asked

for after continuing the treatment.

In the literature they claim the best results are ob-

tained where there is a marked reaction to the phyla-

cogen. The reaction was so severe in this case at one

time that the following injection was delayed until the

young man could recover from the former injection.

Each time his temperature would go up to 103° and
his pulse went up to 120° or 130°. and if the young
man had not had a great amount of that quality which
we commonly call grit, he would have stopped treat-

ment. He continued, and the whole course was given

him, and for three or four weeks he was all right. His
attacks recurred. They have returned repeatedly since

then, sometimes without fever, sometimes with fever.

After giving the salicylates the attacks would yield

quite promptly in the beginning, and so, it seems to

me, in this case there is no question as to the diagnosis

and of the utter failure of phylacogens to do what they

are guaranteed to do by the manufacturers. They
make the statement in their literature that if the case

does not respond to this treatment, the doctor has made
a mistake in diagnosis. That, it seems to me, is putting

it a little too strong.

Dr. Theobald Smith goes on to say in his article that

the filtrates should not be used. Phylacogen is a fil-

trate of a culture, and it differs from the bacterins

and vaccines in that in the bacterins you inject dead

germs, while in the filtrates the germs are taken out

and you have simply the products to deal with. His

reason for this is that the filtrates contain toxins and
endotoxins, and the amount of immunizing substance

which they contain is doubtful.

He also speaks against the injection of mixed vac-

cines as he regards the product dangerous. The reac-

tion is such that it is difficult to tell what has taken

place, and also that the toxicity increases with age in

this substance. He also states, and I think you will

agree with him, that the administration of these sub-

stances as done at times without arriving at a definite

diagnosis of the invading germ is the rankest kind of

quackery and should he frowned upon by the medical

profession, and should be stopped.

Dr. Thomas Cruiksiiank (Vermillion) : I have
been very much interested in these papers, and espe-

cially in the paper of Dr. Stoll. I thoroughly believe

we are on the threshold of an era for the use of vac-

cine and serotherapy more than ever before, both as

a curative and prophylactic measure.

The reason why I am so much interested in the

paper of Dr. Stoll is this: I had a patient for two
years suffering from rheumatism, and during that time
he took almost every agent in the pharmacopea. This
patient, however, still continued to come to me. I

began to read up on phylacogens, and a Parke, Davis
& Company man called on me and talked to me about
half a day concerning it. I became a little enthusiastic.

I talked to the patient about it, and he said he would
take it at any cost, no matter what it might be. I was
getting ready to use the phylacogen on him when an

article appeared in the Journal of the A. M. A., attack-

ing phylacogens. This article scared me, and delayed

treating the patient with it. I began to read all I could

about these remedies, and I never had the courage to

use phylacogen. In the meantime, my patient moved
away, and I trust someone else will try it on him.
(Laughter.)

I think the doctor is to be congratulated on his paper
when we take into consideration his case-reports and
the success he has achieved, and that he did not give

us such a conservative estimate after all. It is very

easy for a man, after having such eminent success as

he has had with this remedy, to fly off on a tangent
and laud it to the sky. I have read other articles, and
I have read almost everything I could find regarding
this remedy, but Simmons’ ghost has followed me right

along. I shall try the use of this remedy at the next
opportunity.

As regards vaccine therapy or serum therapy : I do

not believe we shall ever get a panacea for all cases.

There may be circumstances or conditions in each indi-

vidual case favorable to the treatment. At any rate,

these case-reports are encouraging, and, if the reactions

are not adverse, I think we ought to be able to han-

dle it.

I wish to thank Dr. Stoll for the conservative way
in which he has given us this splendid experience.
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THE KINETIC SYSTEM OF CRILE

Dr. Crile, in his paper on another page, struck

the keynote that sounds harmonious when he

said : “Among the organs in the kinetic system

are the brain, the thyroid, the adrenals and the

muscles. The brain is the great central battery

that drives the body ; the thyroid governs the

conditions favoring tissue-oxidation
;
the adrenals

govern immediate oxidation processes
;
and the

muscles are the great converters of latent energy
into motion and heat.’’

His statements have been challenged as hy-

potheses, theories not proven and based upon an
insecure foundation. Can any one advance a

more sane and satisfactory explanation of what
takes place in the human economy? Is there

not sufficient proof that his ideas are sound
and that they furnish a working basis for future

study of the relation of disease conditions that

are s» commonly unexplained? Dr. Crile may
not be, and probably is not, the only one to study
a great problem, but he has based what lie had
to say on his own experimental work, as well as

the work of his predecessors and collaborators.

The nervous system with its great cortical lay-

ers has been the subject of close investigation,

and volumes have been written on its function.

Now that it has been harnessed to other systems,
it is coming into the foreground with greater re-

spect and prominence than ever before. To know
that the surgeon has finally awakened to the

fact that the brain and central nervous system
are important factors concerned with life and
disease, is an advance that the neurologist has

long waited for. The latter has known for years

that the central nervous system was the main-
spring in the life of the individual. No greater

advances have been made in any field than in our
knowledge of the nervous system, and it is high
time that the surgeon has deigned to accept it as

important. The time is also coming, let us hope,

when the internalist will make some concessions

in this direction, and when laboratories for the

study of the nervous system will he inaugurated

in our universities, in order that both surgeon
and internalist may have an opportunity to ob-

serve and learn. In our own University of Min-
nesota there is room for the expansion of this

important department. The abolition of the De-
partment of Nervous and Mental Diseases was a

serious blunder in the University Medical School.

The department of nervous and mental diseases

in eastern universities has been given serious at-

tention, and as a result of the work of the de-

partment its clinical and laboratory facilities have

been enlarged into a great system and not made
a sub-department to any branch of medicine.

Dr. Crile’s paper and his views on the relations

of the kinetic system make it imperative that

studies of the organs that compose it should he

given the greatest latitude, rather than make an

attempt to curtail it in any way. For instance,

when Crile says that “any change in any link of

the kinetic chain modifies proportionately the en-

tire kinetic system, " he shows the importance of

the maintenance of this chain for protective pur-

poses.

The paper is an exhaustive study of an inex-

haustible subject, and must he carefully read in

order to appreciate its importance.

To surgically interfere with any of the organs

of the kinetic system one must he well grounded
on the functions of the different organs which

make up a delicate and intricate network of the

human frame.

One stands in awe of the reckless assault so

frequently made on any of the organs of the kin-

etic system, and we are astonished at the insults

made upon important organs with so little dele-

terious after-effects. Evidently, the creator of

our anatomies foresaw the inevitable, and, in

some way, fortified us against attack. ( )n the

other hand, how can we estimate the incalculable
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number of invalids that are due to improper, in-

adequate, and misguided man-handling when we
consider how wonderfully and marvelously we
are constructed?

PELLAGRA
The disease pellagra has attracted much atten-

tion of late; and endemic areas are found which
offer fields for study. A few cases have been

found in Minnesota, and have been investigated

by the State Board of Health.

A very comprehensive study of the subject has

been made possible by the generosity of Col.

Robert M. Thompson, of New York City, and
Mr. J. H. McFadden, of Philadelphia through

a commission representing the U. S. Army
and Navy, of which Captain J. F. Siler, Past-

Assistant Surgeon, and P. E. Garrison were

members together with Dr. W. J. MacNeal, Pro-

fessor of Bacteriology and Pathology, and As-

sistant Director of Laboratories, of the New
York Post-graduate Medical School, and Dr.

Jonathan Wright, Director of the same school,

in an advisory capacity.

The investigation was conducted along two
lines : first, an epidemiologic study of pellagra

in an endemic area in the South ; and, second,

biologic, pathologic, and chemical studies in New
York City and elsewhere.

The results of the work of the Commission
were published in the Journal of the A. M. A.,

for January 3. 1914, and have been summarized
under five heads.

"1. The supposition that the ingestion of

good or spoiled maize is the essential cause of

pellagra is not supported by our study.

"2. Pellagra is, in all probability, a specific

infectious disease communicable from person to

person by means at present unknown.
“3. We have discovered no evidence incrimi-

nating flies of the genus simulium as the causa-

tion of pellagra, except their universal distribu-

tion throughout the area studied. If it is distrib-

uted by a blood-sucking insect, stomoxys calci-

trans would appear to be the most probable car-

rier.

“'4. We are inclined to regard intimate associ-

ation in the household and the contamination of

food with the excretions of pellagrins as possible

modes of distribution of the disease.

“5. No specific cause of pellagra has been

recognized.”

For the present this seems to be the final word
on pellagra

;
and we are left in more or less

darkness concerning the subject, except that

maize corn is not a cause of pellagra.

The stable-fly (stomoxys calcitrans) is the

most probable offender, and may be the carrier

of poliomyelitis, as well as pellagra. The evi-

dence against the stable-fly as a carrier is very

strong; and the investigations so far give ticks]

lice, bed-bugs, cockroaches, horse-flies, fleas,

mosquitoes, buffalo-gnats, and house-flies a

cleaner bill of health so far as pellagra is con-

cerned. The stable-fly is an early fly, and per-

sists over extended seasons. It is one of the

abundant species, and is most manifest in rural

districts. It bites by day, and is an intimate as-

sociate of man, and a frequent and persistent

biter. It is commonly carried long distances and
may thus account for sporadic cases of the dis-

ease. There is only one way to eliminate the

stable-flv : Poison him and burn all stable refuse.
-

THE AMERICAN COLLEGE OF SUR-
j

GEONS
The regents of the newly formed American

College of Surgeons have issued a twenty-page
\

circular of information. It gives an historical

account of the new College, together with the

by-laws and a list of officers, committees and

members.
The purposes of the College, we believe, are

well understood. The pledge required of any !

member is particularly interesting. A brief ex-

tract from it will show what is expected of any
I

member

:

I pledge myself, so far as I am able, to avoid the
|

sins of selfishness ; to shun unwarranted publicity, dis-
|

honest money-seeking, and commercialism as disgrace-

ful to our profession; to refuse utterly all secret money
trades with consultants and practitioners

;
to teach the

patient his financial duty to the physician and to urge
j

the practitioner to obtain his reward from the pa- j

tient openly.

The number of members is now 1,056; and

there are about 1,000 applications to be acted

upon. It is quite probable that before the end 1

of 1914, several hundred new members will be

accepted. Because of this fact, we deem it un-

just to publish the names of members in our ter-

ritory. In this connection, it is interesting to
,

note the number of members in some states. We
|

name those having five or under : Arizona, 2 ; ;

Arkansas, 3; Connecticut, 5; Florida, 4; Idaho,

3; Maine, 4; Mississippi, 3; Montana, 1; North

Carolina, 4; Oklahoma, 2; Rhode Island, 4; j

South Carolina, 5; South Dakota, 3; Texas, 5
; j

Utah, 1 ; Vermont, 2; West Virginia, 4; Wyom-
ing, 1.
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UNCERTAINTIES IN OPERATIONS ON
THE BRAIN

To the uninitiated and inexperienced an opera-

tion for brain tumor or the removal of scar-tis-

sue, is one of unfailing' disappointment. To the

man of experience who is trained in localization,

the dangers and uncertainties are lessened, for

the reason that such a man does not undertake

the impossible ; and, furthermore, he realizes the

pitfalls before he approaches them.

In the January number of The American Jour-

nal of Medical Sciences, Dr. Spiller, of Phila-

delphia, points out some causes of disappoint-

ment in operations on brain tumors. The open-

ing paragraph in Dr. Spider’s paper is as follows

:

“The discussion on brain tumor by Bruns and

Tooth, at the recent International Medical Con-

gress, called forth some discouraging statements.

Bruns said that about 30 out of 100 brain tumors

are so situated that a radical operation may he

advised : the localization is accurate, and the

tumor is accessible. He believed we may expect

surgical success in 3 to 4 per cent of all brain

tumors.

“Tooth studied the records of 500 cases of

brain tumor at the National Hospital, obtained

during the years 1902 to 1911, inclusive. Of
these about half came to operation. He thinks a

high mortality is inevitable, but we must not be

dismayed by it. We can reduce the mortality by

judicious choice of cases for operation and by
selection of the operation best suited for individ-

ual cases. The immediate dangers common to

all growths, all situations, and apparently all

operations, are shock, collapse and respiratory

and cardiac failure.” This statement takes into

consideration all kinds of tumors irrespective of

locality.

No wonder that brain growths are approached
with hesitancy by surgeon and neurologist, vet,

if it is possible to save or prolong life with the

knowledge that but from 3 to 4 per cent are suc-

cessful, the attempt is justifiable.

The most frequent source of error lies in in-

correct diagnosis, both as to the character and
locality of the tumor. An unknown source of

danger lies in the difficulty or the impossibility

of recognizing the enlargement or swelling of the

brain substance, which occurs in a greater or

lesser degree in all brain growths. This enlarge-

ment or swelling may be due to a “hyperplasia,

the result of irritation either from pressure or

possibly from some substance elaborated by the

tumor, and is caused by overgrowth of neurog-

lia tissue.” And the explanation for brain swell-

ing is given bv Reichardt. The swelling may be

local or general, and is not detectable with the

microscope, as the fluids of the brain enter into

intimate combination with the brain tissue, and
are not recognized as fluid. Brain swelling is

therefore recognized as dangerous, and probably

accounts for deaths soon after operation. It has

been frequently pointed out that in deaths fol-

lowing brain operations the brain collapses,

suddenly crowding the brain stem into the fora-

men magnum, and producing pressure on the

medulla, where the pneumogastric nerve has its

origin. Tumors of large size or situated in the

immediate vicinity of large vessels, particular!,

near the basal structures, are peculiarly hazaro

ous unless preliminary decompression operation'

are employed as preliminary or precautionary

measures. Then, too, the diagnostiean must

carefully consider the impairment of the general

vitality of the individual who is to be subjected

to operation. Faulty technic' in all brain opera-

tions is a factor that inexperienced men should

avoid. Rather say that no surgeon who is care-

less or hasty should attempt brain operations.

The tumor, whatever its character, is not the

only thing to consider, as many brain tumors

grow slowly and produce no impairment of men-

tality, and they may attain great size without

many localizing signs. To be sure of one’s

ground the whole field of possibilities must be

carefully gone over before an operation is un-

dertaken.

“A NEW CURE FOR DIPHTHERIA”

As this issue of The Journal-Lancet is go-

ing to press, announcement is made in the daily

papers of Minneapolis and St. Paul that Dr. L.

L. Ten Broeck, of Minneapolis, a somewhat re-

cent comer to the citv, has discovered a “new

cure for diphtheria." As is usually the case

when announcements of scientific discoveries, es-

pecially in the medical line, get into the daily-

press, either the headlines or the body of the

“interview" explaining such discoveries, greatly

distort the facts. The present case is no excep-

tion
;
and we are glad to be able to present the

essential facts as furnished us by Dr. Ten Broeck

himself. They are as follows:

1. Dr. Ten Broeck claims simply to have dis-

covered a fungus that will destroy the germs that

form the membrane in the throat of a person

with diphtheria. This fungus is helpful in the
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treatment of the disease, hut is not a substitute

for antitoxin.

2. Dr. Ten Broeck \s laboratory work was not

done in the laboratories of the State University.

3. Dr. Ten Broeck submitted bis work some
months ago to a member of the medical faculty

of the University, who, probably because of a

lack of time, did not give the matter a thorough,

if any, investigation. Later, the matter came be-

fore the research committee of the medical fac-

ulty, and received immediate attention. This

committee advised Dr. Ten Broeck to withhold

the announcement of his discovery, in order to

further verify his conclusions. Unfortunately,

it was too late to do this, for Dr. Ten Broeck’s

announcement, in the form of a paper, was al-

ready printed in the last issue of the Medical

Record, of New York.

Dr. Ten Broeck is a graduate of Rush, and is

no doubt well prepared to do research work. He
comes to Minneapolis at a fortunate time, for

the Medical School of the University has recent-

ly appointed a special research committee to en-

courage research work by men outside of the

University, and the facilities of the University

laboratories will he freely extended to anyone
who has a problem to work out. To be sure,

such courtesies and encouragement can be ex-

tended only under proper conditions.

We sincerely trust that the claims of Dr. Ten
Broeck may he verified, and that his discovery

may prove to he a valuable one. The statements

made by him, even in the daily papers, appear to

be modest; but we think it unfortunate that any

statement should have been given out in this

way, in view of the well-known inability of the

daily press, in its great rush, to handle scientific

matter of this kind with perfect accuracy.

REPORTS OF SOCIETIES

MINNESOTA ACADEMY OF MEDICINE
The stated monthly meeting was held on Janu-

ary 7th, the president, Dr. Arnold Schwyzer, in

the chair, with twenty-six members and one vis-

itor present.

REPORTS OF CASES

Dr. Colvin showed several .r-ray plates and

gave brief histories of two peculiar injuries.

One was of the lower sacral region, resulting

from a twist given the spine in cranking an auto-

mobile. Symptoms of sacro-iliac disease fol-

lowed. The other showed a portion of bone, its

exact origin not clear, that had been carried into

the knee-joint just below the patella.

Dr. Benjamin exhibited some gall-stones of

rather large size which he had removed from a

gall-bladder that had been opened and evacuated

three years before.

DISCUSSION

Dr. Moore was of the opinion that oftentimes

stones may he overlooked in operations on the

gall-bladder, citing a case seen not long ago

where Dr. Judd of Rochester removed a large

stone from the duct, and was about to close the

wound when the stone was found to lie facetted.

For nearly half an hour he searched for its com-

panion before it was located high up in the he-

patic duct. Dr. Moore did not believe in always

removing the gall-bladder. Dr. Mann could not

see why gall-stones might not recur in a rather

short space of time. Dr. Rothrock referred to a

case he had recently been obliged to operate upon

for a second time in the space of three years,

from whose gall-bladder this last time five stones

were removed. He was sure they had not been

overlooked at the first operation. Dr. Abbott

said it was possible for a patient to go a long

while without symptoms, and still have gall-

stones. He related an instance where a woman
in great agony went to a distant city for purposes

of operation, who took the advice of a priest and

doctored herself with something he gave that

cured her without a surgical procedure. The
symptoms did not return for three years. Dr.

Corbett brought to mind a liver examined at

autopsy that was literally filled with small stones.

Dr. Schwyzer removed a stone the size of an

olive from a patient upon whom he had operated

one and one-half years before. He could not

believe it was overlooked the first time. Dr.

O'Brien thinks it is cholecystitis that occasions

most of the symptoms and not gall-stones, and

for this reason believes it is often necessary to re-

move the gall-bladder. Dr. Colvin mentioned the

case of a woman upon whom he had operated

for cholecystitis and found no stones. Within a

year he operated a second time and found twelve

stones in the hepatic duct. As he dislodged one

stone after another he thought each was surely

the last. He is not positive that he got all of

them then.

Dr. Mann made a preliminary report of a case

where he transplanted the entire omentum. The
operation was performed very recently, and it

was too soon to say more than that nothing un-

toward had occurred since.

Dr. Head sought advice from the surgeon’s
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standpoint as to the advisability of draining a

lung abscess through the pleural cavity. He had

had under observation a man with such an ab-

scess at the base of the left lung, which finallv

burst into the pleural cavity and was drawn
off. As much as a quart was removed at one

time. The question was, should the abscess be

drained across the pleural cavity or allowed to

discharge into the pleura and then emptied ?

Dr. Mann watched a similar case recover at the

Minneapolis City Hospital not long ago. Dr. Den-

nis also recently had under observation a parallel

case, and though many punctures were made and

pus found no particular good was accomplished.

Answering Dr. Head he would drain, but would
try and do it in a way not to contaminate the

pleural cavity. He made the further statement

that he did not think empyema could be cured

by aspiration. This was disputed by others.

A paper and lantern slide demonstration on

the subject of “Some Physiological Changes in

the Endometrium” followed. Very few entered

into the discussion.

Next Dr. Sedgwick read his thesis on “Further

Studies in the Digestion in Infants.”

Dr. Durand, recently returned from Europe,

where he had been studying along the same line,

discussed the paper at considerable length. A
few others asked questions that were too techni-

cal for the secretary to recognize the sound of

the words, to say nothing about their meaning.

Meeting adjourned at 10:30.

Frederick Leavitt, M. D.,

Secretary.

BOOK NOTICES

General Medicine. Edited by Frank Billings, M. S.,

M. D.. and J. H. Salisbury, A. M., M. D. (Practical

Medicine Series, Vol. VI). Cloth, price $1.50. Chi-
cago : The Year Book Publishers, 1913.

Three hundred and fifty pages containing much that

is recent in the way of reviews and summaries, obtained
from articles in the leading American and European
medical journals, chiefly during 1912 and 1913. De-
tails not obtainable in text-books are available here.

The internist can obtain the volume separately if

the remainder of the series is not desired, and the
general practitioner cannot help but find its pages re-

freshing and instructive without being tedious.

—Peppard.

Stories of Doctors, for Doctors, By a Doctor.
This volume relates the adventures of seven busy

doctors who, by agreement among themselves, re-

paired to a vacant, roomy log-cabin on the banks of

the “Classic Kankakee River,” thinking for a short
time to hide themselves away from all calls, night
or day, and to enjoy a time of rest and recreation.

I o while away the evenings they entered into a
compact to tell each a story of adventure or experi-
ence in his practice.

It turned out that their hiding-place became known
to the people of the neighborhood, who happened at
that time to be deprived of the services of the resi-
dent physician, and thus they were subjected to a

series of night emergency calls of sufficient interest
to relate.

1 lie account of these calls, together with the stories
related under the agreement, make up this little book
of an hour or two s reading, which cannot be without
entertainment.

I he essay on Christian Science is the least commend-
able part of the book. The book is by Dr. W. T.
Bertrand, and is published by The Roxburgh Co., Bos-
ton- —J. H. S.

The Eye, Ear, Nose, and Throat. Edited by Casey A.
Wood, C. M., M. D., D. C. L.

; Albert H. Andrews,
M. D., and Gustavus Head, M. D., Vol. 3, Practical
Medicine Series. Cloth, price, $1.50; pp., 369. Chi-
cago: The Year Book Publishers, 1913.
d his work reflects, it seems to the reviewer, more

credit upon the editors than any previous volume of the
same series having to do with this department of medi-
cine. As the volume is a review of the year’s literature,
it is difficult to review it impartially, since one’s dispo-
sition to criticize, for instance, the omission of certain
articles may be due solely to a natural prejudice arising
from a special personal interest in the subject matter
of those articles. And, indeed, all criticism, at least all

criticism of an unfavorable nature, must seem unfair
when one considers the immense amount of material,
after the most discriminating selection and rejection,
which remains to be condensed into such a very inade-
quate space.

It only remains to be added that the selection and re-

jection have, in the main, been in the present instance
most discriminating, since the subjects reviewed are
mostly those of the widest general interest. The result
is a volume that must prove useful, not only to the gen-
eral practitioner who desires to inform himself in some
degree as to what is being accomplished in these special
fields, but also to the specialist himself who may at least

find in its pages some aid in his efforts to direct intel-

ligently and economically the extent and course of his

study. —Watson.

NEWS ITEMS
i

Dr. Edward Senn, of Ivasson, Minn., has

moved to Owatonna.

Dr. S. G. Gibson has moved from Langdon,
N. D., to Osnabrock, N. D.

Dr. S. Arthur Ness has formed a partnership

with Dr. Labbitt, at Enderlin, N. D.

Dr. H. L. Lamb, of Sauk Center, will open a

private hospital there about February 1st.
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Dr. F. V. Lyman, formerly of Rolette, N. D.,

and more recently of York, has moved to Wild-

rose.

Dr. H. B. Langsdale, of Lehr, N. D., will go

to Chicago in a short time to take post-graduate

work.

Dr. L. L. Mocnch, of Kilkeny, Minn., has

moved to Iowa, where he will practice his pro-

fession.

Dr. John Kyllo, of Red Wing, has moved to

Zumbrota, and formed a partnership with Dr.

Karl Gryttenliolm.

Dr. H. N. Newby, of Parker, S. D., has ac-

cepted a position in a hospital at Ribbing, Minn.

He is a graduate of Rush.

Dr. L. D. Gramblit, of Lake Andes, S. D., was

married at Kingsley, la., December 18th, to Miss

Ruth Barkley, of that place.

The hospital at Wahpeton, N. D., owned and

conducted by Dr. T. O’Brien, was damaged by

fire, causing a loss of $1,000.

The Benedictine Sisters of St. Alexius Hospi-

tal will have a magnificent new hospital erected

next summer to cost $100,000, at Bismarck, N. D.

Dr. L. W. Baskett, who resigned a short time

ago as assistant physician at the State Hospital

at St. Peter, is now practicing at Mount Pleas-

ant, la.

Dr. Thomas Gratzek, who has spent the past

summer as associate of Dr. Bratrud and Dr. An-

derson at Warren, will probably open an office

in St. Paul.

Dr. Charles H. Zander, of St. Paul, has suc-

ceeded the late Dr. E. W. McCord as member of

the medical staff of the Omaha Employes' Bene-

fit Association.

The Sioux Valley Medical Association meets

at Sioux City, Iowa, on January 22d and 23d.

A large attendance and a good program will

mark this meeting.

Dr. Rosco Hunt, of Blue Earth, has moved to

Whittier, Cal., where he will reside for a time

until he and his father, Dr. F. N. Hunt, decide

upon a location in that state.

Dr. Lloyd DePuy has returned from New Jer-

sey with his bride and has formed a partnership

with his father Dr. R. G. DePuy, at Jamestown,

N. D., for the practice of medicine.

Dr. Oscar Daignault, of Benson, has gone to

Montreal, and will go on to New York and Chi-

cago, and spend some time in each city, attend-

ing surgical clinics at the leading hospitals.

Dr. C. W. Moore, of Carthage, and Dr. W. K.

Hopkins, of Arlington, gave interesting reports

of the Chicago meeting of the Clinical Congress

of Surgeons. The next meeting will be held

at Huron in February.

The old State Board of Medical Examiners of

Minnesota won a victory when the supreme court

held that fees collected by the secretary and

treasurer, amounting to about $18,000, need not

be paid into the state treasury.

The Upper Mississippi Medical Society met
at Brainerd and elected the following officers

for the year : President, Dr. Allen, of Staples

;

vice-president, Dr. G. H. Lowthian, Akeley; sec-

retary, Dr. Bennett, of Brainerd.

The suit against Dr. George Lemke, of St.

Paul, charged with performing an illegal opera-

tion, was taken from the jury by the judge and

dismissed. The judge stated that Dr. Lemke had

nothing to do with the operation.

Directors of the Maternity Hospital of Minne-

apolis have started a campaign to raise funds

for the erection of a $60,000 hospital, near the

site of the present one as a memorial to Dr.

Martha Ripley, who for many years was the

head of the institution.

The Stearns-Benton Medical Society is hold-

ing its regular monthly meeting at Sauk Rapids

today
( January 15th). Dr. A. E. Benjamin, of

Minneapolis, Dr. C. S. Sutton, of Sauk Rapids,

Dr. E. J. Lewis and Dr. August Kuhlman, of

Melrose, will read papers.

Ex-Dean F. F. Wesbrook, of the Medical

School of the University of Minnesota, was in

Minneapolis last week. Dr. Wesbrook is presi-

dent of the great university to be founded by

British Columbia, and he is looking for men for

the faculty of the university.

Dr. Paul A. Soelberg died at his old home in

Granite Falls, on December 16th. He had been

in ill health for some time, and was forced to

give up his practice at Mendota, Wis., and went
to Colorado. He was 28 years old and a gradu-

ate of the University of Illinois.

Dr. R. Turnbull, who has conducted the hos-

pital at Fosston for the past eight years, has re-

signed, and will devote his attention to his medi-

cal and surgical practice. L. S. Higley, of Sand
Point, Idaho, owner of the hospital at that place,

has leased it to Miss Ragnhild Roisum, who has

been head nurse for a number of years past.

The Board of Education of Minneapolis may
adopt a rule that teachers must submit to a phys-
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ical examination before they can be appointed

to positions in the city schools
;
school authorities

do not believe teachers will take kindly to this,

but they declare that it is only fair that teachers,

as well as pupils, be under medical inspection.

The Northwestern Oph-Lar-Rhin-Otic Society

will meet in Sioux City, Iowa, on January 21st.

The scientific program will be given in the even-

ing after dinner. The officers of the Society are

Dr. J. G. Parsons, president, Sioux Falls, S. D.

;

Dr. L. N. Grosvenor, vice-president, Huron, S.

D.
;
and Dr. F. E. Franchere, secretary, Sioux

City, Iowa.

Officers of the United Church Hospital Asso-

ciation of Minneapolis have plans ready for the

new Fairview Hospital, on which work will be-

gin early next spring. The present Thomas Hos-

pital will be used as an annex. When completed

it will represent an investment of $200,000, and

will probably be the largest tuberculosis hospital

in the Northwest.

A news item concerning Drs. Narum and

Whittenberg, of Detroit, chiropractics, accident-

ally crept into this column in our last issue. Of
all the medical fakirs who are not downright

confidence men, the chiropractics stand at the

head. They are placed in this unenviable posi-

tion by their supreme ignorance of medicine, or

anything else that constitutes education.

The Milwaukee Medical Society has decided

not to comply with the Wisconsin state eugenic

marriage law, providing that every candidate

for marriage must prove his or her physical fit-

ness bv producing a physician’s certificate. The
doctors say they cannot afford to do the work for

$3, and have appointed a committee to put the

problem before the State Board of Health.

The Southern Minnesota Medical Association,

at its annual meeting at Mankato, elected the

following officers : Dr. H. F. McGaughey,
Winona, president; Dr. J. H. Adair, Owatonna,
first vice-president; Dr. C. C. Leek, Austin,

second vice-president
;
Dr. W. T. Adams, Elgin,

secretary; Dr. G. F. Merritt, St. Peter, treasurer.

It was voted to hold the midsummer meeting at

Winona in August.

The Winona County Medical Society met on

January 1st at Winona. Dr. D. B. Pritchard read

a paper on “Prostatectomy,” and Dr. Oswald
Leicht presented a case of vernal conjunctivitis.

Officers were elected as follows: President, Dr.

J. L. Lynch
; vice-president, Dr. W. V. Lindsay

;

secretary, Dr. H. F. McGaughey; treasurer. Dr.

W. F. C. Heise
;

delegate, Dr. C. A. Lester

;

alternate, Dr. R. C. Dugan.

Dr. F. A. Knights, of Minneapolis, has been
obliged to seek recuperation in a less strenuous
field than city practice, and therefore has moved
to Pequot, in northern Minnesota, where he will

spend several months and possibly a year, doing
a little country practice, mainly by way of recre-

ation. In the few weeks that Dr. Knights has
lived the outdoor life, he finds his physical con-
dition quite materially improved.

At the annual meeting of the Hennepin Coun-
ty Medical Society, held on January 1st, the fol-

lowing officers were elected : President, Dr. C.

A. McCollom
; vice-president. Dr. Robert Wil-

liams; delegates, Drs. E. S. Strout, E. H. Parker,

C. D. Harrington and A. W. Abbott. Dr. Huen-
nekens remains secretary, holding over from the

election of a year ago. The full report of the

meeting will appear in our next issue.

1 he Tri-County (N. D.) Medical Association

held its annual meeting last month at Carrington,

N. D. The paper of the afternoon was read by
Dr. J. Ross Mackenzie, of Carrington. His topic

was “Surgical Shock.” The paper was practical,

and was followed by an animated discussion.

Officers were elected as follows: President, Dr.

J. R. Mackenzie, of Carrington
;
vice-president,

Dr. John Crawford, of New Rockford
;
secretary-

treasurer, Dr. J. H. Vallency, of New Rockford.

A special meeting of the Third District

Medical Society of South Dakota was held at

Lake Preston on December 3d. Dr. H. Cowgill,

of Iroquois, gave an interesting paper on the

ideals and methods as practiced by Hippocrates,

“The Father of Medicine,” in 480 B. C. Dr. C.

W. Moore, of Carthage, and Dr. W. K. Hopkins,
of Arlington, gave interesting reports of the Chi-

cago meeting of the Clinical Congress of Sur-
geons. The next meeting will be held at Huron
in February.

The Goodhue County Medical Society held its

annual meeting at Red Wing, January 5th. Dr.

M. H. Cremer was elected president to succeed

Dr. H. L. McKinstry
;
Dr. J. A. Gates, of Ken-

yon was elected vice-president; and Dr. A. T.

Conley, of Cannon Falls, secretary. Dr. J. P.

Sedgwick, of Minneapolis, read a paper on

“Spasmophilia of the Electrical Reaction.” Drs.

L. C. Ingram, C. A. Fjeldstad, and H. T. Mc-
Guigan read papers. The Society passed a reso-

lution endorsing a movement for a county tuber-

culosis hospital.
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Dr. W. R. Schmidt, of Chisholm, Minn., has

completed plans for one of the most modern

hospitals in the Northwest. The patient’s ward

has glass walls so that patients can see what is

going on around them while contamination is

impossible. The electric lighting and call-sys-

tem is entirely new. By pressing a button the

patient calls a nurse and at the same time lights

an electric globe, which cannot be put out except

by pressing a button at the head of the patient’s

bed. A medicine-cabinet, wash-basin, and change

of gown, both for the doctor and nurse, will be

placed in each room.

The annual meeting of the Blue Earth County

Medical Association was held at Mankato, De-

cember 29th, and officers were elected as fol-

lows : President, Dr. G. A. Dahl, Mankato

;

vice-president, Dr. T. G. Clement, Vernon Cen-

ter; secretary, Dr. R. N. Andrews; treasurer.

Dr. Lida Osborn, Mankato ; delegate. Dr. F. A.

Schmitt, Mankato; alternate, Dr. H. J. Lloyd,

Lake Crystal. The following resolution was
passed by the Society: “Resolved, That the Blue

Earth County Medical Society, in regular ses-

sion assembled, reaffirm their belief in the con-

tagion, prevention, and treatment of tuberculo-

sis
;
and that the citizens and commissioners of

Blue Earth County be urged to erect a sanator-

ium at the earliest date possible.”

PHYSICIAN WANTED
There is a splendid opening for a young man,

especially a Scandinavian, in a Minnesota village of

800 population, in a rich fanning community. Only
one other doctor. Address 93, care of this office.

SUBSTITUTE WORK WANTED
Graduate of A No. 1 university, with three years

city and four years of country practice. Can go at

once. Cash only. Also new duplex rear new Central

High, in Minneapolis, now rented for $55.00, for sale

or trade. Address Dr. M., 3605 Third avenue So.,

Minneapolis. Tri State phone, Grove 1484.

PRACTICE FOR SALE

Unopposed town and country practice of $3,600 in

town of 400 in Southeastern South Dakota. Rich,

thickly settled farming community. Good schools and

churches. Collections almost 100 per cent. $250 takes

good will of practice and office fixtures, which invoice

$150. An unusually good opening, as one can get busy

at once. Large territory and no competition. Reason
for selling, am leaving general practice. Address Lock
Box 174, Ethan, S. D.

PHYSICIAN WANTED
Our physician left us about a month ago, and as

this place has always had a physician and all have done

well, it will pay to investigate. Address J. P. Soes,

Druggist, Climax, Minn.

PHYSICIAN WANTED
I am leaving soon for extensive post-graduate work

and have a $4,000 practice that I will turn over to some
good man for a small amount above the invoice of my
office furniture. The practice is a general one located

in a good town of 800 and in a rich farming community.
For full details write me at once. Address Dr. E. W.
Jones, Mt. Vernon, S. D.

YOUNG PHYSICIAN WANTED
Wanted—Young doctor to take charge of first-aid

hospital at steel plant of the Minnesota Steel Company
at Duluth. Salary $125.00 per month; some private

practice. Also assistant to general practitioner at Proc-

tor, Minn, salary $100.00 per month
;
some private prac-

tice. Address Dr. W. H. Magie, 401 Sellwood Bldg., Du-
luth, Minn.

PRACTICE FOR SALE

A practice in a small, rich city of 7,000 people in

Iowa, worth $4,000 to $5,000 a year. $2,000 buys good
will, introduction, books, instruments, office equipment
and automobile. Reasons for leaving, tired of medi-

cine. Address 89, care of this office.

PRACTICE FOR SALE

I have an established practice of $4,000 to $5,000 in

one of Southern Minnesota's best towns, of 1,500 popu-
lation. County physicianship, 15 insurance appoint-

ments and railroad surgeonship. All can be trans-

ferred to my successor. Splendid schools, churches, all

day current, sewer and city water. Nationality chiefly

Scandinavian and German. Collections 98 per cent.

Competition very easy and territory large. Am leaving

for larger city. Must be sold by February 1st. Price,

$500.00. This is a snap and will bear strict investiga-

tion. Hospital in town. Address 87, care of this office.

PARTNER OR PURCHASER WANTED
My practice is in a town in Minnesota of 800 with

a good farming country and three villages in my ter-

ritory. Most German-speaking people. Practice

pays between $6,000 and $7,000. I desire a physician

to take my work for three or four months with privi-

lege of buying or becoming a partner. Address, 86,

care of this office.

DOCTOR: If you want practical post-graduate work
during the fine season in a delightful city, write for

particulars. Chas. Chassaignac, M. D., Dean New Or-
leans Polyclinic, Post-graduate School of Medicine, Tu-
lane University of Louisiana. P. O. Drawer 261, New
Orleans, La.
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DISTRICT AND COUNTY ROSTER
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FIRST DISTRICT

Councilor, C. E. Dampier Crookston

Clay-Becker County Medical Society

Regular meetings, last Monday in January, April, and October

Annual meeting in January

PRESIDENT

Verne, V. E Moorhead

SECRETARY
Estrem, C. O Fergus Falls

Aborn, W. H Dilworth
Adkins, C. M Grygla
Awty, W. J Moorhead
Barton, E. R Frazee

Breitenbach, O. C Frazee
Carman, J. E Detroit
Darrow, Daniel C Moorhead
Frasier, G. W Minneapolis
Gosslee, G. L Moorhead
Hagen, Ole J Moorhead
Haight, G. G Audubon
Hieimark, O. E Duluth
Hoit, Edward E Detroit
Humphrey, E. W Moorhead

Kaess, A. J Fargo, N. D.
Kirmse, A. J Minneapolis
Leach, W. D Callaway
Lowe, L. M Glyndon
Meighen, J. W Ulen
Simison, C. W Hawley
Smith, M. B Lake Park
Thornby, H. J Barnesville
Weeks, L. C Detroit

Park Region District and County Medical Society

Wilkin, Otter Tail, Douglas, and Grant Counties

Regular meetings, second Wednesday in January, April, July, and October

Annual meeting in January

PRESIDENT

Kittelson, T. N Fergus Falls

SECRETARY

Randall, A. M Ashby

Baker, A. C Fergus Falls
Berthold. J. L Perham
Boysen, Peter. . . .Pelican Rapids
Burnan. W. L Pelican Rapids
Christiansen, A Carlos
Davis. L. A Dalton
Ellis, W. E Alexandria

Esser, John Perham
Freeborn. J. A Fergus Falls
Gilkinson, A. J Osakis
Gosslee, A. F Deer Creek
Hand, W. R Elbow Lake
Haskell, A. D Alexandria
Haugan, O. M Fergus Falls
Haugen, G. T Battle Lake
Hengstler, W. H Osakis
Hoffman, J Henning
Keene, L. M ..Alexandria
Leibold, H. H Parker’s Prairie

Red River Valley Medical Society

Polk, Marshall, Pennington, Red Lake, Norman, Ki

Regular meetings, March, June, September, and

Annual meeting in December

PRESIDENT
Olson, O. H Erskine

SECRETARY
Dryden, F. M Crookston
Anderson, W. S Warren
Arneson, Thomas . .Twin Valley
Bertelsen, O. L Crookston

Blegen, H. M Oslo
Bowers, J. T Gully
Bratrud, Theodore Warren
Briggs, F. W Hendrum
Clair, J, B 'Winsted
Dahlquist, G. W Lancaster
Dampier, C. E Crookston
Delmore, J. L Roseau

Lewis, A. J Henning
Lyng, John A Fergus Falls
Meckstroth, C. W Brandon
Naegeli, Frank Fergus Falls
Otto, H. C Vergas
Perry, Ralph St. J ... Farmington
Powers, F. W Barrett
Rothnem, T. P Wendell
Ruud, M. B Alexandria
Serkland, J. C Rothsay
Sherping, O. Th Fergus Falls
Vigen, J. G Fergus Falls

ttson, and Roseau Counties

December

Douglass. J. E... Thief River Falls
Dunlop. A. H Crookston
Gambell, F. H Thief River Fails
Guilfoyle, J. P Stephens
Haugseth, Enoch .... Twin Valley
Heimark, J. H Hawley
Hendrickson. J. F Fertile
Hieber, H. G. ..Thief River Falls
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Hills, Geo. II Gary
Hodgson, H. H Crookston
Holland, A. S Argyll
Hollands, Wm Fisher
Holte, H Crookston
llowg, E. M Greenbush
Johnson, Geo. L Newfolden
Just, A. A Crookston
Kahala, Arthur Erskine
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Kjelland, J. S Crookston
Lemieux, Israel.. .Red Lake Falls
Melby, O. F.... Thief River Falls
Morley, G. A Crookston
Muir, J. B Roseau
Nelson, H. E Crookston
Norman, J. F Crookston
Ohnstad, J McIntosh

West Central Minnesota Medical Society

Overend, K. V Kennedy
Randolph, Wilson Crookston
Risjord, J. N Fertile
Smith, H. W ...Crookston
Swanson, Cephas St. Hilaire
Watson, N. M Red Lake Falls
Wattam, G. S Warren
Wilkinson, J. C Red Lake Falla
Wood, J. R Euclid

Pope, Stevens, Traverse, and Big Stone Counties

Regular meetings, second Wednesday in January, April, July, and October

PRESIDENT

Randall, B. M Graceville

SECP.ETART

Hulburd, H. L Morris

Bolsta, Charles Ortonville

Caine, C. E Morris

Annual meeting in January

Campbell, C. M Starbuck Gibbon, L. L....
Christenson, C. R Starbuck Karn, B. R
Crossette, Geo. D Chokio Leland, J. T. ..

Eberlin, E. A. Glenwood Leuty, Amos ...
Elsey, J. R Glenwood Linde, Herman ..

Ewing, C. F Wheaton Oliver, C. I

Fitzgerald, E. T Morris Ransom, M. L.

.

Fjelstad, C. A Glenwood Weir, J. D
Fogarty, C. W Browns Valley Whittemore. J. G.

Councilor,

SECOND DISTRICT

J. G. Millspaugh Little Falls

Aitkin County Medical Society

Regular meetings, first Monday in each month

Annual meeting in December

PRBSIDENT

Graves, Carlton Aitkin

SECRETARY
Ratcliffe, J. J Aitkin

Catlin, T. J..
Kelly, B. W. . .

Stewart, Alex

. . . .Lowry
Ortonville

. Herman
. . . . Morris

. . . .Cyrus
Graceville

. Hancock
. Beardsley

. . Donnelly

. . Palisade
Aitkin

Hill City

Upper Mississippi Medical Society

Beltrami, Cass, Crow Wing, Hubbard, Koochiching, Morrison, Todd, and Wadena Counties

Regular meetings, first Tuesday in January, April, July, and October

Annual meeting in January

PRESIDENT

Allen, F. H. . Staples

SECRETARY

Bennett. F. A Brainerd

Beise, R. A Brainerd
Berge P L Brainerd
Campbell, R. W. . .North St. Paul
Christie. George R Long Prairie
Corrigan, J. E Spooner
Coulter, Charles F Wadena
Courtney, Walter Brainerd

Desmond, M. A Akeley
Evert, J. A Brainerd
Gilmore, R. T Bemidji
Groves. A. F Brainerd
Hall, Elmer E Little Falls
Hart. A. B Owatonna
Holst, C. F Little Falls
Holst, J. B Little Falls
Ide. A. W. . . Brainerd
Johnson, E. W Bemidji
Kenyon, Paul E Wadena
Knickerbocker. Frank H... Staples
Koch. .T. C Blackduck
Lowthian, G. H Akeley

Miller, W. A New York Mills
Millspaugh. J. G Little Falls
Nordin, C. G
Ohlniger, L. B

Smith, B. A
Smith, Wm.
Tanner, A. C

J
i. B.
w. . .

m . . .

I. s.

.

R. . .

1

. H. . Cass Lake
C. . .

\
M. . .

THIRD DISTRICT

Councilor, J. L. Rotlirock St. Paul

Ramsey County Medical Society

Regular meetings, last Monday of each month except July and August

Annual meeting in January

PRESIDENT
Armstrong, J. M St. Paul

SECRETARY
Smith, C. E. Jr St. Paul

Abbott, E. J St. Paul
Abbott, J. S St. Paul
Abramovich, J. H St. Paul
Adsit, A. M Hastings
Ahrens, A. H St. Paul
Ahrens, A. E St. Paul
Aides, Harry St. Paul
Alexander, F. H St. Paul
Allen, Mason St. Paul
Ancker, A. B St. Paul

Arzt, C. P St. Paul
Bacon, Knox St. Paul
Bacon, L. C St. Paul
Balcome, F. E St. Paul
Ball, C. R St. Paul
Ballard, J. A St. Paul
Barron, Moses St. Paul
Barsness. Nellie St. Paid
Beadie, W. D St. Paul
Beaudoux. H. A St. Paul
Beckley, F. L St. Paul
Benepe, L. M St. Paul
Bennion, P. H ...St. Paul
Bettingen, J. W St. Paul
Bock, R. A St. Paul

Boeckmann, Eduard ....St. Paul
Boeckmann, Egil St. Paul
Bohland. E. H St. Paul
Bole, R. S St. Paul
Boleyn, E. S Stillwater
Bray, E. R St. Paul
Brimhall, J. B St. Paul
Brooks, D. F St. Paul
Brown, E. I St. Paul
Brown, J. C St. Paul
Brown, S. E St. Paul
Buckley, E. W St. Paul
Burch, F. E St. Paul
Burns, R. M St. Paul
Caldwell, D. K St. Paul



Cameron, J. A St. Paul
Campbell, A. A St. Paul
Campbell, E. P St. Paul
Campbell, J. E South St. Paul
Cannon, C. M St. Paul
Cannon, Harry St. Paul
Carman, Chas. L St. Paul
Cavanaugh, J. O St. Paul
Chamberlin. J. W St. Paul
Charpentier, A. A St. Paul
Chatterton, C. C St. Paul
Christison, J. T St. Paul
Clarke, T. C Stillwater
Cobb, S. G St. Paul
Cole, Wallace St. Paul
Colvin, A. R St. Paul
Comstock, A. E St. Paul
Cook. Paul B St. Paul
Crothers, Bronson St. Paul
Cuff, W. S St. Paul
Darling, J. B St. Paul
Daugherty, E. B St. Paul
Daugherty, L. E St. Paul
Davis, Herbert St. Paul
Davis. William St. Paul
Dedolph, Karl St. Paul
Dennis, W. A St. Paul
Denny, C. F St. Paul
Dewar, J. Evan St. Paul
Dickson, T. H., Jr St. Paul
Dittman, Geo. C St. Paul
Dodge, W. M Farmington
Dohm, A. J St. Paul
Dohm, C. L St. Paul
Dunning, A. W St. Paul
Earl, George A St. Paul
Earl, R. O St. Paul
Ernest, Geo. C St. Paul
Eshelby, E. C St. Paul
Ferguson, J. C St. Paul
Flagg, S. D St. Paul
Fosness, E. G St. Paul
Foster. Burnside St. Paul
Francis, S. O White Bear
Freeman, Charles D St. Paul
Fullerton, W. S St. Paul
Fulton, John St. Paul
Furber. W. W Cottage Grove
Gauger, E. C St. Paul
Geer, E. F St. Paul
Geist, Geo. A St. Paul
Ghent, M. M St. Paul
Gilfillan, J. S St. Paul
Gillette. A. J St. Paul
Goltz. E. V St. Paul
Gotham, C. M St. Paul
Gothe, L. W St. Paul
Gravelle, J. M. A St. Paul
Greene, Charles L St. Paul
Haines, J. H , Stillwater
Hall. A. R St. Paul
Halloran, F. J St. Paul
Hammes, E. M St. Paul
Hammond. J. F St. Paul
Harding. J. C St. Paul
Hawkins V. J St. Paul
Heath. A. C St. Paul
Henderson, A. Powell River, B, C.
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Hensel, Charles N St. Paul
Hesselgrave, S. S St. Paul
Hilger, A. W St. Paul
Hilger, D. D St. Paul
Hoff, Alfred St. Paul
Hoff, Peder A St. Paul
Holcomb, O. W St. Paul
Holl, P. M Minneapolis
Hubert, R. I St. Paul
Humphrey, W. R Stillwater
Hunt, H. E St. Paul
Ingerson, Carl A St. Paul
Johnson, Asa M St. Paul
Johnson, H. C St. Paul
Johnson, T. H St. Paul
Jones, D. C St. Paul
Jones, E. M St, Paul
Kalinoff, D Stillwater
Kannary, E. D St. Paul
Kelly, John V St. Paul
Kelly, Paul H St. Paul
Resting, Herman St. Paul
Kirkwood, S. M St. Paul
Kistler. A. S St. Paul
Lalonde, Edmond St. Paul
Lande, Wm. B St. Paul
Landeen, F. G Stillwater
Langenderfer, F. V St. Paul
Lankester. Howard St. Paul
Larsen, C. L St. Paul
Leahy, Bartholomew .... St. Paul
Leavitt, Frederick E St. Paul
Leitch, Arch St. Paul
Lerche, Wm St. Paul
Lewis, J. B St. Paul
Lewis, W. W St. Paul
Little, W. J St. Paul
Lufkin, H. M St. Paul
Lundholm E. M St. Paul
McCarthy, W. R St. Paul
McCIanahan, J. H White Bear
McCloud, C. N St. Paul
McDavitt, Thos St. Paul
McHugh, R. F Proctor
McKeon, Owen St. Paul
McLaren, Jennette M St. Paul
MacLaren, A St. Paul
McNevin, C. F St. Paul
Maloney. T. J St. Paul
Markoe, J- C St. Paul
Meade. C. J St. Paul
Merrill. B. J Stillwater
Meyerding. E. A St. Paul
Mitchell, Frederick J St. Paul
Mortensen, N. G St. Paul
Movnihan, T. J St. Paul
Murphy, E. F St. Paul
Nelson. J. C St. Paul
Nelson. L. A .St. Paul
Newman, G. A Stillwater
Nichols, A. E St. Paul
Ninpert. H. T St. Paul
O'Brien. H. J St. Paul
O’Connor, .T. V St. Paul
O'Malley, W. P St. Paul
Ogden, B. H St. Paul
Ohage, Justus St. Paul
Ohage. Justus, Jr. Dickenson, N. D.
Olander, J. E St. Paul

63

Olson, C. A St. Paul
Olson. F. A St. Paul
Ostergren, E. W St. Raul
Peck, L. D Hastings
Perry, C. G St. Paul
Peterson, V. N St. Paul
Pine, A. A St. Paul
Pine, O. S Soldiers’ Homtt
Platt, J. J St. Paul
Plondke, F. J St. Paul
Pool, Daniel St. Paul
Quinn, J. A St. Paul
Ramaley, L St. Paul
Ramsey. W. R St. Paul
Renz. G. A St. Paul
Reynolds, M. H.,

University Farm, St. Paul
Richards, E. T. F St. Paul
Riggs, C. E St. Paul
Ritchie. H. P St. Paul
Robinson, L. S. B St. Paul
Rogers, F. D St. Paul
Rogers, J. T St. Paut
Rothrock. J. L St. Paul
Rothschild, H. J St. Paul
Roy, Philemon St. Paul
Rutherford, W. C St. Paul
Savage. F. J St. Paul
Schatz. F. J Rosemount
Schoch, R. B. J St. Paul
Schnacke, R. A St. Paul
Schons, Edw St. Paul
Schuldt, F. C St. Paul
Schwyzer, Arnold St. Paul
Senkler, Geo. E St. Paul
Shimonek. Anton St. Paul
Simon, B. F St. Paul
Skinner, H. O St. Paul
Sneve, Haldor St. Paul
Snyder. G. W Belle Plaine
Sohlberg, O St. Paul
Staley. John C St. Paul
Steen, A. H Cottage Grove
Sterner, E. G St. Paul
Stevens, F. A Lake Elmo
Stierle, A., Jr St. Paul
Stolpestad, H. L St. Paul
Stumm, T. W St. Paul
Sweeney, Arthur St. Paul
Sweney, C. F St. Paul
Taylor. H. L St. Paul
Teisberg, C. B St. Paul
Turnacliff, D. D St. Paul
Van Slyke. Charles A.... St. Paul
Wald, Rudolph H Hastings
Walsh, E. F St. Paul
Warner, E. F St. Paul
Welch, M. C St. Paul
Wells, E. B Stillwater
Whitacre. J. C St. Paul
Whitcomb, E. H St. Paul
White, J. S St. Paul
Whitney, A. W St. Paul
Williams, C St. Paul
Winnick, J. B St. Paul
Zander, C. H St. Paul
Zaun, J. J St. Paul
Zimmerman, H. B St. Paul

PRESIDENT
Zeien, Thos North Branch

» SECRETARY
Anderson, C. A Rush City
Dredge, H. P Sandstone

Chisago-Pine County Medical Society

Regular meetings in January and July

Annual meeting in July

Ehmke. W. C Willow River
Froehlich. H. W Crosby
Gray, C. E Rush City
Gunz, A. N Centre City
Lindberg, A. C North Branch
McEachern, W. A

Superior, Wis.

Murdock. H. G Taylor’s Falls
Stowe, A. J Rush City
Tilton, A. J Harris
Werner, O. S Lindstrom
Wiseman, R. L Pine City

Central Minnesota District Medical Society

Mille Lacs, Isanti, Sherburne, and Kanabec Counties

Regular meetings in January, March, June, and October

PRESIDENT
Olsen, S. H Milaca

SECRETARY
Parsons, George E Elk River

Annual meeting in January

Coonev, H. C Princeton
Garand, J. H Oakdale, N. D.
Nelson, M. S Mora
Roadman, Ira M Onamia

Shulean, Nellie Cambridge
Swennes, O. S Wahkon
Swenson, Charles Braham
Vrooman. F. E St. Franci”
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PRESIDENT
Dolan, W. G Cloquet

SECRETARY
Barclay, A Cloquet

Carlton County Medical Society-

Regular meetings, last Friday in the month
Annual meeting December twenty-eighth

Fleming, James Cloquet
Gilbert, John D Carlton
Havens, J. G. W Cloquet

Raiter, Franklin Cloquet
Shannon, Sylvester Barnum
Walters, Franklin R. .Moose Lake
Watkins, S. O Carlton

St. Louis County Medical Society

St. Louis, Cook, Lake and Itasca Counties
Regular meetings, second Thursday

Annual meeting, October
of each month

PRESIDENT
Patton, F. J

SECRETARY
Taylor, Rood

Abbott, Wm. P Duluth
Adams, B. S
Anderson, James C. Duluth
Anderson. L. N Duluth
Ayers, G. T
Blacklock, S. S Hibbing
Boyer. S. H
Braden, A. J
Bray. C. W Biwabik
Brooks, G. F Hibbing
Budd. J. D Two Harbors
Bullen, F W
Caldwell, J P Coleraine
Carson, .J. H
Carstens. C. F
Chapman, T. L Duluth
Cheney, E. L Duluth
Clark. C. H
Clark, F. F
Collins, Arthur N...
Collins, Homer C...
Conkey, C. D Duluth
Conner, W. H Gilbert
Coventry. W. A
Crowe, J. H
Davis. H. S
Drenning. F. C Duluth
Ekblad, J. W Duluth
Eklund, J. .1 Duluth

ninth

Fahey, E. W Duluth
Gillespie, N. H Duluth
Giroux, A. A Duluth
Graham, David Duluth
Graham. R Duluth
Grawn, F. A Duluth
Greeley, L. Q Duluth
Grover, F. C Duluth
Haney, C. L Duluth
Harwood, W. E Eveleth
Hieks, F. B Grand Marais
Hirschfield, M. S Duluth
Jensen. T. J Duluth
Kean, N. D Coleraine
Keyes, C. R Duluth
Knauff, M. K Two Harbors
Kraft, Peter Duluth
Laird, A. T Duluth
Lepak, Francis J Duluth
Lenont. C. B Virginia
Linneman, N. L Duluth
Lum. C. E Duluth
Lynam. F Duluth
McAuliffe, J. A Duluth
McCabe, W. F Duluth
McCoy, Mary K Duluth
McCuen. J. A Duluth
McDonald, A. L Duluth
McGiffert, E. N Duluth
McIntyre. E. H Virginia
Magie. W. H Duluth
Malmgren, C. V Virginia
Martin. T. R Duluth
Metcalf, F. W Winton
More G. W Eveleth

Morss, C. R Duluth
Murphy, Ignatius J Duluth
Murray, D. D Duluth
Oredson, O. A Duluth
Pare, L. T Duluth
Parker, O. W Ely
Payette, C. H Duluth
Pengelly, Edward J Hibbing
Prudden, C. E Duluth
Robinson. J. M Duluth
Rood, D. C Hibbing
Rowe, O. W Duluth
Schroeder, Charles H Duluth
Schulze, Albert G Duluth
Schwartz, A. H Duluth
Seashore, D. E Duluth
Shapiro, E. Z ...Duluth
Shaw, A. W Buhl
Shellman, J Nashwauk
Spicer, F. W Duluth
Stewart. C. A Duluth
Sukeforth, L. A Duluth
Taylor, A. C Duluth
Taylor. C. W Duluth
Tilderquist, D. L Duluth
Tufty. J. M. O Duluth
Tuohy, E. L Duluth
Vercellini, Joseph Duluth
Wagner, P. S Two Harbors
Walker. A. E Duluth
Webster, H. E Duluth
Weirick, H. R Hibbing
Wilkinson, Stella Duluth
Winter, John A Duluth
Wunder, H. E Duluth

FOURTH DISTRICT

Councilor, F. A. Knights Minneapolis

Hennepin County Medical Society

Regular meetings, first Monday in each month, except July and August

Annual meeting in January

PRESIDENT
McCollom, C. A Minneapolis

SECRETARY
Huennekens, E. J Minneapolis
Abbott, A. W Minneapolis
Adair, F. L Minneapolis
Aldrich, A. G Minneapolis
Aling, C. P Minneapolis
Allen, H. W Minneapolis
Anderson, A. E Minneapolis
Anderson, J. D Minneapolis
Annis, H. B Minneapolis
Arey, H. C Excelsior
Aune, Martin Minneapolis
Aurand, W. H Minneapolis
Aurness, P. A Minneapolis
Austin, Edward E Minneapolis
Avery, J. Fowler Minneapolis
Aylmer, A. L Minneapolis
Baker, E. L Minneapolis
Baker, Looe Minneapolis
Bakke, O. H Minneapolis
Baldwin, L. B Minneapolis
Barber, J. P Minneapolis
Bass, G. W Minneapolis
Baxter. S. H Minneapolis
Bell, J. W Minneapolis
Benedict, E. E Minneapolis
Benjamin. A. E Minneapolis
Benson, G. E Minneapolis
Bessesen, A. N Minneapolis

Bissell, Frank S Minneapolis
Blake, James Hopkins
Blomburgh, A. F Minneapolis
Bockman, M Minneapolis
Booth, A. E Minneapolis
Boreen, Clifton A Minneapolis
Bouman. H. A Minneapolis
Bracken, H. M Minneapolis
Bradley. C. H Minneapolis
Brede. W. G Minneapolis
Brooks, Charles N Minreapo'is
Brown, E. D Minneapolis
Brown. E. J Minneapolis
Brown, Paul F Minneapolis
Brown. R. S Minneapolis
Burfiend, G. H Minneapolis
Butler, John Minneapolis
Byrnes. W. J Minneapolis
Canfield, H. E Minneapolis
Carlaw. C. M Minneapolis
Cary, H. E Minneapolis
Cates. A. B Minneapolis
Chapman. O. S Minneapolis
Cirkler, A. A Minneapolis
Cohpn. H. A Minneapolis
Collins. Herbert O Minneapolis
Pandit. W. H Minneapolis
Cook, Henrv W Minneapolis
Corbett, J. F Minneapolis
Cosman, E. O Minneapolis
Cowles. D. C Minneapolis
Cranmer, R. R Minneapolis

Crosby, J. A Minneapolis
Cross, Jno. G Minneapolis
Crume, Geo. P Minneapolis
Deziel, G Minneapolis
Disen. C. F Minneapolis
Donaldson, C. A Minneapolis
Drake, C. R Minneapolis
Driesbach, N Minneapolis
Dunsmoor. F. A Minneapolis
Dutton, C. E Minneapolis
Egan, John M Minneapolis
Eggen, O. K Minneapolis
Eitel. Geo. G Minneapolis
Erb. Frederick A Minneapolis
Ericson, J. G Minneapolis
Fagerstrom. A. H Minneapolis
Farr. R. E Minneapolis
Feidt, W. W Minneapolis
Fifield. Emily W Minneapolis
FitzGerald, Don F. ... Minneapolis
Fleming, A. S Minneapolis
Fox, Jno. M Minneapolis
Franzen H. G Minneapolis
Gardner, E. L Minneapolis
Geist, Emil S Minneapolis
Gordon. G. J Minneapolis
Gould, J B Minneapolis
Green, E. K Minneapolis
Groll. S Minneapolis
Guilford. H. M Minneapolis
Gunderson, H. J Minneapolis
Hagen, G. L Minneapolis



Haggard. G. D Minneapolis
Hall, Pearl M Minneapolis
Hallowell, Wm. H Minneapolis
Hamilton, A. S Minneapolis
Hare, E. R Minneapolis
Harrah, J. W Minneapolis
Harrington, C. D Minneapolis
Hartzell. Thos. B Minneapolis
Haverfield, Addie R. . .Minneapolis
Head. Geo. D Minneapolis
Hedback, A. E Minneapolis
Helk, H. H Minneapolis
Henry, C. E Minneapolis
Higbee, Paul A Minneapolis
Higgins, J. H Minneapolis
Hill, Eleanor J Minneapolis
Hill. R. J Minneapolis
Hirschfield, Adolph Minneapolis
Hobbs, C. A Minneapolis
Hodge, S. V Minneapolis
Hcegh, Knut Minneapolis
Horning, D. W Minneapolis
Hutchins. E. A Minneapolis
Hvoslef, Jakob Minneapolis
Hynes, James Minneapolis
Hynes, J. E Minneapolis
Irvine, H. G Minneapolis
Irwin, A. F Cleveland, Ohio
Jacobson-Keats. Julia J..

Antelope, Mont.
Jensen, M. J Minneanolis
Johann, Albert E Minneapolis
Johnson, A. E Minneapolis
Johnson, H. Amanda

San Francisco, Cal.
Johnson, Julius Minneapolis
Johnson, Nimrod A. .. .Minneapolis
Jones, Herbert W Minneapolis
Jones. W. A Minneapolis
Kavanagh, K. S Minneapolis
Kelly, E. S Minneapolis
Kennedy, Jane F Minneapolis
Kerriek, Stanley E. .. .Minneapolis
Kimball, H. H Minneapolis
Kistler, C. M Minneapolis
Knight, H. L Minneapolis
Knight, Ray Robert. . .Minneapolis
Kohler, Geo. A Minneapolis
Koller, L. R Minneapolis
Kriedt, Dan’l Minneapolis
Krogstad, Olaf E. ... Minneapolis
Lajoie, J. M Minneapolis
Lapierre, C. A Minneapolis
Laurent, A. A Minneapolis
La Vake, R. T Minneapolis
Law, A. A Minneapolis
Leavitt, H. H Minneapolis
Lee. Thos. G Minneapolis
Leland, M. N Minneapolis
Lewis, J. D Minneapolis
Lewis. J. M Minneapolis
Lind. C. J Minneapolis
Little. J. W Minneapolis
Litzenberg, J. C Minneapolis
1 .oberg. A. E Minneapolis
Long, Jesse Minneapolis
McDaniel. Oriana Minneapolis
McDermott, T. E Minneapolis

Regular meetings,

PRESIDENT
Robertson, Archibald W.. Litchfield

SECRETARY
Danielson, Karl A Litchfield

THE JOURNAL-LANCET

McDonald, H. N Minneapolis
McDonald, I. C Minneapolis
McEachran, A Minneapolis
McLaughlin, J. A Minneapolis
MacDonald, D. A Minneapolis
Maland, C. O Minneapolis
Mann, A. T Minneapolis
Marcley, W. J Minneapolis
Maxeiner, Stanley R. . .Minneapolis
Mead, Marion A Minneapolis
Meyer, E. L Minneapolis
Miller, Hugo H Minneapolis
Mintener, J. W Minneapolis
Moir, Wm. W Minneapolis
Monahan, J. A Minneapolis
Moore. J. E Minneapolis
Moorehead, Martha B. .. Minneapolis
Moren, E Minneapolis
Morris, Minor Hopkins
Morrison, A. W Minneapolis
Morse, John H Minneapolis
Mullin, R. H Minneapolis
Murdock, A. J Minneapolis
Murphy, W. B Minneapolis
Murray. Wm. R Minneapolis
Nelson, C. P. Minneapolis
Nelson. H. S Minneapolis
Newhart, Horace . . . .Minneapolis
Newkirk, H. D Minneapolis
Nickerson, M. L Minneapolis
Nippert, L. A Minneapolis
Nissen. Henrik Minneapolis
Nootnagel, C. F Minneapolis
Noth. H. W Minneapolis
Oberg, C. M Minneapolis
Oberg, Emanuel Minneapolis
Olson, Olaf A Minneapolis
Orton, H. N Minneapolis
Owre. Oscar Minneapolis
Parker, E. H Minneapolis
Parks, Albert H Minneapolis
Paulson, E. L Minneapolis
Pederson, R. M Minneapolis
Peppard. T. A Minneapolis
Peters. R. M Minneapolis
Peterson, J. R Minneapolis
Pettit, C. W Minneapolis
Pineo. W. B Minneapolis
Plonske, C. J Minneapolis
Poehler, F. T Minneapolis
Poppe, Fred H Minneapolis
Pratt, F. J Minneapolis
Prim. J. A Minneapolis
Quinby. Thos. F Mlr.r.«ipolis
Quist, Henry W Minneapolis
Reed. Chas. A Minneapolis
Rexford, L. A Minneapolis
Reynolds, J. S Minneapolis
Ringnell, C. J Minneapolis
Rishmiller. J. H Minneapolis
Roan, Carl M Minneapolis
Roberts, Geo. F Minneapolis
Roberts. Thos. S Minneapolis
Roberts, W. B Minneapolis
Robertson. H. E Minneapolis
Robitshek, E. C Minneapolis
Rochford. W. E Minneapolis
Rodda, F. C Minneapolis

G5

Rodgers, C. L Minneapolis
Rosen, Samuel Minneapolis
Rutledge, J. W Minneapolis
Schefcik, J. F Minneapolis
Schjelderup, N. H Minneapolis
Schlutz. F. W Minneapolis
Schmidt, Karl H Minneapolis
Schulze, Geo Minneapolis
Schwyzer, G Minneapolis
Seashore, Gilbert Minneapolis
Sedgwick, J. P Minneapolis
Seeger, S'. J Minneapolis
Seham, M Minneapolis
Simons, Jalmar Minneapolis
Simpson, J. D Minneapolis
Sivertsen, Ivar Minneapolis
Slocumb. Maude S Minneapolis
Smith, Arthur E.. Minneapolis
Smith, D. Edmund Minneapolis
Smith, Norman M Minneapolis
Soderlind, A Minneapolis
Spratt, C. J Minneapolis
Spratt, C. N Minneapolis
Staples, H. L Minneapolis
Stewart. J. Clark Minneapolis
Strachauer, Arthur C. .Minneapolis
Strout, E. S Minneapolis
Stuart, J. H Minneapolis
Sweetser, H. B Minneapolis
Sweitzer, S. E Minneapolis
Taft, J. O Minneapolis
Talbot, Ada E Minneapolis
Thomas, David O Minneapolis
Thomas, Geo. E Minneapolis
Thomas, G. H Minneapolis
Tibbetts, J. I Wayzata
Tingdale, A. C Minneapolis
Todd, F. C Minneapolis
Towers. F. E Minneapolis
Tyrrell, C. C Minneapolis
Ulrich. Henry L Minneapolis
Van Deboget, Lewis. . .Minneapolis
Voyer, Emile O Minneapolis
Wanous, E. Z Minneapolis
Warham, Thos. T Minneapolis
Watson, C. W Minneapolis
Watson, J. A Minneapolis
Watson, John St. Louis Park
Weston. C. G Minneapolis
Wethall, A. G Minneapolis
Wheat. F. C Minneapolis
Whetstone. Mary S. .. .Minneapolis
Whipple. C. D Minneapolis
White, S. Marx Minneapolis
Wilcox, Archa. E Minneapolis
Wilcox, Van H Minneapolis
Willcutt, Clarence. . .Minneapolis
Williams, C. W Minneapolis
Williams, Robert Minneapolis
Williams. U. G Minneapolis
Witham, C. A Minneapolis
Wood. Douglas F Minneapolis
Woodworth, Elizabeth. .Minneapolis
Wright. C. B Minneapolis
Wright, C. D’a Minneapolis
Wright. F. R Minneapolis
Wright. Swan G Minneapolis
Yoerg, O. W Minneapolis

Meeker County Medical Society

first Tuesday of March, June, September, and December

Annual meeting December first

Brigham, F. T Watkins Kauffman, John H Dassel
Chapman, W. E Litchfield O'Connor, D. C Eden Valley
Cutts. G. A. C Grove City Peterson. A. C Dassel
Donovan. J. J Litchfield Peterson. George E Dassel

Wright County Medical Society

Regular meetings, first Monday in January, April, July, and October

PRESIDENT
Ridgway, A. M Annandale

SECRETARY
Catlin, John J Buffalo

Annual meeting in October

Chilton, E. Y Howard Lake
Hawkins. E. P Montrose
Hill, A. L Monticello
Jellison, E. H Cokato
Kiesling, J. H Rockford
Metcalf, J. N Monticello

O'Hair, P Waverly
Roseau. Victor Maple Lake
Shrader, E. E Watertown
Warner, E. A Waverly
Weum, T. W South Haven
WTooster, Arthur Buffalo
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Stearns- Benton County Medical Society

Regular meetings, January 15th, April 16th, July 6th, October 15th

Annual meeting April 16th

PRESIDENT

Sherwood, Geo. E Kimball

SECRETARY
Bciehm, J. C St. Cloud

Anderson, E. A Holdingford
Vrndt, H. W Paynesville
Beaty, J. H St. Cloud
Beebe, W. L St. Cloud
Brigham, Charles F St. Cloud
Brigham, G. S St. Cloud
DuBois. Julian A Sauk Center
Eckstein, A. W Clear Lake
Edmunds, I. L Clearwater

Friesleben. William ... Sauk Rapids
Gaag. E. W Browerville
Gelz, John J Richmond
Giver, R. T Brooten
Goehrs, H. W Melrose
Green, E. F St. Cloud
Guide, W. C St. Cloud
Hilbert, Pierre A Melrose
Hitchings, Wm. S Belgrade
Holdridge, Geo. A Foley
Kern. Max J St. Cloud
Kirghis, A. J St. Cloud
Kolset, Carl D Brooten
Kuhlmann, August Melrose
Lamb. Harold L Sank Center
Lewis, C. B. St. Cloud

Lewis. Edwin J Sauk Center
May, C. E Tower
McDowell, J. P Sauk Rapids
Moynihan. A. F Sauk Center
Pilon, Pierre C Paynesville
Pinnault, H. A St. Joseph
Putney, George E Paynesville
Rathbun, A. M Rice
Ridgway, Alex Belgrade
Stangl, P. E St. Cloud
Sutton, C. S St. Cloud
Trace, O. C Clear Lake
Watson. Tolbert Albany
Whiting, A. D St. Cloud
Wolner, O. H Gilbert

Kandiyohi-Swift County Medical Society

Regular meeting, first Thursday in June, and two others on

call of the President and the Secretary

Annual meeting the first Thursday in December

PRESIDENT
Little, De Willis Appleton

SECRETARY
Jacobs, J. C Willmar
Branton, B. J Willmar

Coleman, F. B Willmar
Daignault. Oscar Benson
Frost, E. H Willmar
Haely, J. A Spicer
Johnson, Christian Willmar
Johnson, Hans Kerkhoven

Johnston, E. B Benson
Murphy, G. D Murdock
Oppegard, M. O New London
Rains, John M Willmar
Scofield, C. L Benson
Shelver, H. J Appleton

FIFTH DISTRICT

Councilor, H. M. Workman Tracy

Camp Release District Medical Society

Renville, Chippewa, Lac qui Parle, Yellow Medicine, and Sibley Counties

Regular meetings, fourth Thursday in January, April, July, and October

PRESIDENT
Adams, R. C Bird Island

SECRETARY
Zimbeck, R. D Montevideo

Aldrich, F. H Belview
Bacon, R. S Montevideo
Beck, W. M Clarkfield
Bergh, L. N Montevideo
Burns, F. W Montevideo
Burns. M. A Milan
Bushey, M. E Arlington
Chadbourne, A. G. ...Heron Lake
Clay, E. M Renville
Cole, H. B Franklin
Cressy, F. J Granite Falls
Davison, P. C Clara City

Annual meeting in January

Duclos, J. A Henderson
Duncan, H Marietta
Ferguson, James B St. Paul
Flinn, Thos. E Redwood Falls
Flower, Ward Z Gibbon
Gaines. E. C Buffalo Lake
Gammell, H. W Madison
Giere, E. O Madison
Hacking. F. H Granite Falls
Hammerstrand, F. L

Sacred Heart
Hauge, M. M Clarkfield
Helland, J. W Maynard
Holmberg, L. J Canby
Johnson, A. E Madison
Johnson, Carl M Montevideo
Johnson, H. M Dawson
Johnson, Otto F . Winthrop
Jones, D. N Gaylord

Kanne, C. W Arlington
Kerns, H Granite Falls
Kilbride, J. S. . .Watertown, S. D.
Koren, F Madison
LaRue, B. F Appleton
Lima, L Montevideo
Marken, M. H Boyd
Mee, P. H Osseo
Mesker, G. H Olivia
Nelson, N. A Dawson
Pease, G. R Redwood Falls
Penhall. F. W Morton
Peterson, T Gaylord
Powell, C. B Bemidji
Puffer, F. L Bird Island
Stemsrud. A. A Dawson
Strout, G. E Winthrop
Walker, G. H Fairfax

Brown- Redwood County Medical Society

Regular meetings in January and May

Annual meeting in January

PRESIDENT
Gleysteen, D Lamberton

SECRETARY
Reineke, G. F New Ulm
Adams, J. L Morgan
Brand, W. A Redwood Falls
Brey, F. W Wabasso

Fritsche, L. A New Ulm
Gray, F. D Marshall
Herron, D. A Comfrey
Jamieson, Earl . . .Walnut Grove
Kiefer, M. A Sleepy Eye
Kusske. A. L Hutchinson
Meierding, W. A Springfield
Piper, M. C Sanborn
Ravn, Bjarne Milroy

Rothenberg, J. C Springfield
Schoch, J. L New Ulm
Seifert, O. J New Ulm
Shrader, J. S Springfield
Strickler. O. C New Ulm
Sundt, Mathias Hanska
Vogel, J. H New Ulm
Weiser, G. B New Ulm
Wellcome, J. W. B Sleepy Eye
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Lyon- Lincoln County Medical Society

Regular meetings, first Tuesday in February, May, July and October

Annual meeting in February

PRESIDENT

Wakefield, Wm Lake Benton
SECRETARY

Workman, H. M Tracy
Akester, Ward Marshall

Bacon, C. G Marshall
Germo, Chas Balaton
Hard, A. D Marshall
Hoidale, A. D Tracy
Jacquot, G. L Ivan hoe
Jensen, J. C Hendricks
Persons. C. E Marshall

Robertson. J. B Cottonwood
Thordarson. Th Minneota
Vadheim, Alfred L Tyler
Valentine, W. H Tracy
Williams, H. O Balaton
Workman, W. O Tracy

SIXTH DISTRICT

Councilor, F. R. Weiser Windom

Southwestern Medical Society

Pipestone, Rock, Nobles, Murray, and Cottonwood Counties

Regular meetings, second Thursday in May and November

Annual meeting in November

PRESIDENT

Lowe, Thomas Pipestone
SECRETARY

King, Emil Fulda

Arnold, E. W Bigelow
Balcom, G. G Lake Wilson
Bong, J. H Jasper
Brown, A. H Pipestone
Coulter, H. W Mountain Lake
Cress, P. J Ellsworth
De Boer, Hermanus . . . . Edgerton
Dolan, C. P Worthington
Dorns, H, C Slayton
Dudley, J. H Windom

Eaton. W. H Adrian
Gerber, Lou M Jasper
Hart, Bruce D Round Lake
Leebens, John H Lismore
McKeown, E. G Edgerton
Manson, F. M Worthington
May, C. C Adrian
Mork, B. O Worthington
Patterson, E. W Currie
Paulson, T. S Hills
Rice, Geo. D Paynesville
Richardson, W. E.— Slayton
Schmidt, Geo. F Pipestone
Schmidt, H. A Westbrook

Senn,, E. W Owatonna
Sherman, C, L Luverne
Smallwood, J. T Worthington
Sogge, L Windom
Spalding, A. E Luverne
Sullivan, M Adrian
Taylor, Wm. J Pipestone
Thorson, E. O Luverne
Tofte, Josephine B....Pine City
Watson, F. G Rushmore
Wiedow, Henry Worthington
Weiser. F. R Windom
Williams, A. B Wilmont
Williams, Leon A Slayton
Wright, C. O Luverne

PRESIDENT
Holm, P. F Wells

SECRETARY
Broberg, J. A Blue Earth

Barr, W. H Wells
Burton, C. N Blue Earth
Buser, J. R Delavan

Blue Earth Valley Medical Society

Faribault and Martin Counties

meetings, last Thursday in May an

Butz, J. A Montery
Chambers. W. C Blue Earth
Dewey, G. W ..Fairmont
Dursin. F. L Winnebago
Edwards, R. T Ceylon
Gullixon, Andrew Bricelyn
Hunte, A. F Truman

October

Jacobs. A. C Elmore
Johnson, H. P Fairmont
Luedtke, G. H Fairmont
McGroartv, J. J Easton
Nelson, O. E Truman
Richardson, W. J Fairmont
TTrstad, O. H Iviester
Vaughan, Geo. E Winnebago

Jackson County Medical Society

Regular meetings, second Tuesday' in May and November

PRESIDENT
Moe, Anton J Heron Lake

SECRETARY
Benson. Iver S Jackson

Annual meeting in November

Allen, R. W Heron Lake
Arzt. Herbert L Jackson
Chadbourne, A. G Heron Lake
Leigh, H. J Lakefield

Maitland, David P Jackson
Nusbaum. I>. H Jackson
Portman. William C Jackson
Rose. John T Lakefield
Searles, Scott Lakefield

Watonwan County Medical Society

Regular meetings, February, October and December

Annual meeting in December

PRESIDENT
Rowe, W. H., Jr St. James

SECRETARY
Haynes, B. H St. James

Grimes. H. B Madelia
Kabrick, O. A OJin

McCarthy, W. J Madelia
Rowe. W. H St. James
Thompson, Albert St. James
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SEVENTH DISTRICT

OS

Councilor, F. A. Dodge Le Sueur

Nicollet-Le Sueur County Medical Society

PRESIDENT
Hartung, H. A Le Sueur

SECRETARY
Strathern, F. P St. Peter

Aitkens, H. B....Le Sueur Center

Regular meetings, January and September

Annual meeting in January

Baskett, Geo. T St. Peter
Baskett, L. W Hibbing
Baskett, Olive T St. Peter
Blakely, C. C St. Peter
Covey, Herman W St. Peter
Daniels, J. W St, Peter
Dodge, F. A Le Sueur

Le Clerc, Joseph E Le Sueur
McDougald, D. W Le Sueur
McIntyre, G. W St. Peter
Merritt, G. F St. Peter
Olson, R. G Nicollet
Phelps, R St. Peter
Woodworth, L. F..Le Sueur Center

McLeod County Medical Society

Regular meetings, January, April, July, and October

Annual meeting in July

PRESIDENT
Clement, J. B Lester Prairie

SECRETARY

Maurer, E. L Brownton

Axilrod. D. L Hutchinson
Barrett, E. E Glencoe
Bolles, D. W Minneapolis
Hovorka, T. W Glencoe
Scholpp, O. W Hutchinson

Sheppard. Fred.
Sheppard. P. E..
Tinker, C. W..
Wheeler, M. W.

Hutchinson
Hutchinson

Stewart
. . . Glencoe

Scott-Carver County Medical Society

a Regular meetings, first Thursday in March, June, September

Annual meeting first Tuesday in December.

Belle Plaine
New Prague

Jordan
Jordan

Norwood
Montgomery

J ordan

PRESIDENT
Landenberger, John.. New Prague

SECRETARY
Reiter. H. W Shakopee

Bohland, F. J Belle Plaine

Buck, Fred H Shakopee
Cannady, E. E Prior Lake
Fischer, H. P Shakopee
Fischer, P. M Shakopee
Grivelli, Chas. T.. Young America
Henricksen, H. G New Market
Moloney, G. R Belle Plaine

Molzahn, H. E. . .

Novak. E. E
Phillips, Wm. H.

.

Schneider, H. A.
Soper, J. E
Westerman, F. C.
White, J. B

Regular meetings,

PRESIDENT
McKinstry, H. L Clinton

SECRETARY
Conley, A. T Cannon Falls

Aanes, A. M Red Wing
Anderson, J. V Red Wing
Claydon, L. E Red Wing

Goodhue County Medical Society

first Tuesday after first Monday
July and October

Annual meeting in January

Conley, H. E Cannon Falls
Craddock. W. L Pine Island
Cremer, M. H Red Wing
Cremer, P. H Cannon Falls
Fjelstad, C. A Glenwood
Gates, C. E Goodhue
Gates, J. A Kenyon
Hill, Charles Pine Island

in January, April,

..Red Wing

.Red Wing
. . Red Wing
. . Zumbrota
.Red Wing
Pine Island
. . .Goodhue
..Red Wing

, . . Red Wing

Ingram. L. C
Johnson, A. E
Jones, A. W
Larson, O. O
McGuigan, H. T
McKaig, C. B
Sawyer, H. P
Smith, M. W
Wellner, G. C

Rice County Medical Society

Regular meetings, first Wednesday in January, April, July, and October

Annual meeting in January

PRESIDENT
Rogers. A. C

SECRETARY
Davis, F. U
Haessley, S. B
Hanson, A. M

. . . Faribault

. .Faribault
, . . Faribault

Hunt W. A
Huxley, F. R
Lane, Laura A. . . .

Lee, W. P
Lexa, F J
Macdonald. A
Maviand. M. L
Phillips, J. G
Robilliard, W. H..

Rumpf, W. H
Seeley, I. F.

.

Seelev, J S. . .

Smith, H. R.
Smith. P. A . .

Trowbridge, 1

Warren, F. S
Wilson, W. .

.

. Faribault
Northfield
. Faribault
Faribault
. Faribault
Faribault
. F’a ri ba u 1 1

.Northfield

Wabasha County Medical Society

Regular meeting (annually) first Thursday after first Monday in July

PRESIDENT Adams, W. T. . .

.

Bayley, E. H .Lake City Cochrane, W. J . .

.

Dempsev, D. P
SECRETARY Fleischhauer. D. 1

Wilson, W. F French. E. A
Heagerty, W. B..

Elgin King, H. V Millville
Lake City Nauth. W. W Minneiska

Kellogg Rankin, A. A Zumbro Falls
.Wabasha Shaughnessy, M. J Wabasha

. Plainview Slocumb, H. H Elgin
. .Mazeppa Slocumb, J. A Plainview
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EIGHTH DISTRICT

(59

Councilor, A. G. Liedloff Mankato

Blue Earth County Medical Society

Regular meetings last Monday of each month

PRESIDENT
Dahl, G. A Mankato

SECRETARY
Andrews, Roy N Mankato

Allen, Frank A Elysian
Andrews, J. W Mankato
Benham, E. W Mankato
Rrandrup, Mary H Mankato
Curran, G. R Mankato

Annual meeting, December meeting

Field, Merton Canby
Heilscher, Helen Hughes

Mankato
Heilscher, J. A Mankato
Hering, H. H Lake Crystal
Holbrook, J. S Mankato
Holman, C. J Mankato
James, J. H Mankato
Kelly, T. C Mankato
Kemp, A. F Mankato
Krueger, L. W Mapleton
Liedloff, A. G Mankato

Lloyd, H, J Lake Crystal
Luck, Hilda Mankato
McMicheal, O. H Vernon Center
Merrill, J. E Amboy
Osborn, Lida Mankato
Pratt, C. C Mankato
Rosenwald, J. P Mankato
Schlesselman, J. T. . .Good Thunder
Schmitt, F Mankato
Sohmer, A. E Mankato
Valin, H. D Mankato

Dodge County Medical Society

Regular meetings, third Wednesday in June and September

Annual meeting in June

No report received from the above Society.—The Secretary.

Freeborn County Medical Society

Regular meetings, February, May, August and November

PRESIDENT
Von Berg, J. P Albert Lea

SECRETARY
Stevenson, Robert G... Albert Lea

Annual meeting in May

Bessesen, W. A Albert Lea
Burton, Oscar A Albert Lea
Calhoun, Frank W Albert Lea
Freeman, J. P Glenville
Garlock, A. V Hartland
Gramenz, F Albert Lea

Kamp, Byron A Albert Lea
Nannestad, J. R Albert Lea
Palmer, W. L Albert Lea
Rodli, O. E Albert Lea
Schultz, J. A Emmons

Houston- Fillmore County Medical Society

Regular

PRESIDENT

SECRETARY
Fischer, O. F Houston

;ings, first Thursday in May, July,

Annual meeting in May

Browning. W. E Caledonia
Eby, Cyrus E Spring Valley
Helland, G. M Spring Gro^'e
Hvoslef, J. C Lanesboro
Kibbe, O. A Canton
Kierland, P. E Harmony

and October

Love, George A Preston
Onsgard, C. K Rushford
Onsgard, L. K Houston
Utley, J. D Spring Valley
Woodruff, C. W Chatfielil

Mower County Medical Society

Regular meetings, second Wednesday in January, April, July, and October

PRESIDENT
Allen, C. C Austin

SECRETARY
Rebman, E. C Austin

Annual meeting in October

Cobb, W. F Lyle
Gray, G. W Garfield
Hart, M. J LeRoy
Hegge, C. A Austin
Hegge, O. H Austin
Henslin, A. E LeRoy
Johnson, C. H Austin

Leek, Clifford C Austin
Lewis, C. F Austin
McBroom, D. E Adams
Mitchell, R. S Grand Meadow
Rogers, G. M. F Austin
Schottler, G. J Dexter
Torkelson, P. T Lyle

Olmsted County Medical Society

Regular meetings, second Friday in each alternate month

PRESIDENT
Crewe, John E Rochester

SECRETARY
Thomas, G. J Rochester

Adams, A. S Rochester
Balfour, Donald Rochester
Beckman, E. H Rochester
Praasch, W. F Rochester
Eusterman, Geo Rochester

Annual meeting in January

Fawcett, Charles E. .

.

.Stewartville
Fisher, Carl Rochester
Giffin, H. Z Rochester
Graham. C Rochester
Granger, Chas. T Rochester
Granger, Gertrude B. .. .Rochester
Hallenbec-k, Dorr F. ... Rochester
Henderson. M. S Rochester
Heyerdale, O. C Rochester
Joyce, Geo. T Rochester
Judd. E. S Rochester
Kilbourne, A. F Rochester
Matthews, Justus Rochester

Mayo, C. H Rochester
Mayo, W. J Rochester
Mosse, F. R Rochester
Mussey, R. D Rochester
Plummer, H. S Rochester
Russell, H. R Stewartville
Smith. E. V Rochester
Smith. F. L Eyota
Stacy, Leda Rochester
Steven, George Byron
Wilson. L. B Rochester
Witherstine, H. H Rochester
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Steele County Medical Society

Keg'ular meetings, first Tuesday in each month

Annual meeting in January

PRESIDENT
Smersh, Francis M Owatonna

SECRETARY
Stewart, Allan B Owatonna

Adair. John H Owatonna
Andrist, J. W Owatonna
Dailey, W. J Blooming Prairie
Ertel, E. Q Ellendale

Melby, Benedick. .Blooming Prairie
Morehouse, G. G Owatonna
Peterson, Christian . . .Owatonna
Warren, J. W St. Paul
Wood, Harry G Rochester

Waseca County Medical Society

Regular meetings, first Monday in January, April, July,

Annual meeting in January

PRESIDENT
Blanchard. H. G Waseca

SECRETARY
Meilicke, W. a .Janesville

Batchelder, E. J New Richland
Chamberlin, W. A Waseca
Cory, Wm. M Waterville
Hagen, H. O New Richland
Joyce, T. M Janesville

and October

Lynn, J. F Waseca
O Hara, J. J Janesville
Rudolf, A. J Waseca
Shrodes, G. IJ Waterville
Swartwood, F. A Waseca

Winona County Medical Society

Regular meetings, first Tuesday in January, April, July, and October

Annual meeting in January

PRESIDENT
Leicht, Oswald Winona

SECRETARY.

McGaughey, H. F Winona
Clay, F. H St. Charles
Dolder, F. C St. Charles
Dugan, R. C Winona
Gates. G. L Winona

Heise, W. F. C Winona
Keyes, E. D Winona
Lester, C. A Winona
Lichtenstein. H. M Winona
Lindsay, W. V Winona
Lynch, Elizabeth Winona
Lynch. J. L Winona
McLaughlin, E. M Winona

Muir, Edwin S Winona
Neumann, C. A Lewiston
Neumann, W. H Lewiston
Pritchard. D. B Winona
ixobbins, C. P Winona
Rollins, F. H St. Charles
Scott. J. W St. Charles
Stewart. D. A Winona
Tweedy, G. J Winona

ALPHABETICAL ROSTER
Aanes, A. M ....Red Wing
Aborn, W. H...
Abbott, A. W. .

Abbott. E. J
Abbott, J. S
Abbott. Wm. P. . . Duluth
Abramovich, J. H. . . St. Paul
Adair, F. L
Adair, John H.. . . . .Owatonna
Adams, A. S . . .Rochester
Adams, B. S . . .

.

Adams, J. L
Adams, R. C . . . Bird Island
Adams, W. T
Adkins, C. M. . . Grygla
Ad sit, A. M Hastings
Ahrens, A. E
Ahrens, A. H St. Paul
Aitkens, H. B . . . .. Le Sueur Center
Akester, Ward..
Aides, Harry St. Paul
Aldrich. A. G
Aldrich, F. H. . .

Alexander, F. H.
Aling, C. P . . Minneapolis
Allen, A. W
Allen, C. C
Allen, Cora S. . .

.

Allen, Frank A. . F.lvsian
Allen, F. H
Allen, H. W . . .Minneapolis
Allen, Mason . . .

.

Allen. R. W ..Heron Lake
Ancker, A. B. . . . St. Paul
Anderson, A. E.

.

Anderson, C. A..
Anderson, Ernest A. .. . . Holdingford
Anderson, James C. Duluth
Anderson, J. D..
Anderson, J. V Red Wing
Anderson, L. N Duluth
Anderson, W. S Warren
Andrews, J. W. . Mankato
Andrews, Rov N Mankato
Andrist, J. W Owatonna
Annis, H. B Minneapolis
Arey, H. C Excelsior
Armstrong, J. M St. Paul
Arndt, H. W Paynesville
Arneson, Thomas ..Twin Valley
Arnold. E. W Bigelow
Arzt. C. P St. Paul
Arzt, Herbert L Jackson

Aune, Martin
Aurand, W. H
Aurness, P. A
Austin, Edward E.
Avery, J. Fowler. .

Awty, W. J
Axilrod. D. L
Ayers, G. T
Aylmer. A. L

Minneapolis
. Minneapolis
Minneapolis
Minneapolis
.Minneapolis
. . . Moorhead
Hutchinson

Ely
.Minneapolis

Bacon, C. G Marshall
Bacon, Knox St. Paul
Bacon, L. C St. Paul
Bacon. R. S Montevideo
Baker, A. C Fergus Falls
Baker, E. L Minneapolis
Baker, Looe Minneapolis
Bakke, O. H Minneapolis
Balcome, F. E St. Paul
Balcom, G. G Lake Wilson
Baldwin, L. B Minneapolis
Balfour, Donald Rochester
Bail. C. R St. Paul
Ballard, J. A Hayward, Wis.
Barber. J. P Minneapolis
Barclay, A Cloquet
Barr, W. H Wells
Barrett, E. E Glencoe
Barron, Moses St. Paul
Barsness. Nellie St. Paul
Barton. E. R Fra zee
Bass, G. W Minneapolis
Baskett, Geo. T St. Peter
Baskett. L. W Hibbing
Baskett. Olive T St. Peter
Batchelder, E. J....New Richland
Baxter, S. H Minneapolis
Bavley, F. H Lake City
Beadie, W. D St. Paul
Beaty. J. H St. Cloud
Beaudoux, H. A St. Paul
Beck. W. M Clarkfield
Beckley, F. L St. Paul
Peckman, E. H Rochester
Beebe. Warren L St. Cloud
Beise, R. A Brainerd
Bell. J. W Minneapolis
Benedict, E. E Minneapolis
Benepe, L. M St. Paul
Benham, E. W Mankato
Benjamin. A. E Minneapolis
Bennett, F. A Brainerd
Bennion, P. H St. Paul

Benson, G. E Minneapolis
Benson, Iver S Jackson
Berge, P. L Brainerd
Bergh, L. N. Montevideo
Bertelsen, O. L Crookston
Berthold, J. L Perham
Bessesen, A. N Minneapolis
Bessesen, W. A Albert Lea
Bettingen. J. W St. Paul
Bissell. Frank S Minneapolis
Blackiock, S. S Hibbing
Blanchard, H. G Waseca
Blake, James Hopkins
Blakely, C. C St. Peter
Blegen, H. M Oslo
Blomburgh, A. F Minneapolis
Bock, R. A St. Paul
Bookman, M Minneapolis
Boeckmann, Eduard ....St. Paul
Boeckmann. Egil St. Paul
Boehm. J. C St. Cloud
Bohland. E. H St. Paul
Bohland, F. J Belle Plaine
Bole, R. S St. Paul
Boleyn, E. S Stillwater
Bolles, D. W Minneapolis
Bolsta, Chas Ortonville
Bong, J. H Jasper
Booth, A. Ei Minneapolis
Boreen, Clifton A Minneapolis
Rouman. H. A Minneapolis
Bowers, J. T Gully
Boyer, S. H Duluth
Boysen, Peter. . . .Pelican Rapids
Praasch. W. F Rochester
Bracken, H. M Minneapolis
Braden, A. J Duluth
Bradley. C. H Minneapolis
Brand. W. A Redwood Falls
Brandrup, Mary H Mankato
Branton, B. J Willmar
Bratrud. Theodore Warren
Bray, C. W Biwabik
Brav E. R St. Paul
Rrede, W. G Minneapolis
Rreitenbach, O. C Frazee
Brey. F. W Wabasso
Briggs, F. W Hendrum
Brigham, Charles F St. Cloud
Brigham. F. T Watkins
Rrigham O. S St. Cloud
Brimhall, J. B St. Paul
Broberg. J. A Blue Earth
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Brooks, Charles N Minneapolis
Brooks, D. F St. Paul
Brooks, G. F Hibbing
Brown, A. H Pipestone
Brown, E. D Minneapolis
Brown, E. I St. Paul
Brown, E. J Minneapolis
Brown, J. C St. Paul
Brown, Paul F Minneapolis
Brown, R. S Minneapolis
Brown, S. E St. Paul
Browning, W. E Caledonia
Buck, Fred H Shakopee
Buckley, E. W St. Paul
Budd, J. D Two Harbors
Bullen, F. W Hibbing
Burch, F. E St. Paul
Burfiend, G. H Minneapolis
Burnap, W. L Pelican Rapids
Burns, F. W Montevideo
Burns, M. A Milan
Burns, R. M St. Paul
Burton, C. N Blue Earth
Burton, Oscar A Albert Lea
Buser, J. R Delavan
Bushey, M. E Arlington
Butler, John Minneapolis
Butz, J. A Montery
Byrnes. W. J Minneapolis

Caine, C. E Morris
Caldwell, D. K St. Paul
Caldwell, J. P Coleraine
Calhoun, Frank W Albert Lea
Cameron, J. A St. Paul
Campbell, A. A St. Paul
Campbell, C. M Starbuck
Campbell, E. P St. Paul
Campbell, J. E South St. Paul
Campbell, R. W. ..North St. Paul
Cannady, E. E Prior Lake
Canfield, H. E Minneapolis
Cannon, C. M St. Paul
Cannon, Harry St. Paul
Carla w, C. M Minneapolis
Carman, Chas. L St. Paul
Carman, J. E Detroit
Carson, J. H Duluth
Cary, H. E Minneapolis
Carstens, C. F Keewatin
Cates, A. B Minneapolis
Catlin, John J Buffalo
Catnn, T. J Palisade
Cavanaugh, J O St. Paul
Chadbourne, A. G Heron Lake
Chamberlin, J. W St. Paul
Chamberlin, W. A Waseca
Chambers. W, C Blue Earth
Chapman. O. S Minneapolis
Chapman, T. L Duluth
Chapman. W. E Litchfield
Charpentier, A. A St. Paul
Chatterton, C. C St. Paul
Cheney, E. L Duluth
Chilton, E. Y Howard Lake
Christenson, C. R Starbuck
Christie, George R....Long Prairie
Christiansen. A Carlos
Christison, J. T St. Paul
Cirkler. A. A Minneapolis
Clair, J. B Winsted
Clark, C. H Duluth
Clark, F. F Duluth
Clarke, T. C Stillwater
Clav, E. M Renville
Clay, F. H St. Charles
Claydon, L. E Red Wing
Clement, J. B Lester Prairie
Cobb, W. F Lyle
Cobb, S. G .... St. Paul
Cochr&ne, W. J Lake City
Cohen. H. A Minneapolis
Cole, Herman B Franklin
Cole, Wallace St. Paul
Coleman, F. B Willmar
Collins, Arthur N Duluth
Collins, Herbert O Minneapolis
Collins, Homer C Duluth
Colvin. A. R St. Paul
Comstock, A. E St. Paul
Condit. W. H Minneapolis
Conkey, C. D Duluth
Conley. A. T Cannon Falls
Conley, H. E Cannon Falls
Conner, W. H Gilbert
Cook, Henry W Minneapolis
Cook. Paul B St. Paul
Cooney. H. C Princeton
Corbett, J. F Minneapolis
Corrigan, J. E Spooner
Cory, Wm. M Waterville

Cosman, E. O Minneapolis
Coulter, Chas. F Wadena
Coulter, H. W Mountain Lake
Courtney, Walter Brainerd
Coventry, W. A Duluth
Covey, Herman W St. Peter
Cowles, D. C Minneapolis
Craddock, W. L Pine Island
Cranmer, R. R Minneapolis
Cremer, M. H Red Wing
Cremer, P. H Cannon Falls
Cress, P. J Ellsworth
Cressy, F. J Granite Falls
Crewe, John B Rochester
Crosby, J. A Minneapolis
Cross, Jno. G Minneapolis
Crossette, Geo. D Chokio
Crothers, Bronson St. Paul
Crowe, J. H Virginia
Crume. Geo. P Minneapolis
Cuff, W. S St. Paul
Curran. G. R Mankato
Cutts, G. A. C Grove City

Dahl, G. A Mankato
Dahlquist, G. W Lancaster
Daignault, Oscar Benson
Dailey, W. J Blooming Prairie
Dampier, C. E Crookston
Daniels, J. W St, Peter
Danielson, Karl A Litchfield
Darling, J. B St. Paul
Darrow, Daniel C Moorhead
Daugherty, E. B St. Paul
Daugherty, L. E St. Paul
Davis, H. S Duluth
Davis, F. U Faribault
Davis, Herbert gt. Paul
Davis, L. A Dalton
Davis, William St. Paul
Davison, P. C Clara City
De Boer, Hermanus . . . . Edgerton
Dedolph, Karl St. Paul
Delmore, J. L Roseau
Dempsey, D. P Kellogg
Dennis, W. A St. Paul
Denny, C. F St. Paul
Desmond, M. A Akeley
Dewar, J. Evan St. Paul
Dewey, G. W Fairmont
Deziel, G Minneapolis
Dickson, T. H., Jr St. Paul
Disen, C. F Minneapolis
Dittman, Geo. C St. Paul
Dodge, Franklin A Le Sueur
Dodge, W. M Farmington
Dohm, A. J St. Paul
Dohm, C. L St. Paul
Dolan, C. P Worthington
Dolan, W. G Cloquet
Dolder. F. C St. Charles
Dorns, H. C Slayton
Donaldson, C. A Minneapolis
Donovan, J. J Litchfield
Douglass, J. E... Thief River Falls
Drake, C. R Minneapolis
Dredge, H. P Sandstone
Drenning. F. C Duluth
Driesbach. N Minneapolis
Dryden, F. M Crookston
DuBois, Julian A Sauk Center
Duclos, J. A Henderson
Dudley, J. H Windom
Dugan, R. C Winona
Duncan, H Marietta
Dunlop, A. H Crookston
Dunning, A. W St. Paul
Dunsmoor. F. A Minneapolis
Durgin, F. L Winnebago
Dutton. C. E Minneapolis

Earl, George A
Earl, R. O
Eaton, W. H
Eberlin, E. A
Bby, Cyrus B
Eckstein, A. W. .

Edmunds, I. L. . .

Edwards, R. T.

.

Egan, John M . . . .

Eggen, O. K
Ehmke, W. C
Eitel. Geo. G
Ekblad, J. W
Eklund. J. J
Ellis, W. E
Elsey, J. R
Erb. Frederick A
Ericson, J. G. . .

Ernest, Geo. C.

.

Ertel, E. Q
Eshelby, E. C

St. Paul
St. Paul
Adrian

Glenwood
. . . Spring Valley
.... Clear Lake
. . . .Clearwater

Ceylon
Minneapolis
Minneapolis

. . .Willow River
.... Minneapolis

Duluth
Duluth

.... Alexandria
Glenwood

... .Minneapolis
. . . .Minneapolis

St. Paul
Ellendale
St. Paul

Esser, John Perham
Estrem, C. O Fergus Falls
Eusterman, Geo Rochester
Evert, J. A Brainerd
Ewing, C. F Wheaton
Fagerstrom, A. H Minneapolis
Faney, E. W Duluth
Farr, R. B Minneapolis
Fawcett, Chas. E. . . .Stewartville
Feidt, W. W Minneapolis
Ferguson, J. C St. Paul
Ferguson, James B St. Paul
Field, Merton Canby
Fiiield, Emily w Minneapolis
lusher. Carl Rochester
Fischer, H. P Shakopee
Fischer, O. F' Houston
Fischer, P. M Shakopee
FitzGerald, Don F. ... Minneapolis
Fitzgerald, E. T Morris
Fjelstad, C. A Glenwood
Flagg S. D st. Paul
Fleischhauer, D. S Wabasha
Fleming, A. S Minneapolis
Fleming, James Cloquet
Flinn, Thos. E. ...Redwood Falls
Flower, Ward Z Gibbon
Fogarty, C. W Browns Valley
Fosness, E. G st. Paul
Foster, Burnside St. Paul
Fox, Jno. M Minneapolis
Francis, S. O White Bear
Franzen, H. G Minneapolis
Frasier, G. W Minneapolis
Freeborn. J. A Fergus Falls
Freeman, Ch-arles D St. Paul
Freeman, J. P Glenville
French, E. A Plainview
Friesleben, William .. .Sauk Rapids
Fritsche, L. A New Ulm
Froehlich, H. W Crosby
Frost, E. H Willmar
Fullerton, W. S St. Paul
Fulton, John st. Paul
Furber, W. W Cottage Grove
Gaag, E. W Browerville
Gambell, F. H Thief River Falls
Gammell, H. W Madison
Gaines, E. C Buffalo Lake
Gardner, E. L Minneapolis
Gates, C. E Goodhue
Gates, G. L Winona
Gates, J. A Kenyon
Garand, J. H Oakdale, N. D.
Garlock, A. V Hartland
Gauger, E. C St. Paul
Geer, E. F St. Paul
Geist, Emil S Minneapolis
Geist, Geo. A St. Paul
Gelz, John J Richmond
Gerber, Lou M Jasper
Germo, Chas Balaton
Ghent, M. M St. Paul
Gibbon, L. L Lowry
Giere, E. O Madison
Giffin, H. Z Rochester
Gilbert, John D Carlton
Gilfillan, J. S St. Paul
Gilkinson, A. J Osakis
Gillespie, N. H Duluth
Gillette, A. J St. Paul
Gilmore, R. T Bemidji
Giroux, A. A Duluth
Gleysteen, D Lamberton
Glyer, R. T Brooten
Goehrs, H. W Melrose
Goltz, E. V St. Paul
Gordon, G. J Minneapolis
Gosslee, A. F Deer Creek
Gosslee, G. L Moorhead
Gotham, Charles M St. Paul
Gothe, L. W St. Paul
Gould, J. B Minneapolis
Graham, C Rochester
Graham, David Duluth
Graham, R Duluth
Gramenz, F Albert Lea
Granger, Chas. T Rochester
Granger, Gertrude B ... .Rochester
Gravelle, J. M. A St. Paul
Graves, Carlton Aitkin
Grawn, F. A Duluth
Gray, C. E Rush City
Gray, F. D Marshall
Gray, G. WT Garfield
Greeley, L. Q Duluth
Green, E. F. St. Cloud
Greene, Charles Lyman... St. Paul
Green. E. K Minneapolis
Grimes, H. B Madelia
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Grivelli, Chas. T. .Young America
Groll, S Minneapolis
Groves, A. F Brainerd
Grover, F. C Duluth
Guilford. H. M Minneapolis
Guill'oylc, J. 1’ Stephens
Guide, W. C St. Cloud
Gullixon, Andrew Bricelyn
Gunderson, H. J Minneapolis
Gunz, A. N Centre City

Hacking. F. H Granite Falls
Haely, J. A Spicer
Haessley, S. B Faribault
Hagen, G. L Minneapolis
Hagen, H. O New Richland
Hagen, Ole J Moorhead
Haggard, G. D Minneapolis
Haight, G. G Audubon
Haines, J. H Stillwater
Hall A. R St. Paul
Hall, Elmer E Little Falls
Hall, Pearl M Minneapolis
Hallenbeck, Dorr F. ..Rochester
Halloran, F. .1 St. Paul
Hallowell, Win. H Minneapolis
Hamilton. A. S ...^..Minneapolis
Hammerstrand, F. L

Sacred Heart
Hammes, E. M St. Paul
Hammond, J. F St. Paul
Hand, W. R Elbow Lake
Haney, C. L Duluth
Hanson, A. M Faribault
Hard, A. D Marshall
Harding, J. C St. Paul
Hare. E. R Minneapolis
Harrah, J. W Minneapolis
Harrington, C. D Minneapolis
Hart, A. B Owatonna
Hart, Bruce D Round Lake
Hart, M. J LeRoy
Hartung, H. A Le Sueur
Hartzell, Thos. B Minneapolis
Harwood, W. E Eveleth
Haskell, A. D Alexandria
Haugan, O. M Fergus Falls
Hauge, M. M Clarkfield
Haugen, G. T Battle Lake
Haugseth, Enoch .... Twin Valley
Havens, J. G. W Cloquet
Haverfield, Addie R. ., .Minneapolis
Hawkins. E. P. Montrose
Hawkins. V. J St. Paul
Haynes, B. H St. James
Head. Geo. D Minneapolis
Heagerty, W. B Mazeppa
Heath. A. C St. Paul
Hedback, A. E Minneapolis
Hegge, C. A Austin
Hegge. O. H Austin
Heimark, J. H Hawley
Heimark, O. E Duluth
Heise. W. F. C Winona
Heilscher, Helen Hughes

Mankato
Heilscher, J. A Mankato
Helk, H. H Minneapolis
Helland, G. M Spring Grove
Helland, J. W Maynard
Henderson, M. S Rochester
Henderson, A. .Powell River, B. C.
Hengstler, W. H Osakis
Henricksen, H. G New Market
Hendrickson, J. F Fertile
Henry, C. E Minneapolis
Hensel, Charles N St. Paul
Henslin, A. E LeRoy
Hering, H. H Lake Crystal
Herron, D. A Comfrey
Hesselgrave. S. S St. Patti
Heyerdale, O. C Rochester
Hicks. F. B Grand Marais
Hieber, H. G. ..Thief River Falls
Higbee, Paul A Minneapolis
Higgms, J. H Minneapolis
Hilbert, Pierre A Melrose
Hilger, A. W St. Paul
Hilger, D. D St. Paul
Hill. A. L Monticello
Hill, Charles Pine Island
Hill. Eleanor J Minneapolis
Hill R. J Minneapolis
Hilts, Geo. H Gary
Hirschfield. Adolph Minneapolis
Hirschfield, M. S Duluth
Hitchings, Wm. S Belgrade
Hobbs, C. A Minneapolis
Hodge, S. V Minneapolis
Hodgson. H. H Crookston
Hoegh, Knut Minneapolis

Hoff, Alfred St. Paul
Hoff. Peder A St. Paul
Hoffman, J Henning
Sioidale, A. D Tracy
Holland, A. S Argyle
rtoit, Edward E Detroit
Holbrook, J. S Mankato
Holcomb. O. W St. Paul
Holdridge, Geo. A Foley
Holl, P. M Minneapolis
Hollands, Wm Fisher
Holm, P. F Wells
Holman, C. J Mankato
Holmberg, L. J Canby
Holst, C. F Little Falls
Holst, J. B Little Falls
Holte, H Crookston
Horning, D. W Minneapolis
Howg, E. M Greenbush
Hovorka, T. W Glencoe
Hubert, R. I St. Paul
Huennekens, E. J Minneapolis
Hulburd, H. L Morris
Humphrey, E. W Moorhead
Humphrey, W. R Stillwater
Hunt, H. E St. Paul
Hunt, W. A Northfield
Hunte, A. F Truman
Hutchins, E. A Minneapolis
Huxley, F. R Faribault
Hvoslef, Jakob Minneapolis
Hvoslef, J. C Lanesboro
Hynes, James Minneapolis
Hynes, J. E Minneapolis

Ide, A. W Brainerd
Ingerson, Carl A St. Paul
Ingram, L. C Red Wing
Irvine, H. G Minneapolis
Irwin, A. F Cleveland, Ohio

Jacobs, A. C Elmore
Jacobs. J. C Willmar
Jacobson-Keats, Julia J.,

Antelope, Mont.
Jacquot, G. L Ivanhoe
James. J. H Mankato
Jamieson, Earl ...Walnut Grove
Jellison, E. H Cokato
Jensen, J. C Hendricks
Jensen, M. J Minneapolis
Jensen, T. J Duluth
Johann, Albert E Minneapolis
Johnson, A. E Madison
Johnson, A. E Minneapolis
Johnson, A. E Red Wing
Johnson, Asa M St. Paul
Johnson, Carl M Montevideo
Johnson, C. H Austin
Johnson, Christian Willmar
Johnson, E. W Bemidji
Johnson, Geo. L Newfolden
Johnson, Hans Kerkhoven
Johnson, H. Amanda .. California
Johnson, H. C St. P'aui
Johnson, H. M Dawson
Johnson, H. P Fairmont
Johnson, Julius Minneapolis
Johnson, Nimrod A. .. .Minneapolis
Johnson, Otto F Winthrop
Johnson, T. H St. Paul
Johnston, E. B Benson
Jones, A. W Red Wing
Jones, D. C St. Paul
Jones, D. N Gaylord
Jones, E. M St. Paul
Jones. Herbert W Minneapolis
Jones, W. A Minneapolis
Joyce, Geo. T Rochester
Joyce, T. M Janesville
Judd, E. S Rochester
Just, A. A Crookston

Kabrick, O. A Odin
Kaess, A. J Fargo, N. D.
Kahala, Arthur Erskine
Kalinoff, D Stillwater
Kamp, Byron A Albert Lea
Kannary, E. L St. Paul
Kanne, C. W Arlington
Karn, B. R Ortonville
Kavanagh, K. S Minneapolis
Kauffman, John H Dassel
Kean, N. D Coleraine
Keene, L. M Alexandria
Kelly, B. W Aitkin
Kelly. E. S Minneapolis
Keliy, John V St. Paul
Kelly, Paul H St. Paul
Kelly, T. C Mankato
Kemp, A. F Mankato

Kennedy, Jane F Minneapolis
Kenyon, Paul E Wadena
Kern. Max J St. Cloud
Kerns, I-I Granite Falls
Kerrick, Stanley E. .. .Minneapolis
Resting, Herman St. Paul
Keyes, C. R Duluth
Keyes, E. D Winona
Kibbe, O. A Canton
Kiefer, M. A Sleepy Eye
Kierland, P. E Harmony
Kiesling, J. H Rockford
Kilbourne, A. F Rochester
Kilbride, J. S. ... Watertown, S. D.
Kimball, H. H Minneapolis
King, Emil Fulda
King, H. V Millville
Kirghis, A. J St. Cloud
Kirkwood. S. M St. Paul
Kirmse, G. W Minneapolis
Kistler. A. S St. Paul
Kistler, C. M Minneapolis
Kittelson, T. N Fergus Falls
Kjelland. J. S Crookston
Knauff, M. K Two Harbors
Knickerbocker, Frank H Staples
Knight, H. L Minneapolis
Knight, Ray Robert. . .Minneapolis
Koch, J. C Blackduck
Kohler, Geo. A Minneapolis
Roller, L. R Minneapolis
Kolset, Carl D Brooten
Koren, F Madison
Kraft, Peter Duluth
Kriedt, Dan’l Minneapolis
Krogstad, Olaf E. .. .Minneapolis
Krueger, L. W Mapleton
Kuhlmann. August Melrose
Kusske, A. L Hutchinson

Laird, A. T Duluth
Lajoie, J. M Minneapolis
Lalonde, Edmond St. Paul
Lamb, Harold L Sauk Center
Lande, Wm. B St. Paul
Landeen, F. G Stillwater
Landenberger, John. .New Prague
Lane. Laura A Faribault
Langenderfer, F. V St. Paul
Lankester. Howard St. Paul
Lapierre, C. A Minneapolis
Larsen, C. L St. Paul
Larson, O. O Zumbrota
LaRue, B. F Appleton
Laurent, A. A Minneapolis
La Vake, R. T Minneapolis
Law, A. A Minneapolis
Leach, W. D Callaway
Leahy, Bartholomew. ... St. Paul
Leavitt, H. H Minneapolis
Leavitt, Frederick E St. Paul
Leek, Clifford C Austin
Le Clerc, Joseph E Le Sueur
Lee, Thos. G Minneapolis
Lee, W. P Northfield
Leebens, John H Lismore
Leibold, H. H Parkers Prairie
Leicht, Oswald Winona
Leigh, H. J Lakefield
Leitch, Arch St. Paul
Leland, M. N Minneapolis
Leland, J. T Herman
Lemieux, Israel Red Lake Falls
Lenont, C. B Virginia
Lepak, F. J Duluth
Lerche, Wm St. Paul
Lester. C. A Winona
Leuty, Amos Morris
Lewis, A. J Henning
Lewis, C. B St. Cloud
Lewis, C. F Austin
Lewis, Edwin J Sauk Center
Lewis, J. B St. Paul
Lewis, J. D Minneapolis
Lewis. J. M Minneapolis
Lewis. W. W St. Paul
Lexa, F. J Lonsdale
Lichtenstein, H. M Winona
Liedloff, A. G Mankato
Lima, Ludwig Montevideo
Lind. C. J Minneapolis
Lindberg, A. C North Branch
Linde. Herman Cyrus
Lindsay, W. V Winona
Linneman, N. L Duluth
Little, De Willis Appleton
Little. J W Minneapolis
Little, W. J St. Paul
Litzenberg, J. C Minneapolis
Lloyd, H. J Lake Crystal
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Loberg, A. E
Long, Jesse
Love, Geo. A....
Lowe, L. M
Lowe, Thomas .

.

Lowthian, G. H. .

.

Luck, Hilda
Luedtke, G. H...
Lufkin, H. M
Lum. C. E
Lundholm. E. M.

.

Lynam, F
Lynch, Elizabeth
Lynch, J. L
Lyng, John A. . . .

Lynn, J. F

. .Minneapolis

. . Minneapolis
Preston
Glyndon

Pipestone
Akeley

Mankato
Fairmont
St. Paul
Duluth

St. Paul
Duluth

Winona
Winona

Fergus Falls
Waseca

McAuliffe, J. A Duluth
McBroom, D. E Adams
McCabe, W. F Duluth
McCarthy, W. J Madelia
McCarthy, W. R St. Paul
McClanahan, J. H White Bear
McCloud, C. N St. Paul
McCollom, C. A Minneapolis
McCoy, Mary IC Duluth
McCuen, J. A Duluth
McDaniel, Oriana Minneapolis
McDavitt, Thos St. Paul
McDermott, T. E Minneapolis
McDonald, A. L Duluth
McDonald, H. N Minneapolis
McDonald, I. C Minneapolis
MeDougald, D. W Le Sueur
McDowell, J. P Sauk Rapids
McEachran, A Minneapolis
McEachern, W. A.. .Superior, Wis.
McGaughey, H. F Winona
McGiffert, E. N Duluth
McGroarty, J. J Easton
McGuigan, H. T Red Wing
McHugh, R. F Proctor
McIntyre, E. H Virginia
McIntyre, G. W St. Peter
McKaig-, C. B Pine Island
McKeon, Owen St. Paul
McKeown, E. G Edgerton
McKinstry, H. L Clinton
McLaren, Jennette M St. Paul
McLaughlin, E. M Winona
McLaughlin. J. A Minneapolis
McMiehael, O. H Vernon Center
McNevin, C. F St. Paul
Macdonald. A Morristown
MacDonald, D. A Minneapolis
MacLaren, Archibald St. Paul
Magie, W. H Duluth
Maitland, David P Jackson
Maland, C. O Minneapolis
Malmgren, C. V Virginia
Maloney, T. J St. Paul
Mann, A. T Minneapolis
Manson, F. M Worthington
Marcley, W. J Minneapolis
Marken, M. H Boyd
Markoe, J. C St. Paul
Martin. T. R Duluth
Matthews, Justus Rochester
Maurer, E. L Brownton
Maxeiner, Stanley R. . .Minneapolis
Meckstroth, C. W Brandon
May. C. C Adrian
May, C. E Tower
Mayland, M. L Faribault
Mayo, C. H Rochester
Mayo. W. J Rochester
Mee, P. H Osseo
Meade, Charles J St. Paul
Mead. Marion A Minneapolis
Meckstroth, C. W Brandon
Meierding, W. A Springfield
Meighen, J. W Ulen
Meilicke. W. A Janesville
Melby, Benedick. . Blooming Prairie
Melby, O. F Thief River Falls
Merrill, B. J Stillwater
Merrill, J. E Amboy
Merritt, Geo. F St. Peter
Mesker, G. H Olivia
Metcalf, F. W Winton
Metcalf, J. N Monticello
Meyer, E. L Minneapolis
Meyerding, E. A St. Paul
Miller, Hugo H Minneapolis
Miller, W. A New York Mills
Millspaugh. J. G Little Falls
Mintener, J. W Minneapolis
Mitchell, Frederick J St. Paul
Mitchell, R. S Grand Meadow
Moe, Anton J Heron Lake
Moir, Wm. W Minneapolis

Moloney, G. R Belle Plaine
Molzahn, H. E Belle Plaine
Monahan, J. A Minneapolis
Moore. J. E Minneapolis
Moorehead. Martha B. .Minneapolis
More, C. W Eveleth
Morehouse, G. G Owatonna
Moren, E Minneapolis
Mork, B. O Worthington
Morley, G. A Crookston
Morris, Minor Hopkins
Morrison, A. W Minneapolis
Morse, John H Minneapolis
Morss, C. R Duluth
Mortensen, N. G St. Paul
Mosse, F. R Rochester
Moynihan. A. F Sauk Center
Moynihan, T. J St. Paul
Muir, Edwin S Winona
Muir, J. B Roseau
Mullin, R. H Minneapolis
Murdock, A. J Minneapolis
Murdock, H. G Taylor’s Falls
Murphy, E. F St. Paul
Murphy, G. D Murdock
Murphy, Ignatius J Duluth
Murphy, W. P Minneapolis
Murray, D. D Duluth
Murray, Wm. R Minneapolis
Mussey, R. D Rochester

Naegeli. Frank Fergus Falls
Nannestad, J. R Albert Lea
Nauth, W. W Minneiska
Nelson, C. P Minneapolis
Nelson, H. E Crookston
Nelson, H. S Minneapolis
Nelson. J. C St. Paul
Nelson, L. A St. Paul
Nelson, M. S Mora
Nelson, N. A Dawson
Nelson, O. E Truman
Neumann, C. A Lewiston
Neumann, W. H Lewiston
Newhart, Horace Minneapolis
Newkirk, H. D Minneannlis
Newman, G. A Stillwater
Nichols, A. E St. Paul
Nickerson, M. L Minneapolis
Nippert. H. T St. Paul
Nippert, L. A Minneapolis
Nissen, Henrik Minneapolis
Nootnagel, C. F Minneapolis
Nordin, C. G Brainerd
Norman, J. F Crookston
Noth, H. W Minneapolis
Novak. E. B New Prague
Nusbaum, D. H Jackson

O'Brien, H. J St. Paul
O’Connor, D. C Eden Valley
O’Connor, J. V St. Paul
O'Hair, P Waverly
O'Hara, J. J Janesville
O’Malley, W. P St. Paul
Oberg, C. M Minneapolis
Oberg, Emanuel Minneapolis
Ogden, B. H St. Paul
Ohage, Justus ...St. Paul
Ohage, Justus. Jr. Dickenson, N. D.
Ohlinger, L. B' Rochester
Ohnstad, J McIntosh
Olander, J. E St. Paul
Oliver, C. I Graceville
Olsen, S. IT Milaca
Olson, C. A St. Paul
Olson, F. A St. Paul
Olson, Olaf A Minneapolis
Olson, O. H Erskine
Olson, R. G Nicollet
Onsgard, C. K Rushford
Onsgard. L. K Houston
Oppegard. M. O New London
Oredson, O. A Duluth
Orton, H. N Minneapolis
Osborn. Lida Mankato
Ostergren, E. W St. Paul
Otto, H. C Vergas
Overend, K. V Kennedy
Owre, Oscar Minneapolis

Palmer, W. L Albert Lea
Pare, L. T Duluth
Parker, E. H Minneapolis
Parker, O. W Ely
Parks, Albert LI Minneapolis
Parrott, B. W Long Prairie
Parsons, George E Elk River
Patterson, E. W Currie
Patton, F. J Duluth
Paulson, E. L Minneapolis
Paulson, T. S Hills

Payette, C. IT Duluth
Pease, G. R Redwood Falls
Peck, L. D Hastings
Pederson, R. M Minneapolis
Fengelly, Edward J Hibbing
Penhall. F. W Morton
Peppard, T. A Minneapolis
Persons, C. E Marshall
Perry, C. G St. Paul
Perry, Ralph St. J. ... Farmington
Peters, R. M Minneapolis
Peterson, A. C Dassel
Peterson, Geo. E Dassel
Peterson, Christian . . .Owatonna
Peterson, J. R Minneapolis
Peterson, T Gaylord
Peterson, V. N St. Paul
Pettit, C. W Minneapolis
Phelps, R st. Peter
Phillips, J. G Northfield
Phillips, Wm. H Jordan
Pilon, Pierre C Paynesville
Pine, O. S Soldiers’ Home
Pinnault, H. A St. Joseph
Pine, A. A St. Paul
Pineo. W. B Minneapolis
Piper, M. C Sanborn
Platt, J. J st. Paul
Plondke, F. J st. Paul
Plonske, C. J Minneapolis
Plummer, H. S Rochester

Poehler, F. T Minneapolis
Pool, Daniel st. Paul
Poppe, Fred H Minneapolis
Portman, William C Jackson
Powell, C. B Bemidji
Powers, F. \v Barrett
Pratt, C. C Mankato
Pratt, F. J Minneapolis
Prim. J. A Minneapolis
Pritchard, D. B Winona
Prudden, C. E Duluth
Puffer, F. L Bird Island
Putney, George E Paynesville

Quinby, Thos. F Minneapolis
Quinn, J. A St. Paul
Quist, Henry W Minneapolis

Rains. John M Willmar
Raiter, Franklin Cloquet
Ramaley, L st. Paul
Ramsey, W. R St. Paul
Randall, A. M Ashby
Randall. B. M Graceville
Randolph, Wilson Crookston
Rankin, A. A Zumbro Falls
Ransom, M. L Hancock
Ratcliffe, J. J Aitkin
Rathbun, A. M Rice
Ravn, Bjarne Milroy
Rebman, E. C Austin
Reed, Chas. A Minneapolis
Reid, William Deer Wood
Reimstad, C. S Brainerd
Reineke. G. F New Ulm
Reiter, H. W Shakopee
Renz. G. A St. Paul
Rexford, L. A Minneapolis
Reynolds, J. S Minneapolis
Reynolds. M. H.,

University Farm, St. Paul
Rice, Geo. D Paynesville
Richards, E. T. F St. Paul
Richardson, W. E Slayton
Richardson, W. J Fairmont
Ridgway, Alex Belgrade
Ridgway, A. M Annandale
Riggs. C. E St. Paul
Ringnell. C. J Minneapolis
Rishmiller. J. H Minneapolis
Risjord, J. N Fertile
Ritchie, H. P St. Paul
Roadman, Ira M Onamia
Roan, Carl M Minneapolis
Roberts, Geo. F Minneapolis
Roberts, Thos. S Minneapolis
Roberts. W. B Minneapolis
Robertson, Archibald W. .Litchfield
Robertson, H. E Minneapolis
Robertson, J. B Cottonwood
Robbins, C. P Winona
Robilliard, W. H Faribault
Robinson. J. M Duluth
Robinson, L. S. B St. Paul
Robitshek, E. C Minneapolis
Rochford. W. E Minneapolis
Rodda, F. C, Minneapolis
Rodgers, C. L Minneapolis
Rodli, O. E Albert Lea
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Rogers, A. C Faribault
Rogers, F. D St. Paul
Rogers, G. M. F Austin
Rogers, J. T St. Paul
RoUins, F. H St. Charles
Rood, D. C Hibbing
Rose, John T Lakefield
Roseau, Victor Maple Lake
Rosen, Samuel Minneapolis
Rosenwald, J. P Mankato
Rothenberg, J. C Springfield
Rothnem, T. P Wendell
Rothrock. J. L St. Paul
Rothschild, H. J St. Paul
Rowe, O. W Duluth
Rowe, W. H., Jr St. James
Rowe. W. H St. James
Roy, Philemon St. Paul
Rudolf, A. J Waseca
Rumpf, W. H Faribault
Russell, H. R Stewartville
Rutherford, W. C St. Paul
Rutledge. J. W Minneapolis
Ruud, M. B Alexandria

Sanborn, C. R Bemidjl
Savage. F. J St. Paul
Sawyer, H. P Goodhue
Schatz. F. J Rosemount
Schefcik. J. F Minneapolis
Schjelderup, N. H Minneapolis
Schlesselman, J. T. . .Good Thunder
Schlutz, F. W Minneapolis
Schmidt. Geo. F Pipestone
Schmidt, H. A Westbrook
Schmidt, Karl H Minneapolis
Schmitt, A. F Mankato
Schnacke, R. A St. Paul
Schneider, H. A Jordan
Schoch, J. L New Ulm
Schoch, R. B. J St. Paul
Scholpp, O. W Hutchinson
Schons, Edw St. Paul
Schottler. G. J Dexter
Schroeder, Charles H Duluth
Schuldt, F. C St. Paul
Schultz, J. A Emmons
Schulze, Albert G Duluth
Schulze, George Minneapolis
Schwartz, A. H Duluth
Schwyzer, Arnold St. Paul
Schwyzer, G Minneapolis
Scofield, C. L Benson
Scott, J. W St. Charles
Searles, Scott Lakefield
Seashore, D. E Duluth
Seashore, Gilbert Minneapolis
Sedgwick, J. P Minneapolis
Seeger, S. J Minneapolis
Seeley, I. F NorthfieUl
Seeley, J. S Faribault
Seham, M Minneapolis
Seifert, O. J New Ulm
Senkler. Geo. E St. Paul
Senn, E. W Owatonna
Serkland. J. C Rothsay
Shapiro. E. Z Duluth
Shannon, Sylvester Barnum
Shaughnessy, M. J Wabasha
Shaw. A. W Buhl
Shellman, J Nashwauk
Shelver, H. J Appleton
Sheppard, Fred Hutchinson
Sheppard. P. E Hutchinson
Sherman, C. L Luverne
Sherping. O. Th Fergus Falls
Sherwood, Geo. E Kimball
Shimonek. Anton St. Paul
Shrader, E. E Watertown
Shrader, J. S Springfield
Shrodes, G. H Waterville
Shulean, Nellie Cambridge
Simison, C. W Hawley
Simon, B. F St. Paul
Simons, Jalmar Minneapolis
Simpson. J. D Minneapolis
SIvertsen, Ivar Minneapolis
Skinner, H. O St. Paul
Slocumb, H. H Elgin
Slocumb, J. A Plainvlew
Slocumb. Maude S Minneapolis
Smallwood, Justin T

Worthington
Smersh, Francis M Owatonna
Smith, Arthur E Minneapolis
Smith. B. A Crosbv
Smith. C. E. Jr St. Paul
Smith, D. Edmund Minneapolis
Smith, E. V Rochester
Smith, F. L Eyota
Smith, H. R Faribault
Smith. H. W Crookston

Smith, M. B
Smith, M. W
Smith, Norman M
Smith, P. A
Smith, Wm. H
Sneve, Haldor . . .

.

Snyder, G. YV
Soderlind, A
Sogge, L
Soiimer, A. E
Sohlberg, O
Soper, J. E
Spalding, A. E....
Spicer, F. W
Spratt, C. J
Spratt, C. N
Stacy, Leda
Staley, John C. . . .

Stangl, P. E
Staples, H. L
Steen, A. H
Stemsrud. A. A. .

.

Sterner, E. G. ...
Steven, George .

Stevens, F. A

.... Lake Park

. . . .Red Wing
. . . . Minneapolis

Faribault
. . . . Cass Lake

St. Paul
Belle Plaine

. . ..Minneapolis
Windom
Mankato
St, Paul
Norwood
Luverne
Duluth

. . ..Minneapolis
. . . .Minneapolis

Rochester
St. L’aul

St. Cloud
. . . .Minneapolis
.Cottage Grove

Dawson
St. Paul
Byron

Lake Elmo
Stevenson, Robert G... Albert Lea
Stewart, Allan B Owatonna
Stewart. Alex Hill City
Stewart, C. A Duluth
Stewart, D. A Winona
Stewart, J. Clark Minneapolis
Stierle, A. Jr St. Paul
Stolpestad, H. L St. Paul
Stowe, A. J Rush City
Strachauer, Arthur C. .Minneapolis
Strathern, F. P St. Peter
Strickler, O. C New Ulm
Strout, E. S Minneapolis
Strout, G. E Winthrop
Stuart. J. H Minneapolis
Stumm, T. W St. Paul
Sukeforth, L. A Duluth
Sullivan. M Adrian
Sundt, Mathias Hanska
Sutton, C. S St. Cloud
Swanson, Cephas St. Hilaire
Swartwood, F. A Waseca
Sweeney, Arthur St. Paul
Sweney, C. F St. Paul
Swennes, O. S Wahkon
Sweetser. H. B Minneapolis
Sweitzer, S. E Minneapolis
Swenson, Charles Braham
Taft, J. O Minneapolis
Talbot, Ada E Minneapolis
Tanner, A. C McGregor
Taylor, A. C Duluth
Taylor, C. W Duluth
Taylor, H. L St. Paul
Taylor, Rood Duluth
Taylor. Wm. J Pipestone
Teisberg, C. B St. Paul
Thabes. J. A Brainerd
Thomas. D. O Minneapolis
Thomas, Geo. E Minneapolis
Thomas, G. H Minneapolis
Thomas, G. J Rochester
Thompson, Albert St. James
Thordarson, Th Minneota
Thorson, E. O Luverne
Thornby, H. J Barnesville
Tibbetts, J. I Wavzata
Tilderquist, D. L Duluth
Tilton, A. J Harris
Tingdale, A. C Minneapolis
Tinker, C. W Stewart
Todd. F. C Minneapolis
Tofte, Josephine B....Pine City
Torkelson, P. T Lyle
Towers, F. E Minneapolis
Trace, O. C Clear Lake
Trowbridge, E. H Faribault
Tufty, J. M. O Duluth
Tuohy. E. L Duluth
Turnacliff, D. D St. Paul
Tweedy, G. J Winona
Tyrrell, C. C Minneapolis

Ulrich. Henry L Minneapolis
Urstad, O. H Iviester
Utley, J. D Spring Valley

Vadheim. Alfred L Tyler
Van Deboget. Lewis. . .Minneapolis
Van Slyke, Charles A.... St. Paul
Valin, H. D Mankato
Valentine, W. H Tracy
Vaughan. Geo. E Winnebago
Vercellini, Joseph Duluth
Verne, V. E Moorhead
Vigen, J. G Fergus Falls

Vogel, J. IL New Ulm
Von Berg, J. P Albert Lea
Voyer, Emile O Minneapolis
Vrooman, F. E St. Francis

Wagner, P. S Two Harbors
Wakefield, Wm Lake Benton
Wald, Rudolph H Hastings
Walker, A. E Duluth
Walker, G. H Fairfax
Walsh, E. F St. Paul
Walters, Franklin R. .Moose Lake
Wanous, E. Z Minneapolis
Warham, Thos. T. .. .Minneapolis
Warner, E. A Waverly
Warner, E. F St. Paul
Warren, F. S Faribault
Warren, J. W St. Paul
Watkins, S. O Carlton
Watson, A. M Royalton
Watson, C. W Minneapolis
Watson, F. G Rushmore
Watson, J. A Minneapolis
Watson, John St. Louis Park
Watson. N. M Red Lake Falls
Watson, Tolbert Albany
Wattam, G. S Warren
Webster, H. E Duluth
Weeks, L. C Detroit
Weir, J. D Beardsley
Weirick, H. R Hibbing
Weiser, F. R Windom
Weiser, G. B New Ulm
Welch, M. C St. Paul
Wellcome, J. W. B Sleepy Eye
Wellner, G. C Red Wing
Wells, E. E Stillwater
Werner, O. S Lindstrom
Westerman, F. C Montgomery
Weston. C. G Minneapolis
Wethall, A. G Minneapolis
Weum. T. W South Haven
Wheat, F. C Minneapolis
Wheeler, M. W Glencoe
Whetstone. Mary S. .. .Minneapolis
Whipple, C. D Minneapolis
Whitacre, J. C St. Paul
Whitcomb, E. H St. Paul
White, J. B Jordan
White. J. S St. Paul
White, S. Marx Minneapolis
Whiting, Arthur D St. Cloud
W'hitney, A. W St. Paul
Whittemore, J. G Donnelly
Wiedow, Henry Worthington
Wilcox, Archa E Minneapolis
Wilcox, M. Russell Minneapolis
Wilcox, Van H Minneapolis
Wilkinson, J. C Red Lake Falls
Wilkinson. Stella Duluth
Will. W. W Bertha
Willcutt, Clarence. . .Minneapolis
Williams, A. B Wilmont
Williams, C St. Paul
Williams, C. W Minneapolis
Williams, H. O Balaton
Williams, Leon A Slayton
Williams, Robert Minneapolis
Williams, U. G Minneapolis
Wilson, L. B Rochester
Wilson, W Northfield
Wilson, W. F Lake City
Winnick, J. B St. Paul
Winter, John A Duluth
Wiseman, R. B Pine City
Witham. C. A Minneapolis
Witherstine, H. H Rochester
Wolner, O. H Gilbert
Wood, Douglas F Minneapolis'
Wood, Harry G Rochester
Wood, J. R Euclid
Woodruff, C. W.. Chatfield
Woodworth. Elizabeth . .Minneapolis
Woodworth, L. F. Le Sueur Center
Wooster, Arthur Buffalo
Workman, H. M Tracy
Workman, W. G Tracy
Wright, C. B Minneapolis
Wright, C. D’a Minneapolis
Wright, C. O Luverne
Wright. F. R Minneapolis
Wright, Swan G Minneapolis
Wunder, H. E Duluth

Yoerg, O. W Minneapolis

Zander, C. H St. Paul
Zaun, J. J St. Paul
Zeien. Thos North Branch
Zimbeck. R. D Montevideo
Zimmerman, H. B St. Paul
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CONSTITUTION AND BY-LAWS
OF THE

MINNESOTA STATE MEDICAL ASSOCIATION
ADOPTED IN 1903 AND AS AMENDED TO DATE

CONSTITUTION
ARTICLE I—NAME OF THE ASSOCIATION
The name and title of this organization shall ne

the Minnesota State Medical Association.

ARTICLE II—PURPOSES OF THE
ASSOCIATION

The purposes of this Association shall be to fed-

erate and bring into one compact organization the

entire medical profession of the State of Minnesota
and to unite with similar societies of other states to

form the American Medical Association; to extend

medical knowledge and advance medical science; to

elevate the standard of medical education, and to

secure the enactment and enforcement of just med-
ical laws; to promote friendly intercourse among
physicians; to guard and foster the material interests

of its members and to protect them against imposi-

tion; and to enlighten and direct public opinion in

regard to the great problems of state medicine, so

that the profession shall become more capable and
honorable within itself, and more useful to the pub-

lic in the prevention and cure of disease and in pro-

longing and adding comfort to life.

ARTICLE III—COMPONENT SOCIETIES
Component Societies shall consist of those coun-

ty medical societies which hold charters from this

Association.

ARTICLE IV—COMPOSITION OF THE
ASSOCIATION

Section 1. This Association shall consist of

Members, Delegates and Guests.

Sec. 2. Members. The Members of tbis Associa-
tion shall be the members of the component county
medical societies.

Sec. 3. Delegates. Delegates shall be those mem-
bers who are elected in accordance with this Con-
stitution and By-Laws to represent their respective

component societies in the House of Delegates of

this Association.

Sec. 4. Guests. Any distinguished physician not
a resident of this state who is a member of his own
State Association may become a guest during any
Annual Session on invitation of the officers of this

Association, and shall be accorded the privilege of

participating in all of the scientific work for that

Session.

ARTICLE V—HOUSE OF DELEGATES
The House of Delegates shall be the legislative

and business body of the Association, and shall con-
sist of (1) Delegates elected by the component
county societies, (2) the Councilors, and (3), ex-

officio, the President and Secretary of this Associa-
tion.

ARTICLE VI—COUNCIL
The Council shall consist of the Councilors, and

the President and Secretary, ex-officio. Besides its

duties mentioned in the By-Laws, it shall consti-

tute the Finance Committee of the House of Dele-
gates. A majority of Councilors shall constitute a

quorum.

ARTICLE VII—SECTIONS AND DISTRICT
SOCIETIES

The House of Delegates may provide for a divis-

ion of the scientific work of the Association into

appropriate Sections, and for the organization of

such Councilor District Societies as will promote
the best interests of the profession, such societies to

be composed exclusively of members of component
county societies.

ARTICLE VIII—SESSIONS AND MEETINGS
Section 1. The Association shall hold an Annual

Session, during which there shall be held daily Gen-
eral Meetings, which shall be open to all registered

members and guests.

Sec. 2. The time and place for holding each An-
nual Session shall be fixed by the House of Dele-
gates.

ARTICLE IX—OFFICERS
Section 1. The officers of this Association shall

be a President, three Vice-Presidents, a Secretary, a

Treasurer, and eight Councilors.

Sec. 2. The officers, except the Councilors, shall

be elected annually. The President shall appoint

the first Councilors, to serve for one year, or until

their successors are elected. The terms of the elect-

ed Councilors shall be for three years, those first

elected serving one, two and three years, as may be

arranged. All of these officers shall serve until their

successors are elected and installed.

Sec. 3. The officers of this Association shall be
elected by the House of Delegates on the morning
of the last day of the Annual Session, but no Dele-

gate shall be eligible to any office named in the

preceding section, except that of Councilor, and no
person shall be elected to any such office who is not

in attendance upon that Annual Session, and who
has not been a member of the Association for the

past two years.

ARTICLE X—RECIPROCITY OF MEMBER-
SHIP WITH OTHER STATE SOCIETIES
In order to broaden professional fellowship this

Association is ready to arrange with other State

Medical Associations for an interchange of certifi-

cates of membership, so that members moving from,

one state to another may avoid the formality of re-

election.

ARTICLE XI—FUNDS AND EXPENSES
Funds shall be raised by an equal per capita as-

sessment on each component society. The amount
of the assessment shall be fixed by the House of

Delegates, but shall not exceed the sum of $2.00

per capita per annum, except on a four-fifths vote
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of the Delegates present. Funds may also be raised

by voluntary contributions, from the Association’s

publications, and in other manner approved by the

House of Delegates. Funds may be appropriated

by the House of Delegates to defray the expenses of

the Association, for publications, and for such other

purposes as will promote the welfare of the profes-

sion. All resolutions appropriating funds must be

referred to the Finance Committee before action is

taken thereon.

ARTICLE XII—REFERENDUM
Section 1. A General Meeting of the Association

may, by a two-thirds vote of the members present,

order a general referendum on any question pending
before the House of Delegates, and when so ordered

the House of Delegates shall submit such question

to the members of the Association, who may vote by
mail or in person, and, if the members voting shall

comprise a majority of all the members of the As-
sociation, a majority of such a vote shall determine
the question and be binding on the House of Dele-

gates.

Sec. 2. The House of Delegates may, by a two-
thirds vote of its own members, submit any question

before it to a general referendum, as provided in the

preceding section, and the result shall be binding on
the House of Delegates.

ARTICLE XIII—THE SEAL
The Association shall have a common Seal, with

power to break, change or renew the same at pleas-

ure.

ARTICLE XIV—AMENDMENTS
The House of Delegates may amend any article of

this Constitution by a two-thirds vote of the Dele-
gates present at any Annual Session, provided that

such amendment shall have been presented in open
meeting at the previous annual session, and that it

shall have been published twice during the year in

the bulletin or journal of this Association, or sent

officially to each component society at least two
months before the meeting at which final action is

to be taken.

BY-LAWS
CHAPTER I—MEMBERSHIP

Section 1. The name of a physician on the prop-
erly certified roster of members of a component so-

ciety, which has paid its annual assessment, shall be
prima facie evidence of membership in this Associa-
tion.

Sec. 2. Any person who is under sentence of

suspension or expulsion from a component society,

or whose name has been dropped from its roll of

members, shall not be entitled to any of the rights

or benefits of this Association, nor shall he be per-

mitted to take part in any of its proceedings until

he has been relieved of such disability.

Sec. 3. Each member in attendance at the An-
nual Session shall enter his name on the registra-

tion book, indicating the component society of which
he is a member. When his right to membership has
been verified by reference to the roster of his socie-

ty, he shall receive a badge, which shall be evidence

of his right to all the privileges of membership at

that Session. No member shall take part in any of

the proceedings of an Annual Session until he has
complied with the provisions of this section.

CHAPTER II—ANNUAL AND SPECIAL SES-

SIONS OF THE ASSOCIATION
Section 1. The Association shall hold an Annual

Session at such time and place as has been fixed

at the preceding Annual Session by the House of

Delegates.

Sec. 2. Special meetings of either the Association
or of the House of Delegates shall be called by the
President on petition of twenty delegates or fifty

members.

CPIAPTER III—GENERAL MEETINGS
Section 1. All registered members may attend

and participate in the proceedings and discussions
of the General Meetings and of the Sections. The
General Meetings shall be presided over by the Pres-
ident or by one of the Vice-Presidents, and before
them shall be delivered the address of the President
and the orations.

Sec. 2. The General Meeting may recommend to

the House of Delegates the appointment of com-
mittees or commissions for scientific investigation

of special interest and importance to the profession
and public.

CHAPTER IV—HOUSE OF DELEGATES
Section 1. The House of Delegates shall meet

at 2 p. m. on the day before that fixed as the first

day of the Annual Session. It may adjourn from
time to time as may be necessary to complete its

business; provided, that its hours shall conflict as

little as possible with the General Meetings. The
order of business shall be arranged as a separate

section of the program.
Sec. 2. Each component county society shall be

entitled to send to the House of Delegates each
year one delegate for every fifty members, and one
for each fraction thereof, but each component socie-

ty which has made its annual report and paid its

assessment as provided in this Constitution and By-
Laws, shall be entitled to one delegate.

Sec. 3. Twenty delegates shall constitute a

quorum.

Sec. 4. It shall, through its officers, Council and
otherwise, give diligent attention to and foster the

scientific work and spirit of the Association, and
shall constantly study and strive to make each An-
nual Session a stepping-stone to future ones of

higher interest.

Sec. 5. It shall consider and advise as to the ma-
terial interests of the profession, and of the public

in those important matters wherein it is dependent
upon the profession, and shall use its influence to

secure and enforce all proper medical and public-

health legislation, and to diffuse popular informa-
tion in relation thereto.

Sec. 6. It shall make careful inquiry into the

condition of the profession of each county in the

State, and shall have authority to adopt such meth-
ods as may be deemed most efficient for building
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up and increasing the interest in such county socie-

ties as already exist, and for organizing the profes-

sion in counties where societies do not exist. It

shall especially and systematically endeavor to pro-

mote friendly intercourse among physicians of the

same locality, and shall continue these efforts until

every physician in every county of the State who
can be made reputable has been brought under medi-

cal society influence.

Sec. 7. It shall encourage post-graduate and re-

search work, as well as home study, and shall en-

deavor to have the results utilized and intelligently

discussed in the county societies.

Sec. 8. It shall elect representatives to the House
of Delegates of the American Medical Association in

accordance with the Constitution and By-Laws of

that body.

Sec. 9. It shall, upon application, provide and is-

sue charters to county societies organized to con-

form to the spirit of this Constitution and By-Laws.
Sec. 10. In sparsely settled sections it shall have

authority to organize the physicians oh two or more
counties into societies to be designated by hyphen-
ating the names of two or more counties so as to

distinguish them from district and other classes of

societies, and these societies, when organized and
chartered, shall be entitled to all the privileges and
representation provided herein for county societies,

until such counties may be organized separately.

Sec. 11. It shall divide the State into Councilor
Districts, specifying what counties each district shall

include, and, when the best interest of the Associa-
tion and profession will be promoted thereby, or-

ganize in each a district medical society, and all

members of component county societies, and no
others, shall be members in such district societies.

When so organized, from the presidents of such dis-

trict societies shall be chosen the vice-presidents of

this Association, and the presidents of the county
societies of the district shall be the vice-presi-

dents of such district societies.

Sec. 12. It shall have authority to appoint com-
mittees for special purposes from among members
of the Association who are not members of the

House of Delegates. Such committees shall report

to the House of Delegates, and may be present and
participate in the debate on their reports.

Sec. 13. It shall approve all memorials and reso-

lutions issued in the name of the Association before
the same shall become effective.

CHAPTER V—ELECTION OF OFFICERS
Section 1. All elections shall be by ballot, and a

majority of the votes cast shall be necessary to elect.

Sec. 2. The election of officers shall be the first

order of business of the House of Delegates after

the reading of the minutes on the morning of the
last day of the General Session.

Sec. 3. Any person known to have solicited votes
for or sought any office within the gift of this As-
sociation s’'Hl ineligible for any office for two
years.

CHAPTER VI—DUTIES OF OFFICERS
Section 1. The President shall preside at all

meetings of the Association and of the House of

Delegates; shall appoint all committees not other-
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wise provided for; he shall deliver an annual ad-

dress at such time as may be arranged, and perform
such other duties as custom and parliamentary usage
may require. He shall be the real head of the pro-
fession of the State during his term of office, and,

as far as practicable, shall visit by appointment the
various sections of the State and assist the Council-
ors in building up the county societies, and in mak-
ing their work more practical and useful.

Sec. 2. The Vice-Presidents shall assist the Pres-
ident in the discharge of his duties. In the event of

the President’s death, resignation or removal, the
Council shall select one of the vice-presidents to

succeed him.

Sec. 3. The Treasurer shall give bond in such
sum as the Council may require. The Council shall

execute said bond with some indemnity company at

the expense of the Association. He shall demand
and receive all funds due the Association, together
with the bequests and donations. He shall pay
money out of the treasury only on a written order
of the President, countersigned by the Secretary;
he shall subject his accounts to such examinations
as the House of Delegates may order, and he shall

annually render an account of his doings and of the

state of the funds in his hands. The amount of his

salary shall be fixed by the Council.

Sec. 4. The Secretary shall attend the General
Meetings of the Association and the meetings of

the House of Delegates, and shall keep minutes of

their respective proceedings in separate record
books. He shall be ex-officio Secretary of the Coun-
cil. He shall be custodian of all record books and
papers belonging to the Association, except such
as properly belong to the Treasurer, and shall keep
account of and promptly turn over to the Treasurer,

all funds of the Association which come into his

hands. He shall provide for the registration of the

members and delegates at the Annual Sessions. He
shall, with the co-operation of the secretaries of the

component societies, keep a card-index register of

all the legal practitioners of the State by counties,

noting on each his status in relation to his county
society, and, on request, shall transmit a copy of

this list to the American Medical Association. He
shall aid the Councilors in the organization and
improvement of the county societies and in the ex-

tension of the power and usefulness of this Asso-
ciation. He shall conduct the official correspond-
ence, notifying members of meetings, officers of their

election and committees of their appointment and
duties. He shall employ such assistants as may be
ordered by the House of Delegates, and shall make
an annual report to the House of Delegates. He
shall supply each component society with the neces-
sary blanks for making their annual reports; shall

keep an account with the component societies, charg-
ing against each society its assessment, collect the

same, and at once turn it over to the Treasurer.
Acting with the Committee on Scientific Work, he
shall prepare and issue all programs. The amount
of his salary shall be fixed by the Council. The
Secretary shall present to the Association on the

last day of the General Session, a summary of the

proceedings of the Council and the House of Dele-

gates.
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CHAPTER VII—COUNCIL
Section 1. The Council shall meet on the day pre-

ceding the first General Meeting of the Annual Ses-

sion and daily during the Session and at such other

times as necessity may require, subject to the call of

the chairman, or on petition of three Councilors. It

shall meet on the last day of the Annual Session of

the Association to organize and outline work for the

ensuing year. It shall elect a chairman and a clerk,

who, in the absence of the Secretary of the Associa-

tion, shall keep a record of its proceedings. It shall,

through its chairman, make an annual report to the

House of Delegates.

Sec. 2. Each Councilor shall be organizer, peace-

maker and censor for his district. He shall visit the

counties in his district when necessary for the pur-

pose of organizing component societies where none
exist; for inquiring into the condition of the pro-

fession, and for improving and increasing the zeal

of the county societies and their members. He shall

make an annual report of his work and of the con-

dition of the profession of each county in his district

at the Annual Session of the House of Delegates.

The necessary traveling expenses incurred by such
Council or in the line of the duties herein imposed
may be allowed by the House of Delegates on a prop-

er itemized statement, and each Councilor shall re-

ceive as compensation a per diem of $10.00 while en-

gaged in making his official visits to the counties in

his district, but this shall not be construed to include

his expense in attending the Annual Session of the

Association.

Sec. 3. The Council shall be the board of censors

of the Association. It shall consider all questions

involving the rights and standing of members,
whether in relation to other members, to the com-
ponent societies, or this Association. All questions

of an ethical nature brought before the House of

Delegates or the General Meeting shall be referred

to the Council without discussion. It shall hear and
decide all questions of discipline affecting the con-

duct of members or component societies on which
an appeal is taken from the decision of an individual

Councilor, and its decision in all such matters shall

be final.

Sec. 4. In sparsely settled sections it shall have
authority to organize the physicians of two or more
counties into societies, to be suitably designated so

as to distinguish them from district societies, and
these societies, when organized and chartered, shall

be entitled to all rights and privileges provided for

component societies until such counties shall be or-

ganized separately.

Sec. 5. The Council shall provide for and super-

intend the publication and distribution of all pro-

ceedings, transactions and memoirs of the Associa-

tion, and shall have authority to appoint an editor

and such assistants as it deems necessary. All

money received by the Council and its agents, re-

sulting from the discharge of the duties assigned to

them, must be paid to the Treasurer of the Associa-

tion. As the Finance Committee it shall annually

audit the accounts of the Treasurer and Secretary

and other agents of this Association and present a

statement of the same in its annual report to the

House of Delegates, which report shall also specify

the character and cost of all the publications of the

Association during the year, and the amount of all

other property belonging to the Association under
its control, with such suggestions as it may deem
necessary. In the event of a vacancy in the office of

the Secretary or the Treasurer, the Council shall fill

the vacancy until the next annual election.

Sec. 6. The Council shall investigate all suits for

malpractice instituted against its active members.
Each Councilor shall investigate the suits occurring

in his district and report to the Council as a whole.

CHAPTER VIII—COMMITTEES
Section 1. The standing committees shall be as

follows

:

A Committee on Scientific Work.
A Committee on Public Policy and Legislation.

A Committee on Necrology.
A Committee on Arrangement, and such other

committees as may be necessary. Such committees
shall be elected by the House of Delegates, unless
otherwise provided.

Sec. 2. The Committee on Scientific Work shall

consist of three members, of whom the Secretary
shall be one, and shall determine the character and
scope of the scientific proceedings of the Association
for each session, subject to the instructions of the

House of Delegates. Thirty days previous to each
Annual Session it shall prepare and issue a program
announcing the order in which papers, discussions

and other business shall be presented.

Sec. 3. The Committee on Public Policy and
Legislation shall consist of three members and the

President and Secretary. Under the direction of the

House of Delegates, it shall represent the Associa-
tion in securing and enforcing legislation in the in-

terest of public health and of scientific medicine.

It shall keep in touch with professional and public

opinion, shall endeavor to shape legislation so as to

secure the best results for the whole people, and
shall strive to organize professional influence so as

to promote the general good of the community in

local, state and national affairs and elections.

Sec. 4. The Committee on Arrangements shall be

appointed by the component society of the county in

which the Annual Session is to be held. It shall

provide suitable accommodations for the meeting-
places of the Association and of the House of Dele-

gates, and of their respective committees, and shall

have general charge of all the arrangements. Its

chairman shall report an outline of the arrange-
ments to the Secretary for publication in the pro-

gram, and shall make additional announcements
during the session as occasion may require.

CHAPTER IX—COUNTY SOCIETIES

Section 1. All county societies now in affiliation

with this Association or those which may hereafter

be organized in this State, which have adopted prin-

ciples of organization not in conflict with this Con-
stitution and By-Laws, shall, on application, receive

a charter from and become a component part of this

Association.

Sec. 2. As rapidly as can be done after the adop-
tion of this Constitution and By-Laws, a medical so-

ciety shall be organized in every county in the State
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in which no component society exists, and charters

shall be issued thereto.

Sec. 3. Charters shall be issued only upon approv-

al of the Council or House of Delegates and shall

be signed by the President and Secretary of this

Association. The Council or the House of Dele-

gates shall have authority to revoke the charter of

any component society whose actions are in con-

flict with the letter or spirit of this Constitution and

By-Laws.

Sec. 4. Only one component medical society shall

be chartered in any county. Where more than one

county society exists, friendly overtures and con-

cessions shall be made, with the aid of the Coun-
cilor for the District, if necessary, and all of the

members brought into one organization. In case of

failure to unite, an appeal may be made to the Coun-
cil, which shall decide what action shall be taken.

Sec. 5. Each county society shall judge of the

qualifications of its own members, but, as such so-

cieties are the only portals to this Association and

to the American Medical Association, every repu-

table and legally registered physician who does not

practice or claim to practice, nor lend his support

to any exclusive system of medicine, shall be en-

titled to membership; provided, however, that cer-

tain physicians who occupy teaching or research

positions in recognized medical schools and who
do not wish to be licensed to practice medicine,

may acquire honorary membership in the State

and component societies. Before a charter is issued

to any county society, full and ample notice and
opportunity shall be given to every such physician

in the county to become a member.

Sec. 6. Any physician who may feel aggrieved
by the action of the society of his county in refus-

ing him membership, or in suspending or expelling

him, shall have the right to appeal to the Council,

and its decision shall be final.

Sec. 7. In hearing appeals the Council may admit
oral or written evidence as in its judgment will

best and most fairly present the facts, but in case

of every appeal, both as a Board and as individual

Councilors, in district and county work, efforts at

conciliation and compromise shall precede all such
hearings.

Sec. 8. When a member in good standing in a

component society moves to another county in this

State, his name, on request, shall be transferred

without cost to the roster of the county society

into whose jurisdiction he moves.

Sec. 9. A physician living on or near a county
line* may hold his membership in that county so-

ciety most convenient for him to attend, on per-

mission of the society in whose jurisdiction he re-

sides.

Sec. 10. Each component society shall have gen-
eral direction of the affairs of the profession in its

county, and its influence shall be constantly exerted
for bettering the scientific, moral and material con-
dition of every physician in the county; and syste-

matic efforts shall be made by each member, and by
the society as a whole, to increase the membership
until it embraces every qualified physician in the

county.

Sec. 11. At some meeting in advance of the An-
nual Session of this Association, each county society
shall elect a delegate or delegates and an alternate
or alternates to represent it in the House of Dele-
gates of this Association, in the proportion of one
delegate to each fifty members or fraction thereof,
and the Secretary of the society shall send a list of
such delegates to the Secretary of the Association
before December 31st.

Sec. 12. The Secretary of each component society
shall keep a roster of its members and of the non-
affiliated registered physicians of the county, in

which shall be shown the full name, address, college
and date of graduation, date of license to practice
in this State, and such other information as may be
deemed necessary. In keeping such roster the Sec-
retary shall note any changes in the personnel of

the profession by death, or by removal to or from
the county, and in making his annual report he shall

be certain to account for every physician who has
lived in the county during the year.

Sec. 13. The Secretary of each component society
shall forward its assessment, together with its roster
of officers and members, list of delegates, and list

of non-affiliated physicians of the county to the Sec-
retary of this Association each year before Decem-
ber 31st.

. Sec. 14. Any county society which fails to pay its

assessment or make the report required, on or be-
fore December 31st, shall be held as suspended, and
none of its members or delegates shall be permitted
to participate in any of the business or proceedings
of the Association or of the House of Delegates
until such requirements have been met.

Sec. 15. The per capita dues of the members of

the component societies shall be three dollars per
annum, which shall be paid and forwarded as here-
inbefore provided.

CHAPTER X—MISCELLANEOUS
Section 1. No address or paper before the Asso-

ciation, except those of the President and orators,

shall occupy more than twenty minutes in its de-

livery; and no member shall speak longer than five

minutes, nor more than once on any subject except

by unanimous consent.

Sec. 2. All papers read before the Association or

any of the Sections shall become its property. Each
paper shall be deposited with the Secretary when
read.

Sec. 3. The deliberations of this Association shall

be governed by parliamentary usage as contained

in Robert’s Rules of Order, when not in conflict

with this Constitution and By-Laws.
Sec. 4. The Principles of Medical Ethics of the

American Medical Association shall govern the

conduct of members in their relations to each other

and to the public.

CHAPTER XI—MEDICAL DEFENSE
Section 1. Active members of the Minnesota State

Medical Association who have paid all dues, assess-

ments, and other charges assessed or levied by the

Minnesota State Medical Association, shall be en-

titled, on conditions hereinafter specified, to receive,

without personal expense therefor, legal advice and

court service of an attorney or attorneys-at-law in
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the employ of the Association, witness fees for the

purpose of conducting their defense in any court in

this state, when they are accused of malpractice, or

of illegal transactions in connection with the com-
mitment of persons to institutions for the insane.

Sec. 2. It shall be the duty of the Council, sever-

ally or collectively, to investigate all claims of mal-

practice against members, to adjust such claims in

accordance with equity where possible, and, if in

their judgment an adjustment is impossible, or the

claim is unjust, or the damage sought is excessive,

to tender such help, aid, and counsel as they may
see fit. They shall be empowered to contract with,

a member of the bar of Minnesota as legal coun-
sel of this Association.

Sec. 3. The Council shall make an annual report

to the House of Delegates at the annual meeting for

the year previous ending December 31st. This re-

port shall contain an enumeration of all suits or

threatened suits for malpractice against members
of the Minnesota State Medical Association which
have been properly presented to them for action.

Sec. 4. The legal services herein provided for

shall be granted only on the following conditions:

First: Any active member desiring to apply for

malpractice defense hereby provided, shall immedi-
ately upon receipt thereof send to the Secretary of

the Minnesota State Medical Association, any let-

ter, process of court, or other evidence of threat-

ened litigation in connection with such malpractice

case.

Second: It shall be the duty of the Secretary to

forthwith examine the financial records of the Min-
nesota State Medical Association, and if such mem-
ber so applying is found to have paid all arrearages,

dues, or other charges due the Minnesota State

Medical Association for the year, he shall certify

those facts to the Council of the Minnesota State

Medical Association, and forthwith send to such

Council the papers received from the applicant for

defense and such Secretary shall forthwith return

to the applicant, if he shall find that the applicant

has paid all arrearages due the Minnesota State Med-
ical Association, a formal application for defense

containing authority for the said Association

through its attorney to defend the action and grant-

ing to the Association and its attorney sole power

to conduct the defense thereof, and agreeing not to

compromise or settle said claim for damages for said

alleged malpractice without the consent of the Min-
nesota State Medical Association or its attorney.

The said applicant shall furnish and return to the

Secretary with his application duly executed, a full,

accurate, and complete history of his treatment of

the case out of which the alleged malpractice arose,

giving dates, names of witnesses, nurses, and other
attendants, all of which information shall, upon its

receipt by him, be forwarded by the Secretary of the

Minnesota State Medical Association to the Council
of the Association.

Third: If, on the other hand, the Secretary finds

that any member so applying has not paid all ar-

rearages as herein specified, then and in that case,

he shall return at once to the applicant all papers
or memoranda received by him from said applicant,

together with a statement that he is not entitled to

defense and the reason therefor.

Fourth: It is further understood between each
and every member of the Minnesota State Medical
Association that under no condition or contingency
will the Minnesota State Medical Association pay
any sums awarded in settlement, compromise, or by
any verdict against any member sued for alleged

malpractice, and each member applying for the serv-

ices of the attorney of the Association in any mal-
practice case, shall agree not to obligate in any man-
ner the Minnesota State Medical Association or any
persons connected therewith to the payment of any
sums whatsoever for any purpose.

Fifth : The Minnesota State Medical Association will

assume the defense in a suit for malpractice against

a member only while he is such and when the alleged

malpractice occurred subsequent to March 31st, 1910,

and to the date on which the member joined the Asso-
ciation.

Sixth: This chapter shall be in force on and
after April 1st, 1910, and the year shall end on the

last day of December of each year.

CHAPTER XII—AMENDMENTS
These By-Laws may be amended at any Annual

Session by a majority vote of all the delegates pres-

ent at that session, after the amendment has laid on
the table for one day.
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DR. S. WEIR MITCHELL
A man of brilliancy and force, a world-known

neurologist, a man of letters was Dr. S. Weir
Mitchell, who died last month in Philadelphia.

Dr. Mitchell was a man of varied attainments.

He was a research student, who anticipated lab-

oratory findings
;
and a physician who did not

limit himself t.o one line of investigation, but

delved into rare and unstudied medical topics.

He knew the action of woorara, rattlesnake

venom, the effect of opium and its alkaloids, and

the subcutaneous use of various anesthetics.

He is probably most widely known for his in-

troduction of the rest-cure and forced feeding

;

and to the general public his books have been of

the highest educational value. In his many
novels he made his readers acquainted with the

peculiarities of nervous subjects; and he thus in-

terested physicians and laymen in his clear and
keen analysis of the foibles of mankind.

Pie is said to have been the first man to urge
medical inspection of school-children

; and he

traced the headaches of children to abuse of their

eyes.

Anyone who has read his medical books, as

well as his novels, will remember him gratefully;

and when one has reached beyond his eighty-

third year and can write a delightful hook like

“Westwavs,” senility fades from view, and the

mind of brilliancy is sufficient refutation of old

age.

RADIUM
A new remedy and an untried field of path-

ology has been exploited by the lay and the medi-

cal press. We have learned that radium is a cure

for cancer, just as we learned that tuberculin

cures tuberculosis, and salvarsan cures syphilis

!

As usual, we grow enthusiastic over a new thing

only to find that time and experiments dampen
our ardor.

Professor Ernst Schweninger, of Munich, is

vigorously protesting against premature opti-

mism in regard to the virtues of radium. Every
disease, no matter how virulent, may be tempo-
rarily arrested by the infusion of hope based on a

new therapeutic agent. We are like children in

this respect, we enjoy the sensation of springing

a new toy which will take the, place of all others.

We rejoice that a new serum has been discov-

ered ( ?) which will contain a bactericide that

kills all pathogenic bacteria. We even expect

that, ultimately, all forms of disease may be

cured hv a special serum. Perhaps the experi-

menters are right, or at least their theories will,

in years to come, prove true. Now, however, is

the time to wait before spreading an undigested

view of new remedies.

Radium is exceedingly scarce, and it can be

used only by a very few people and, evidently,

for a very few diseases. To assert that radium

will cure or modify the relentless march of can-

cer is absurd. It must he tried and proven for

years.

If the newspapers continue to hope that this

rare mineral is a wonder-worker, it will be only

a short time before the enthusiastic quack will

advertise a radium preparation. Already the

press has accepted alleged radium preparations

;

and the probabilities are that such remedies

have not been within a thousand miles of a

radium crystal. The papers tell us that radium

fields are opening, and that the Government is

restricting the sale of land that contains the

precious metal. One aggrieved owner tells us

that a philanthropist is planning to spend $15,-

000,000 in establishing radium hospitals ! This

information is interesting, and probably untrue,

but it will cause a good many people who ought

to be helped, if not cured, by the surgeon’s knife

to delay until they have tried radium. The old

Chinese proverb holds good as to radium : “Be-
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lieve nothing that you hear and only half that

you see.”

For the present, radium will not be given out

freely by boards of health, and until it can be

purchased as cheaply as neosalvarsan it might

be well to accept good old-time advice, and wait

until the present excitement subsides.

CRIMINAL ABORTIONS
The record of abortions performed in Min-

neapolis is only an index of what is done else-

where. The Minneapolis Journal has investigat-

ed the subject, and in the issue of January 22d

records twelve known deaths in the past two

years. It also gives the information that ap-

proximately 250 criminal operations have been

performed in two years which were not reported

to the authorities. It does not attempt to give

the number of abortions produced by women
themselves without the aid of a doctor. All

physicians who have practised general medicine

know that a large number of abortions are self-

inflicted by various means. Lead-pencils, darn-

ing-needles, button-hooks, expanding pessaries,

and catheters are commonly employed by those

in trouble, especially by married women who do

not wish to be encumbered by a pregnancy. Many
of the “self-inflicted” usually get along without

a doctor, but a few are obliged to receive treat-

ment to remove remnants left in the uterus. The
public hears nothing of this class, but it is pretty

generally acquainted with the professional abor-

tionist.

It seems rather strange that a physician, ir-

regular or regular, will take the desperate

chances incurred in performing an abortion.

There are not infrequently cases in which an

abortion is imperative : the mentally unfit who
might become deranged

;
the woman with a nar-

row brim or outlet because of which her life

might be in danger and a Cesarian section is the

only relief
;
the woman who may bleed to death

;

the eclamptic
;
and those suffering from danger-

ous diseases. This class, fortunately, is small in

number
;
and an abortion is performed only after

a deliberate and careful consultation in which the

dangers of the abortion are weighed from every

side.

The majority of abortions are among those

who decline pregnancy and who become preg-

nant through lack of moral sense. This list in-

cludes unmarried, as well as married, women.
The principal prompting to a physician for

performing an abortion is the fee he may de-

mand, and the price ranges from a few dollars

to several hundred dollars. The usual fee is not

uncommonly five dollars, a ridiculous fee for so

dangerous an experiment. A common reason is

the sympathy of the doctor for the pregnant girl

or woman who may lose her reputation if her

condition becomes known.

The professional abortionist who does the

work for gain, regardless of the moral law, will,

in the end, get Ins just dues. The practice has

grown to such proportions that it is almost im-

possible to prevent it, unless county medical so-

cieties assist county attorneys in the work of

prevention or elimination.

Within the past two years the Hennepin Coun-
ty Medical Society has expelled or suspended

two of its members engaged in this work, and it

has investigated many complaints, but it has

been unable to get sufficiently convincing evi-

dence for conviction. The average abortionist

does his work alone with the patient
;
and his

word is as good as hers, except in a few in-

stances where the circumstantial evidence is very

strong. The county attorney naturally hesitates

in a prosecution unless he has evidence that is

conclusive.

Juries are naturally sympathetic; and if the

doctor can give a plausible reason for the unfor-

tunate outcome of a case there will be no con-

viction. The man who performs an abortion is

rarely called for the after-treatment. If he is a

professional abortionist, his work is finished in

the office
;
and not infrequently he does not re-

cord the name of the patient. Linder such cir-

cumstances his conviction is exceedingly unlikely.

It occasionally happens that the physician who
is called in such emergency cases is blamed for

the whole affair, and he is thus placed in an em-
barrassing position. If he be wise, he has wit-

nesses present before he attempts relief.

A physician in the country one time openly

boasted that he could not be convicted of abor-

tions, as he had performed the service for the

judge, the county attornev, the sheriff, and many
of the jurors! If such conditions prevail there

is nothing to be done.

An amendment to the law is necessary before

the abortionist can be stamped out. Even then

the practise will continue secretly
;
but many

lives will be saved and many people kept out

of invalidism if public sentiment is aroused, and

honest and conscientious doctors absolutely de-

cline to perform abortions unless from humani-

tarian reasons.
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CENSURE FOR UNPROFESSIONAL CON-
DUCT—WHAT DOES IT MEAN ?

No doubt all medical societies provide penal-

ties for offenses committed by their members

;

and it is probable that “censure” stands at one

extreme and “expulsion” at the other of every

list of such penalties, even though the list con-

tain but two penalties. In the absence of a spe-

cial definition in the by-laws, the word censure

has no specific meaning.

This point was raised in the recent annual

meeting of the Hennepin County Medical So-

ciety, reported in another column. The Society

had voted only once prior to this meeting to

“censure” a member ;
and, very naturally, some

members wished to know the significance of its

act in a vote of censure. In the absence of a spe-

cific meaning given the word in the by-laws of

the Society, Dr. Donaldson gave it an unmistak-

able meaning in the form of a concrete example

Now, The Journal-Lancet has no desire to

add to the string of any penalty inflicted by

a medical society; but we should be recreant to

our plain duty if we failed to publish the transac-

tions of any society coming to us officially.

In the absence of a specific meaning to the

word censure, and in view of the fact that our

societies have been slow to enforce their disci-

pline while such offenses as it has under consider-

ation are becoming increasingly prevalent, we
commend this example to them.

ARE YOU ON THE LIST?

We publish in this issue the roster of the Min-
nesota State Medical Association

;
and, as usual,

the names of not a few well-known men in the

state do not appear on it
;
and why? Negligence,

pure and simple! Their medical-defense insur-

ance lapses, their names are not on the roster,

and The Journal-Lancet cannot be sent to

them, except through our courtesy, which has

its limitations; and all because of negligence.

They are good fellows and good doctors, ready

to help all good causes with their time and their

purses
;
but they cannot pay their society dues

on time.

REPORTS OF SOCIETIES

HENNEPIN COUNTY SOCIETY
The annual meeting of the Society was held

on Jan. 5th, with President Haggard in the chair,

and 42 members present.

Dr. Green reported a case of bone-fitting and
illustrated the same with x-ray plates.

The Treasurer’s annual report showed receipts

of $3,000 and expenditures of $2,850.

The report of the Executive Committee called

attention to the fact that newspaper notices of

physicians, referring to operations, new discov-

eries, etc., had become too frequent of late, and
urged the members to avoid such notoriety

;
and

a resolution was passed that offenders in this

line should be disciplined.

The Milk Commission reported through Dr.

Haggard that two dairies are furnishing certified

and inspected milk to Minneapolis under agree-

ment with the Society, members of the Commis-
sion inspecting the dairies and keeping tab on
the milk supplied. Paid inspection of the milk,

the cows, and the dairies, is to be provided.

The Commission is endeavoring to have only

certified or inspected milk used in the hospitals

of the city.

The Board of Censors reported that they had

investigated charges against Dr. N. LI. Scheld-

rup for advertising, and, finding the charges sus-

tained, recommended that he be censured.

As only one other member had ever been cen-

sured, the report caused a lengthy discussion as

to whether the charges in such a case should

be given to the Society, together with the evi-

dence, and also as to the effect of such censure.

Upon the latter point, Dr. Donaldson spoke as

follows

:

An answer to this matter occurs in a case reported

in the last Journal-Lancet. A vote of censure is

reported. That paper goes to every physician in the

Northwest. If any member of this Society thinks he

would like to have that paper report his own name, he

thinks differently than the majority do. It does not

seem to me that a physician would have that appear

against his name if he could possibly avoid it. If any

man has this vote of censure it occurs to me that that

is one thing that will help to set him right, if anything

will set him right, and if he does not care I do not

know what sort of prediction to make. It seems to

me that the Board of Censors is right in giving the

smallest punishment possible to call their attention if

they have been careless or have not been thinking about

the matter, to remind them of it in the easiest possible

way we can, because I have in mind that as this is the

first time we have done this, there will be a little more

thinking and a little more care in regard to such matters.

The resolution was passed.

Drs. Frank J. Lawler, Thos. Ziskin, J. A. San-

ford (Farmington), Hugh S. Wilson, and Dan-

iel B. Mark were elected to membership.

Notice of the weekly clinics to be given in

the City Hospital was made by Dr. Cross in the
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absence of Dr. Collins. He also announced that

the Woman’s Welfare League of Minneapolis

has opened a Convalescent Home for women

;

and physicians are invited to send patients to

the home which is admirably conducted. The
price of board at the home is only $4 a week.

A new amendment to the By-Laws was passed.

It provides that charges of unprofessional con-

duct against a member shall he made on a blank

furnished bv the Society. Charges may be made
direct to the Society or through the Executive

Committee.

A letter of thanks for his election to honorary

membership in the Society was read from Dr.

E. P. Lyon, Dean of Medical Department of the

State University.

A committee was appointed to investigate the

apparent conflict between the medical-practice act

of the State and a proposed ordinance of the

Minneapolis City Council. The ordinance re-

quires midwives and other non-medical attend-

ants at births to inject nitrate of silver in the

eyes of the new-born, which is purely medical

practice, and contrary to the state law when
done by others than physicians.

The retiring president, Dr. Geo. D. Haggard,
read his presidential address, the subject being

“Medical Associations.”

The annual election followed. The names of

the officers elected appeared in the last issue of

The Journal-Lancet.
C. N. Brooks, M.D., Acting Secretary.

BOOK NOTICES

Treatment of Sexual Impotence and Other Sexual
Disorders in Men and Women. By William J. Rob-
inson, M. D., Chief of the Department of Genito-

urinary Diseases and Dermatology, Bronx Hospital

and Dispensary; Editor of the American Journal of

Urology, Venereal and Sexual Diseases; Editor and
Founder of the Critic & Guide. 1913, Critic & Guide
Co., New York, N. Y.

It is an unfortunate fact that few physicians pay
little real attention to the diagnosis and treatment of

venereal diseases and still fewer to the sexual diseases

or disorders that are not venereal. It is still more un-
fortunate that few physicians realize or admit their

ignorance of these subjects. From this standpoint alone
there is need of such a book as “Sexual Impotence,”
but when the book is brief, concise, plainly written, and
very much to the point it must be further commended.
The author wastes no time on anatomy, physiology,

and various theories, which may be found in other

places, but goes directly at his subject, devoting the most
space to those things which are of the greatest practical

importance, namely : masturbation and its influence on

sexual disorders, pollutions and spermatorrhea, sexual

impotence, sexual neurasthenia, and sterility with its

treatment. The ground covered under the above sub-

jects is not only intensely interesting but immensely im-
portant and practical; and few men will read the hook
without some benefit.

In several chapters numerous case-records are ap-
pended, furnishing practically a clinic to illustrate the

various points made in the text. There is also a chap-
ter devoted to prescriptions with rather full directions

as to their use. —Irvine.

Gf.nito-Urinary Diagnosis and Therapy for Urolo-
gists and General Practitioners. By Ernest Port-
lier, Specialist for Urology, Berlin. Translated by
Bransford Lewis, M. D., B. Sc., Professor of Genito-
urinary Surgery, Medical Department of St. Louis
University. Cloth. Price, $2.50; pp. 221, with 45

illustrations. St. Louis : C. V. Mosby Company,
1913.

This book is a concise treatise on Genito-Urinary
Diseases written for urologists and general practi-

tioners.

It deals principally with the treatment. Pathology,

symptoms, and diagnosis are mentioned only when it is

necessary to make the reasons for the treatment more
imperative. There are few illustrations and no descrip-

tions of operative technic for the major genito-urinary

operations. Only the best and latest therapeutic meth-
ods are given, and all history and tabulations of obso-

lete methods, such as pad many of our larger books,

are omitted.

The reviewer has not had occasion to read the orig-

inal text, but wishes to state that the translation has

been given in a most readable manner; and the many
little therapeutic hints and suggestions in brackets,

from the editor's ripe experience, greatly contribute to

the value of the book.

The appendix contains a resume on serological diag-

nosis and specific treatment of gonococcus infection.

—Owre.

NEWS ITEMS
i

Dr. C. O. Estrem, of Detroit, Minn., has

moved to Fergus Falls.

Dr. L. G. Gibson has moved to Osnabrock, N.

D., from Langdon, N. D.

Dr. F. J. Roberts, of Cando, N. D., has gone
to Chicago to take up special studies.

Dr. W. L. Freeman, of Foley, who has been

seriously ill with pneumonia has recovered.

Dr. L. W. Baskett has moved to Hibbing, and
not to Mt. Pleasant, la., as was stated in our

last issue.

Dr. David Gordon has moved from Boulder,

Col., to Minneapolis and opened offices at 315

Masonic Temple.
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The State Medical Board of North Dakota

granted licenses to fifteen physicians at exam-

inations held at Grand Forks, last month.

The next meeting of the North Dakota Nurses’

Association, of which Miss Emily Orr, of Grand

Forks, is secretary, will be held at Bismarck*

April 28.

Dr. P. C. Pilon, of Paynesville, has returned

home from an extended eastern trip. While

away the doctor has been attending clinics in

the large hospitals.

Drs. L. S. Platou and A. W. Macdonald, of

Valley City, N. D., have dissolved partnership.

Neither of them will leave that city, but will con-

tinue their practice as usual.

Directors of the Deaconess Hospital, at Grand

Forks, N. D., decided at the annual meeting to

erect a modern nurses’ home, and a fund of $20,-

000 will be created for that purpose.

The Medical Association of Rice County has

offered four cash prizes for the best essay writ-

ten by the school children of the county on the

subject of the prevention and cure of tuberculo-

sis.

Dr. Howard W. Barbour, of Edgeley, N. I).,

will move to Chamberlain, S. D., the last of this

month, to assume the position of head surgeon

at the Chamberlain Sanitarium. He succeeds

Dr. Farnsworth, who resigned recently.

The board of trustees of the Agricultural Col-

lege, Fargo, N. D., has established a department

of medical inspection which comes under the mil-

itary department, and every student will be given

a medical examination free of charge. Dr. Will

Nickols, of that city, has been selected for col-

lege physician.

Dr. W. A. Jones, of Minneapolis, and Dr. B.

J. Merrill, of Stillwater, were re-elected president

and vice-president, respectively, of the Minnesota

State Board of Health at its annual meeting

last month. A branch laboratory will be estab-

lished at Eveleth, because of the large increase

of laboratory work to be done on the Range.

Dr. J. F. Percy, of Galesburg, 111., was the

guest of the Hennepin County Medical Society

on Jan. 21st. He gave a talk on the cauterizing

method of treating inoperable cancer of the

uterus, with a clinic. Dr. Percy’s work in this

line has attracted very wide attention, and his

visit here was highly appreciated by the Society.

Dr. John B. Shaw, formerly of Minnesota,

has been granted a certificate to practise at Fal-

lon, Mont., by the State Board of Medical Ex-

85

aminers. Dr. Shaw graduated thirty years ago

from the Northwestern University, but since his

removal to Montana, two years ago, he has not

practised, but has been looking after his farm
interests near Fallon.

The quarterly meeting of the Mower County
Medical Society was held at Austin Jan. 14th.

Good clinics were given by Dr. C. F. Lewis and
Dr. Rogers, of that city, and Dr. Mitchell, of

Grand Meadow. The matter of holding a big

meeting in April was discussed, and an invita-

tion will be extended to the physicians of Free-

born, Steele and Dodge Counties to attend this

meeting.

The Hennepin County Medical Society won
the case in the Supreme Court brought against it

by Dr. Troy S. Miller, of Minneapolis. The
Society expelled Dr. Miller after he was indicted

for performing a criminal operation. Dr. Miller

sought to restrain the Society, claiming that his

expulsion would prejudice his case then pending

in court. Although he was acquitted, he was
expelled from the Society.

An interesting meeting of the members of the

Sixth District (N. D.) Medical Society was held

last month at Mandan, N. D. Dr. P. F. Rice,

of Cannon Ball, recently elected president, and

Dr. W. B. Foster, the new secretary, assumed the

duties of their offices. Papers were read by Dr.

B. S. Nickerson, of Mandan; Dr. P. F. Rice, of

Cannon Ball ; Dr. W. H. Bodenstab, of Bis-

marck
;
and Dr. C. E. Stackhouse, of Bismarck.

The annual meeting of the Park Region Dis-

trict and County Medical Society was held at Fer-

gus Falls, Jan. 15th. Papers were read by a

number of physicians, Dr. Kittelson speaking on

“Tonsil Operations,” Dr. Berthold, of Perham,

on the “Care and Treatment of Children," Dr.

A. B. Cole reporting a clinical case. The follow-

ing officers were elected : President, Dr. 1 . N.

Kittelson, of Fergus Falls; vice president, Dr.

I. L. Berthold, Perham ;
secretary and treasurer,

Dr. A. M. Randall, of Ashby; delegate, Dr.

Randall.

The Woman’s Welfare League of Minneapo-

lis is doing an admirable work in a somewhat

new and unoccupied field. They have estab-

lished a Convalescent Home for patients in

need of real home treatment, home environment,

and home care at a moderate price. A home-like

house has been obtained at 2925 Park Ave., and

already a number of teachers and nurses have

been “at home” during short periods of conva-

lescence. Miss Gratia Countryman, our well-
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known city librarian, is the president of the

League, and Mrs. Judge M. D. Purdy is the

head of the Health Committee. The League
is equally fortunate in having a matron of char-

acter and efficiency, Mrs. Christianson, in charge

of the Home. Physicians are invited to inspect

the Home, and to use it for such of their patients

as need the institution. At present twelve pa-

tients can be received.

PRACTICE FOR SALE
An established practice of from $3,000 to $4,000 in

eastern North Dakota in a city of 800. Norwegian pre-

ferred, reason for selling, going into partnership in

larger city, and must leave soon. Selling price, cost of

fixtures; will have support of only druggist. Address
99. care of this office.

PHYSICIAN'S OFFICE FOR RENT
Office in Syndicate block, Minneapolis, with large re-

ception-room in connection with another physician and
a dentist. Rent reasonable. Address 100. care of this

office, or phone Center 2496 or Nicollet 3134.

PRACTICE FOR SALE
A $3,500 practice in a fine southern Minnesota vil-

lage, opposition not strong. Business can be increased

by doing some surgery. Mostly Germans, but all speak
English. Good-will goes with purchase of office furni-

ture for $200. Will introduce successor, and give pos-
session at once. Address 96, care of this office.

PRACTICE FOR SALE
A rare opportunity. Having decided to take up hos-

pital work I will turn my practice and office equipment
over to the purchaser of my large modern residence

with office valued at $6,000. Choice location in village

of 500 in southwestern Minnesota. $2,000 cash, balance
on terms to suit purchaser. No other physician. Three
neighboring villages have no doctors. Practice aver-

ages over $4,000 yearly. Collections practically 100 per

cent. Good roads, schools, and churches. Two rail-

roads. Population chiefly Scandinavian and German.
Will sell practice and office fixtures including x-ray
for $800. Address 98, care of this office.

LOCUM TENENS WANTED
I want a young man to take charge of my practice

for five or six weeks, or longer. Practice pays over
$300 a month. Address 101, care of this office.

SUBSTITUTE WORK WANTED
Graduate of A No. 1 university, with three years

city and four years of country practice. Can go at

once. Cash only. Also new duplex rear new Central

High, in Minneapolis, now rented for $55.00, for sale

or trade. Address Dr. M., 3605 Third avenue So.,

Minneapolis. Tri State phone, Grove 1484.

PRACTICE FOR SALE
Unopposed town and country practice of $3,600 in

town of 400 in Southeastern South Dakota. Rich,

thickly settled farming community. Good schools and
churches. Collections almost 100 per cent. $250 takes

good will of practice and office fixtures, which invoice

$150. An unusually good opening, as one can get busy
at once. Large territory and no competition. Reason
for selling, am leaving general practice. Address Lock
Box 174, Ethan, S. D.

PHYSICIAN WANTED
Our physician left us about a month ago, and as

this place has always had a physician and all have done
well, it will pay to investigate. Address J. P. Soes,

Druggist, Climax, Minn.

PHYSICIAN WANTED
There is a splendid opening for a young man,

especially a Scandinavian, in a Minnesota village of

800 population, in a rich farming community. Only
one other doctor. Address 93, care of this office.

YOUNG PHYSICIAN WANTED
Wanted—Young doctor to take charge of first-aid

hospital at steel plant of the Minnesota Steel Company
at Duluth. Salary $125.00 per month

;
some private

practice. Also assistant to general practitioner at Proc-

tor, Minn, salary $100.00 per month
;
some private prac-

tice. Address Dr. W. H. Magie, 401 Sellwood Bldg., Du-
luth, Minn.

PRACTICE FOR SALE
A practice in a small, rich city of 7.000 people in

Iowa, worth $4,000 to $5,000 a year. $2,000 buys good
will, introduction, books, instruments, office equipment

and automobile. Reasons for leaving, tired of medi-

cine. Address 89, care of this office.

PRACTICE FOR SALE
I have an established practice of $4,000 to $5,000 in

one of Southern Minnesota’s best towns, of 1,500 popu-

lation. County physicianship, 15 insurance appoint-

ments and railroad surgeonship. All can be trans-

ferred to my successor. Splendid schools, churches, all

day current, sewer and city water. Nationality chiefly

Scandinavian and German. Collections 98 per cent.

Competition very easy and territory large. Am leaving

for larger city. Must be sold by February 1st. Price,

$500.00. This is a snap and will bear strict investiga-

tion. Hospital in town. Address 87, care of this office.

DOCTOR: If you want practical post-graduate work
during the fine season in a delightful city, write for

particulars. Chas. Chassaignac, M. D., Dean New Or-
leans Polyclinic, Post-graduate School of Medicine, Tu-
lane, University of Louisiana. P. O. Drawer 261, New
Orleans, La.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF NOVEMBER, 1913

REPORTED FROM 83 CITIES HAVING A POPULATION OE 1,000 OR UPWARDS

CITIES

Ada
Albert Lea
Alexandria
Anoka
Austin
Barnesville
Bemidji
Benson
Blue Earth
Brainerd
Breckenridge
Canby
Cannon Falls
Chaska
Chatfield
Cloquet
Crookston
Dawson
Detroit
Duluth
East Grand Forks.
Ely
Eveleth
Fairmont
Faribault
Fergus Falls
Glencoe
Glenwood
Granite Falls
Hastings
Hutchinson
International Falls
Jordan
Lake City
Le Sueur
Little Falls
Luverne
Madison
Mankato
Marshall
Melrose
Minneapolis
Montevideo
Montgomery
Moorhead
Morris
New Prague
New Ulm
Northfield
Ortonville
Owatonna
Pipestone
Red Lake Falls
Red Wing
Redwood Falls
Renville
Rochester
Rushford
St. Charles
St. Cloud
St. James
St. Paul
St. Peter
Sauk Centre
Shakopee
Sleepy Eye
South St. Paul
Staples
Stillwater
Thief River Falls. .
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Worthington
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12,318 10,198 6

1,819 3,17 4 0

1,111 i.m 4

1,911 1,826 3

3,278 1,990 1

2.962 10,473 17 2

2,622 2,622 1

1.276 1,613 2

3.103 3.054 1

1,260 1,273 0

1,830 2,660 0

3,409 4,135 5 1

19,714 18,583 20 2

813 1,043 0

2,386 2,385 6
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REPORTED EROM 53 VILLAGES HAVING A POPULATION OE 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septicemia

Accidental

Deaths

1 258 1,112 1
l

L719 1.638 1

—
i ....

0
1.184 1.221 0

1,121 1,204 1 i ....

t.690 1 . . .1

1,377 0

721 1,058 1

1 040 1.227 1 1

1.175 1,372 5 1 2 .... i

546 2,011 3 1 ....

7,684 10 1 1 i 2
1,613 2 1 1

967 1.031 1

733 1,024 0

864 1,055 0 ....

1 000 1.645 0

1 428 2,239 2 1

2 481 8 832 7 i 2
1758 1 907 3

1 254 1173 2 1

1 202 12 27 2

1 215 1038 2

2 280 2 222 7 1 1

1385 12 5 0 2

1
’

2 7 2 0

1 9 04 1102 0

959 1081 1

1 i

0
*7 O >7

2

1,013 3

1,313 0

3 1l.Uoo
1,182 2

03«ii>
0

1102 0

3 1 1

1,743 1
1 . o Z D
1,189
1,391

0Sandstone
Sauk Rapids 1.745 2 1

1,422
0
1

1

1,755 0

2 1

0

2
0

Winnebago City 1,816 2,555 i

1,119 1

STATE INSTITUTIONS
Anoka. Asvlum 1

Faribault, School for Blind 0
Faribault, School for Deaf 0

3 1

Fergus Falls. Hospital foi 0 1 1 1

Hastings. Asvlum ll 1

5 1

0 1

o
1

....

4 1

0 .

.

4 1

0 .

.

ii ;

;

i

OTHER PARTS OF STATE 721 39 5 40 2 2 3 3 i 8 31 52 ! 62

Total for state 1689 104 19 116 21 10 6 9 i i 33 61 134 4 143

*No report received. Registrar not doing his duty.

114 stillbirths not included in above totals.



The Battle Creek Sanitarium is an institution for

the treatment of chronic invalids—incorporated
1867—re-incorporated 1898—erected and equip-

ped at a cost of $2,000,000— non-profit paying
-—exempt from taxation under the laws of Mich-
igan—employs 300 nurses and trained attendants

and 600 other employes.

The institution has a faculty of 30 physicians, all

of good and regular standing and has treated over
89,000 patients, among whom are nearly 2,000

physicians and more than 5,000 members of phy-
sicians’ families.

Any physician who desires to visit the Sanitarium
will receive on application a visiting guest’s ticket

good for three days’ board and lodging in the in-

stitution—no charge is made for treatment or

professional services to physicians.

Send for a copy of a profusely illustrated book of

229 pages entitled “The Battle Creek Sanitarium

System,” prepared especially for members of the

medical profession,
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PUBLISHER’S DEPARTMENT

THE BEEBE BIOLOGICAL LABORATORIES
The above laboratories, located at 311 Lowry Annex,

St. Paul, have done an excellent work in the North-
west, furnishing busy physicians the advantage of high-

grade laboratory examinations at moderate cost and, in

many cases, more promptly than the work could be done
at home. The modern laboratory is an essential fea-

ture of modern medicine.

WHEN DID IT HAPPEN?
Under the above title Messrs. Reed and Carnrick have

issued a booklet full of information suggested by this

query, which is propounded and answered once for each

day in each month, or 365 times. As the query is con-

cerned solely with historical facts concerning medicine,

the information is exceedingly interesting.

This booklet is interesting just now when so many
new things are being re-discovered after 20 or 30 cen-

turies.

THE MINNESOTA SANITARIUM
This homelike institution, located at 1416 Chicago

avenue, Minneapolis, offers its services to the profession

for the treatment of nervous and mental, and alcoholic

and drug cases, to be treated by any physician selected

by the patient and by the medical director of the sani-

tarium, Dr. Julius Johnson.

MELUBRIN
Hoppe, of the General City Hospital, Berlin (Ber

.

Min. Woch. 1912, No. 22), summing up the action of
melubrin in the many cases in which he has used it,

mostly acute articular rheumatism, says that as an
antirheumatic it stands close to salicylic acid in effi-

ciency, and is far more acceptable than that drug.

CORPUS LUTEUM
Corpus Luteum is one of the organotherapeutic

agents that can be supplied in limited quantities only.

The amount of raw material from which it is made
is comparatively small, but the physician wants a pure*

article. Armour and Company state that in their labor-
atory the portion of the gland bearing the yellow bodies
is carefully cut away and trimmed. This insures as
pure a preparation as is possible until the active prin-
ciples is found and isolated.

Corpus Luteum is indicated in functional disturb-
ances, and is supplied by Armour in 2-grain tablets, 5-

grain capsules, and in powder.

SAFETY AND EFFICIENCY OF TYPHOID
PROPHYLAXIS

It is proven that the prophylactic vaccination against
typhoid fever is without danger, that the protection is

almost absolute, even under conditions of unusual ex-
posure, and that the entire process of immunization may

be carried out in the field, with the troops under can-
vas and while exposed to infection from local sources.
It is also proved that the process of immunization can
be carried out safely and successfully in civil life on
the outbreak of an epidemic of the disease.—Major F.
F. Russell, Medical Corps, U. S. Army.
A 32-page booklet “Biologic Products and How to

Use T hem" can be obtained on request from The Ab-
bott Laboratories, Ravenswood, Chicago.

REPUTABLE MANUFACTURING PHARMA-
CISTS DO NOT FURNISH EMMENA-
GOGUES FOR IMMORAL PURPOSES

Recently one of the leading manufacturing pharma- I

ceutical houses received a letter upon the letter-head of
a retail druggist, but signed by another name followed
by the word "druggist." 1 he person signing the let-

ter may have been a clerk or successor of the druggist.
The letter was as follows:

1 here is practically no sale for your Emmenagogue
j

Improved Pills, as few ladies know anything about
them, and we can give no advice, as we know nothing
about them ourselves as to dose, etc. Please let us |
know by return mail and tell us how to use, dose, etc.” :

Reply was made to the pharmacist whose name was 1

on the letter-head, and was as follows

:

“We have our doubts about Mr. being
a druggist, for we cannot imagine any druggist not

j
knowing that it is not only immoral, but criminal, to I

sell an emmenagogue except upon a physician’s pre-
scription. We believe that every druggist who sells an

,

emmenagogue direct to the consumer is put upon his

notice that it will be used for an immoral and criminal
purpose.

THE POKEGAMA SANATORIUM
Pokegama Sanatorium was established in 1905, on

Lake Pokegama, sixty miles north of the Twin Cities, !

midway between the! Duluth lines of the Northern Pa-
j

cific and Great Northern railways. It was at first

conducted as a summer camp, but since the opening in

the spring of 1907 it has not been closed, and has been
in operation both summer and winter.

In the fall of 1912 the administration building was
burned down. The summer of 1913 was entirely

occupied with building operations, which were not com-
pleted until shortly before Christmas. The result of

the summer’s activity is a new administration building

and a power-plant. The administration building con-
tains the club-room, public porches for the patients, the

office for the physicians, the post-office, the dining-

room, kitchen, cold-storage room, and so forth. Up-
stairs are quarters for the staff and visitors.

The power-plant operates the pump in the new deep
well, which took three months to drill, supplies elec-

tricity for the grounds, and current for the Hold-Heet
electric blankets, with which each patient is provided.
A new steam-heated infirmary with ten beds and quar-

j

ters for a nurse has been provided. The infirmary
patients can be placed in the open air on the porch,
which runs the length of the building, while the warm
rooms give the staff every opportunity of caring for the

*

patients as comfortably as in any hospilal.
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The sanatorium has every equipment necessary for

giving any treatment that seems best fitted to each case,

such as tuberculin, graduated labor, artificial pneumo-

thorax, or the rest-cure.

Dr. W. H. Watterson, the new resident physician,

comes from the Lake Breeze Sanatorium, Waukegan,

111., which institution he conducted most successfully

for many years.

Dr. H. Longstreet Taylor, the Medical Director, needs

no introduction to a Northwestern audience.

RECENT AUTHORITATIVE OPINIONS ON
HORMONAL

Dr. F. E. Hesse, of the Surgical Clinic of Prof.

Pels-Leusden, University of Greifswald, Germany, who
in a previous communication (Deutsche med. Woch-
ensch., 1912, No. 14) reported adversely on Hormonal,

presents the results of a very much more extensive

investigation in which he has used the improved (Al-

bumose-free) Hormonal (Therapeutische Monatshefte,

Oct., 1913). He states that Hormonal was only used in

cases of gravest intestinal paresis where all other peris-

talsis stimulants had failed. Contrary to the experience

with the older product, which had several times pro-

duced powerful blood-pressure depression with disquiet-

ing manifestations, the improved Hormonal showed

only very minor effects upon the blood-pressure when
administered intravenously at the rate of 1 c.c. per

minute. Only in one case was the blood-pressure de-

pression sufficiently important to interrupt the injec-

tion by camphor administration. In doses of 16 to 20

c.c. the effect upon the intestinal peristalsis was always
very favorable, in some cases striking and always per-

manent, i. e., neither a repetition of the injection nor
an increase in the doses became necessary. The author
designates Hormonal therapy as free from danger
when used under the most careful observation of the

above precautions, and advocates its employment only
in grave cases which fail to respond to other forms of

treatment. On the other hand, he strongly emphasizes
the fact that the improved preparation (now exclusive-

ly on the market) has shown in his hands a most fa-

vorable action and in several instances has actually been
the only means of saving the patient’s life.

Dr. Frederick J. Plondke, Chief Surgeon, St. John’s
Lutheran Hospital, St. Paul, Minn., referred to Hor-
monal in a paper on “Preparatory and Post-Operative
Treatment” read at the Forty-fifth Annual Meeting
of the Minnesota State Medical Association, Minneapo-
lis, Oct. 3-4, 1913 (Journal-Lancet, Dec. IS, 1913). He
stated that Hormonal in 20 c.c. doses has given him
the best results for the promotion of peristalsis, es-

pecially in old patients where the distention was appar-

ently due to relaxation. For spastic ileus, it is best to

use it intravenously as the action is quicker. He stated

that he had used it in twenty cases and that the results

were very satisfactory, excepting in those in which
there was mechanical obstruction.

McARTHUR’S SYRUP
of the HYPOPHOSPHITES COMP, j !

HAS STOOD THE TEST
During many years for unequalled efficacy in the treatment of

TUBERCULOSIS
It has proved itself time and time again to be positively beneficial

in this disease. Indicated also as a Tonic and Tissue Builder in con-

valesence from Fevers, in Nervous Diseases, Rickets, Senile Debility

and Bronchitis,

We cordially invite any physician or dentist to write for sample, J4 of regular size, free,

or our regular size #1.00 bottle by express,prepaid anywhere in U. S., upon receipt of 45

cents. Pamphlet on Tuberculosis and Chart of Diseases of the Throat and Lungs postpaid.

McArthur’s Syrup can be had of any druggist.

The McArthur Hypophosphite Co.

ANSONIA, CONN.



FOR
A complete modern disc Grafonola
with an outfit of 12 records (24 pieces)

—cash or at the same cash price on $5

It’s the Columbia Grafonola “Favorite”—the first

Grafonola ever offered at its price or anywhere
near it. We believe it is the best that can be

constructed and sold at the price, or near it—the first

instrument of the enclosed type offered at anything
like its price, and capable of all the tonal quality of the

$200 instruments.

T
HE 24 selections on the 12 double-
disc records include the famous
“Rigoletto” Quartette and also the

splendid “Lucia” Sextette for which
two selections alone many talking
machine owners have had to pay $13.
Or your own selection of records will

be supplied.

No other instrument has built up for

itself the tremendous vogue of the
“Favorite.” The cabinet work is of

the highest possible craftmanship the
wood used being either selected grain
quartered golden oak, fumed oak,
Early English oak, or strongly marked,
genuine mahogany, hand polished.
A guarantee slip goes with every

instrument.
The whole outfit subject to three Jays

’

approval and your money back if you do not

find the
'
'Favorite” all that We claim fo r it.

Important Notice!

All Columbia records will play on Victor talking machines.

LIKEWISE all Columbia Grafonolas will play Victor records.

COLUMBIA GRAPHOPHONE COMPANY
WOOLWORTH BLDG., Dealers Everywhere NEW YORK
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A STUDY OF THE PATHOLOGY OF THE THYROIDS FROM
CASES OF TOXIC-NON-EXOPHTHALMIC GOITER*

By Louis B. Wilson, M. D.

mayo CLINIC

ROCHESTER, MINNESOTA

INTRODUCTION

That a secretion from the thyroid is the

cause of the toxic symptoms in goiter has not

yet been positively proven
;
indeed, the proof is

still somewhat incomplete that any secretion from

the thyroid may be found in the circulating-

blood. However, evidence is slowly accumulat-

ing, which, it seems likely, will ultimately prove

both these propositions beyond peradventure.

Five years ago 1 I gave a detailed analysis of

the pathology of 259 thyroids removed from pa-

tients listed clinicly as “exophthalmic goiter" in

the Mayo Clinic from January 1, 1905, to May 10,

1908, and, in addition, a review of the patho-

logic reports of 35 cases similarly listed in the

Mayo Clinic prior to January 1, 1908. I pointed

out that above 76 per cent of these glands showed
primary parenchymatous hypertrophy and hyper-

plasia, and that, in general, the length and

severity of the case-history could be predicated

from a knowledge of the pathologic findings.

The margin of above 20 per cent of the cases

on the “exophthalmic goiter” list whose thyroids

did not show primary hypertrophy and hyper-

plasia of the parenchyma, were explained at the

time by the supposition that they were either

“patients who have recovered from their toxic

symptoms and are now suffering principally from

long, previously acquired heart or nerve lesions,”

or that they were “recently developed, very mild,

‘Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

or moderately mild cases of long standing.” The
fairly accurate estimates of the clinical condition

from the pathologic data were made on the

hypothesis “that the symptoms of Graves’ dis-

ease are associated with increased absorption of

an increased secretion of the thyroid.”

Since this report it has become possible more
intelligently to interpret the pathologic pictures

because of the increasing clearness of our con-

ception of the various clinical types of goiter.

From an extensive and detailed study of all

types of goiter, Plummer 2 has recently called at-

tention to the fact that, clinically, there are

two distinct groups of toxic goiters
;
one, ex-

ophthalmic, and the other, toxic-non-exophthal-

mic. The former, I have demonstrated patho-

logically, all show primary hypertrophy and

hyperplasia of the parenchyma as the dominant

pathologic change in the thyroid.

Allowing for a very small margin of error on

both the part of the pathologist and of the clin-

ician, all cases of clinically exophthalmic goiter

coming to operation in the Mayo Clinic during

the years 1911 and 1912, showed primary

hypertrophy and hyperplasia of the parenchyma

of the thyroid, and practically no cases of toxic-

non-exophthalmic or of non-toxic (i. e., simple)

goiter showed any such pathologic change.

Thus the evidence of the constant association

of primary hypertrophy and hyperplasia of the

thyroid gland with the symptoms of true ex-

ophthalmic goiter would seem to be fairly con-
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elusive. Our previous communications have,

however, but lightly touched on the pathology

of the thyroid in cases of toxic-non-exophthalmic

goiter, and it is this phase of the subject to which

1 wish herein to call attention.

Plummer has shown that about 23 per cent

of all goiters reported as non-hyperplastic are

of the toxic-non-exophthalmic type, while the

remainder are atoxic (simple) goiters. lie notes

further that “patients coming under observation

with non-hyperplastic toxic goiter give a history

of having first noticed the goiter at the average

age of 22 years and the evidence of intoxication

at the average age of 36.5 years. The cor-

responding ages for hyperplastic goiter are, re-

spectively, 32 and 32.9 years. That non-hyper-

plastic goiter is noted 10 years earlier in life than

hyperplastic goiter and that 14.5 years elapse

between the appearance of non-hyperplastic

goiter and the development of notably toxic

symptoms, while the constitutional symptoms are

noted but a few months later than the goiter in

patients affected with hyperplastic goiter, is alone

sufficient to show that we are dealing with at

least two distinct pathologic and clinical groups.

That one is not the sequence of the other is self-

evident.”

Plummer further divides the intoxications

from non-hyperplastic goiter into two merging

groups: “(1) a group in which the cardiac

toxin predominates, and in which the clinical

picture closely resembles, and, in many instances,

cannot be differentiated from, the cardiovascular

complex resulting from alcoholic, luetic, septic,

and other well-known toxins; (2) a group
more closely presenting the picture of Graves’

disease, and including the cases that have been

erroneously so diagnosed by the mass of the

profession.”

I wish to present in this paper the results

of a somewhat intensive study of the thyroids

from approximately equal numbers of cases tak-

en consecutively in our series, the only selection

being made consisting in the exclusion of cases

of which full data was not at hand. This in-

cludes—
1. 431 thyroids removed from cases of true

exophthalmic goiter during the vears 1911 and

1912.

2. 373 thyroids removed from as many cases

of non-toxic (i. e. simple) goiter during the

year 1912.

3. (a) 129 thyroids removed from toxic-non-

exophthalmic cases during the years 1910, 1911,

and 1912, and clinically in Plummer’s sub-group

2, i. e., “cases with symptoms closely approach-

ing the picture of Grave’s disease,” (b) 155

thyroids removed from toxic-non-exophthalmic

cases during 1911 and 1912 and clinically in

Plummer’s sub-group 1, i. e., “cases in which

the clinical picture closely resembles, and, in

many instances, cannot be differentiated from,

the cardiovascular complex resulting from al-

coholic, luetic, septic, and other well-known

toxins,” and (c) thyroids from 90 cases similar

to the last, but of more mild or doubtful toxicity.

The non-exophthalmic cases of clinical Group

2 were included on the “exophthalmic-goiter”

list in the Mayo Clinic for 1910, 1911, and

1912, because of their resemblance to true

exophthalmic goiter; but the cases in clinical

Group 1 were included on the “simple-goiter”

list because, though toxic, they did not resemble

symptomatically the cases of true exophthalmic

goiter. The thyroids from these cases have

all been carefully analyzed as to their gross and

microscopic pathology. A summary of the more

important analytic data is presented in the fol-

lowing table

:

DISCUSSION OF DATA

Percentage Distribution .—The distribution of

the thyroids from each of the four clinical

groups into the eight pathologic groups shows

the following interesting points

:

1. Practically all of the 43 1* cases of true

exophthalmic goiter show some stage of primary

hypertrophy and hyperplasia
; 4 per cent of the

thyroids are in an early stage
; 43 per cent in

an advanced stage
;
and 52 per cent in a regress-

ing stage. As I have previously pointed out,*

this regression may be due to (a) the self-

destruction of the parenchyma of the gland

through the overfunctioning of hyperplastic

tissue, or (b) the destruction of the parenchyma

through surgical interference, e. g., ligation of

the thyroid arteries, which had been performed

in a large percentage of the cases in this series.

2. Fifty per cent of the thyroids from the

toxic-non-exophthalmic cases of clinical Group

2 (i. e., those which resemble more or less the

true exophthalmic-goiter cases) showed marked

evidences of regeneration of the parenchyma

(Group D). I have elsewhere noted that regen-

eration of previously atrophic parenchyma of

the thyroid is often a marked process, which

can usually be differentiated from primary

These cases have been reported in detail else-
where. See Wilson: Am. Jour. Med. Sci., Dec. 1, 1913.
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parenchymatous hypertrophy and hyperplasia by

(a) the abundant presence of atrophic paren-

chyma within large acini; (b) the development

of numerous new acini within one or more por-

tions of the walls of the old large colloid-filled

acini, and which early fill with dense colloid;

and (c) the development of multiple layers of

relatively small parenchyma cells within the large

colloid-filled acini, which are to be distinguished

from primary parenchymatous hypertrophy and
hyperplasia by the smaller size of the parenchyma
cells and the absence of papillae.

3. Seventeen per cent of the thyroids from
the positively toxic cases in clinical Group 1

(i. e., those in which the clinical picture appears

to be the result of a cardiac toxine) are of the

regenerative (D) type. Though this percentage

is but one-third that of the preceding group, it

is still nearly twice that shown by the thyroids

of doubtful toxicity, and by the atoxic (simple)

goiters, both of which gave the same (9 per

cent) in the regenerating (D) class.

4. Twelve per cent of the thyroids from the

toxic-non-exophthalmic cases of clinical Group 2

are early fetal adenomas, and 33 per cent degen-

erating fetal adenomas, making 45 per cent in

all in which the pathology is that of encapsulated

adenomas made up of acini of largely lumenless

type. This leaves but 5 per cent of the cases

in clinical Group 2, in which the pathology of

the thyroid is that of colloid goiters with adult

parenchyma. This is in strong contrast to the

distribution of the thyroids in the toxic cases

from clinical Group 1, in the positive ones of

which only 7 per cent of the thyroids are early

fetal adenomas, 14 per cent degenerating fetal

adenomas (21 per cent in all), while 62 per

cent of the thyroids in this clinical Group 1 are

colloid goiters with adult parenchyma. This

distribution is closely followed by the thyroids

in the questionably toxic group (E, 10 per cent;

F, 18 per cent
; G, 19 per cent, and H, 44 per

cent, respectively), which also is almost parallel

with the distribution of the thyroids from the

non-toxic (simple) goiters (E, 5 per cent; F,

18 per cent; G, 23 per cent; H, 44 per cent).

This may all be summarized by saying that one
half of the thyroids from the toxic-non-exoph-

thalmic cases, which more closely resemble true

exophthalmic goiter (clinical Group 2), are of

the regenerative type, and nearly all the remain-

der are fetal adenomas, while, in contrast to this,

only one-eighth of the thyroids from the toxic-

non-exophthalmic cases which do not resemble

true exophthalmics (clinical Group 1), are of the

regenerative type, less than one- fourth are fetal

adenomas, and more than three-fifths of them
are adenomas or colloid adenomatoses with adult

and atrophying parenchyma.

Average-Age Distribution. — Plummer has

shown that patients with true exophthalmic

goiter first notice the excessive development of

the thyroid at an average of 32 years, with evi-

dence of intoxication developing 0.9 of a year

later. The average age of these patients at the

time of the removal of the thyroid was 25 years

in those cases in which the parenchyma of the

thyroid was found to be in an early stage of

primary hypertrophy and hyperplasia (patho-

logic Group A), 31.7 years in those cases in

which it was in an advanced stage of primary

parenchymatous hypertrophy and hyperplasia

(pathologic Group B), and 40.7 years in those

cases in which it showed regressive changes

secondary to primary hypertrophy and hyper-

plasia of the parenchyma (pathologic Group C)

;

or an average of 35.8 years for all cases in the

group. The average age of the patients in

clinical Group 2 of the toxic-goiter cases is lowest

in those whose thyroids were of the regenerative

type, and highest in those whose thyroids were
colloid goiters with adenomas or adenomatosis.

This is also true throughout the other two groups

of toxic goiters. It is worthy of note that the

average age of the patients with toxic symptoms
in both clinical groups, is considerably higher

than the average age of the patients with non-

toxic symptoms in each of the pathologic groups.

This is capable of several interpretations, the

more obvious of which are that (a) regenera-

tions of atrophic epithelium (Group D) require

considerable time for the development of symp-

toms; (b) fetal adenomas on the average re-

quire more time for the development, if ever, of

toxic symptoms than do regenerations; (c) adult

adenomas and diffuse adenomatoses are slowest

of all types to develop, if ever, toxic symptoms.

In general, it may be said that patients with

non-exophthalmic goiters come to operation be-

fore they have developed their toxic symptoms

at an average age of from 31 to 40 years, accord-

ing to their pathologic classification, while pa-

tients with toxic-non-exophthalmic goiters come

to operation at an average age of from 32 to

52 years according to their pathologic grouping.

It is important, however, to control our deduc-

tions from a study of the average ages at opera-
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tion by a consideration of the data of the next

classification.

Average Duration of Goiter before Operation.

—The average duration of goiter before opera-

tion in the cases of true exophthalmic goiter is

0.3 years for those in which the thyroid was of

pathologic Group A (early primary parenchy-

matous hypertrophy and hyperplasia), 0.9 of a

year in those of pathologic Group B (advanced

primary parenchymatous hypertrophy and hyper-

plasia), and 3.5 years in those of pathologic

Group C (regressing primary parenchymatous

hypertrophy and hyperplasia). In the toxic cases

of clinical Group 2, the goiter had existed 6.9

vears; in those of pathologic Group D (regenera-

tions), 4.4 years; in those of pathologic Group E
I (early fetal adenomas), 12.6 years; in those of

pathologic Group F (degenerating fetal adeno-

mas)—an average of 8.8 years of the total fetal

adenomas—and 14 years in those in which the

thyroids were of pathologic Groups G and H
'(colloid goiters with adult parenchyma).

When the first of these figures are compared

with the average duration in the other groups,

it would appear that those cases in clinical

Group 2 (i. e., toxic goiters resembling exoph-

thalmics), though they develop later in life, as

ishown by the average ages at operation, yet

are of sufficient intensity to bring the patients to

joperation considerably earlier than patients of

clinical Group 1 or those of the atoxic group.

Average Weight of Portion of Gland Re-

amoved.—The average weight of the portion of

gland removed is, in general, a fair relative index

of the total size of the thyroid. The examina-

tion of the average of these weights for thyroids

Jin the different groups shows that of those from
cases of exophthalmic goiter, those in pathologic

Group A (early primary parenchymatous hyper-

trophy and hyperplasia) are the smallest (38

grams), those of pathologic Group B (advanced

primary parenchymatous hypertrophy and hyper-

plasia) are considerably larger (61 grams), and
that those of pathologic Group C (regressing

primary parenchymatous hypertrophy and hyper-

plasia) are smaller than the preceding (51

grams). In those from clinical Group 2 (toxic-

non-exophthalmics)
,
those of Groups D and E

kre much smaller than those of any of the other

groups, 67 and 68 grams, respectively. This ob-

servation is in harmony with the conclusions

to he drawn from the average durations of

goiter, since these relatively smaller glands are

those not so much blocked with retained colloid

ias are the thyroids of the simple-goiter type. In-

deed, throughout this clinical Group 2, the aver-

age weights of the glands of each of the patho-

logic groups is very much smaller than the aver-

age weights of the glands in parallel pathologic

groups of either clinical Group 1 or of those

of the simple goiters.

GENERAL SUMMARY
1. The pathology of the thyroid in true

exophthalmic goiter is essentially a primary

parenchymatous hypertrophy and hyperplasia,

1. e., an increased amount of functionating

parenchyma associated with an increased absorp-

tion. The process is an acute one.

2. The pathology of atoxic simple goiter is

marked essentially by atrophic parenchyma, de-

creased function, and decreased absorption. The
process is a chronic one.

3. The pathology of toxic-non-exophthalmic

goiter of clinical Group 2 (i. e., those resembling

exophthalmic goiter) is one of increased paren-

chyma through regenerative processes in atrophic

parenchyma or the formation of new parenchyma
of the fetal type with an increase in each instance

of secretory activity and of absorption. The pro-

cess is a chronic one, but sufficiently active to

cause the patient to consult a surgeon earlier

than do those cases in clinical Group 1.

4. The nearer the cases of clinical Group 2

(toxic-non-exophthalmics) approach, in age and

symptoms, true exophthalmic goiter, the shorter

the duration of the period of goiter before opera-

tion, and the smaller the average weight of the

gland at the time of its removal.

5. The cases of toxic goiter of clinical Group

1 (i. e., those in which the symptoms are of the

cardiovascular variety) much more closely re-

semble cases of simple goiter in their pathology

in all respects than do the cases of clinical Group
2. A larger number of them are of the colloid-

goiter type, the enlargement of the thyroid has

existed for a longer period before operation, and

the portion of the gland removed is materially

larger than in those cases of clinical Group 2.

6. Finally, it may be stated that all the above

pathologic evidence points to a constant relative

association of increased secretion and increased

absorption from the thyroid, proportional to the

degree of toxicity on the part of the patient.

We have as yet no absolute proof that such secre-

tion and absorption is the cause of, rather than

coordinate with, the symptoms, but the presented

evidence strongly points to that conclusion.
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MASTOIDECTOMY, WITH REPORT OF CASES*
Archie D. McCannel, M. D., C. M. (Toronto)

MINOT, N. D.

In writing a paper on this subject, I do so,

not because I have anything new to add, but to

call attention to a few of the important points

in the diagnosis and treatment of this disease,

and, especially, to report a series of cases that

have occurred during the epidemic which we
have had in this section during the past winter.

I shall omit the anatomy of the mastoid proc-

ess and middle ear, as we are all familiar with

them, and shall begin at once with the diagnosis

of mastoiditis.

Diagnosis of Mastoditis .—In every case of

acute suppurative inflammation of the middle ear,

as well as acute exacerbations of chronic otitis

media, a bacteriological examination of the pus

should be made, as it will help greatly in giving

a prognosis. Hausslauer has proved that the

normal tympanic cavity frequently contains a

large number of various micro-organisms,

among which may be mentioned diplococcus, dip-

lostreptococcus, Friedlander’s bacillus, and oc-

casionally streptococcus, with the mucous mem-
brane lining of the tympanic cavity in its normal

condition. These germs are not present in suf-

ficient quantities, nor are they sufficiently active,

to cause any disturbance. Clinically, we know
that certain cases of acute inflammation of the

middle ear are exceedingly prone to be followed

by an involvement of the bony structure about

the ear. Bacteriological examinations have

shown that in two-thirds of the cases complicat-

ed by mastoid inflammation, streptococci are the

organisms most frequently found. During the

past winter I found that in twenty-eight cases

of mastoid involvement requiring operative

treatment a capsulated streptococcus was the

micro-organism present in nineteen cases.

It is very difficult to differentiate between the

capsulated streptococcus (streptococcus muco-
sus) and the pneumococcus; but there are cer-

tain cultural and staining peculiarities which

would indicate that the organism we had in

these nineteen cases was the streptococcus mu-
cosus rather than the pneumococcus. Axenfeld

and Levy suggested the term “pneumococcus

mucosus” as a more correct name for this or-

ganism. The organism is a diplococcus, capsu-

lated, Gram-positive, and seems to have more of

Read at the 26th annual meeting of the North
Dakota State Medical Association at Minot, May 7 and
8. 1913.

a tendency to form chains than the pneumo-

coccus.

The capsulated streptococcus and pneumococ- !

cus have both the same general cultural charac-
j

teristics, growing on blood serum, agar, and

bouillon, the capsulated streptococcus probably

having the more profuse growth. They both I

cause nearly complete hemolysis.

I think we all ought to pay more attention to

the bacteriological findings in acute suppurative

otitis media, as the bacteriological examinations
!

of the discharge will assist us in giving a prog-

nosis and in deciding whether an immediate op-
j

eration is indicated or not. The presence of a

large number of streptococci in the smear or

culture-tube should always be an indication to

give a doubtful prognosis as to the favorable

outcome of the case. In the presence of the more

severe streptococcic infections, capsulated strep-
j

tococcus and Friedlander’s bacillus, it is safer to
j

operate than to try palliative measures.

General Symptoms .—The patient suffers from

retention of pus and from the absorption of tox-

ins
;
hence, we have at first headache and malaise,

with more or less rise of temperature, which in

adults is rarely above 101° to 102° F. In children,

on the other hand, the temperature is usually
j

much higher, often to 103° to 104° F. As the

pathological process develops, the patient presents
j

a pallid, apprehensive countenance. The head is
j

usually slightly tilted toward the opposite side,

and held stiff. The neck muscles are perceptibly H

tense.

Edema of the eyelids on the diseased side is -I

frequently observed. The pulse and respiration,

in uncomplicated cases, are usually normal. The
advent of or the existence of an ear discharge is

to be noted and studied. A copious discharge

which suddenly disappears as if arrested, or one

which suddenly becomes less in amount and yet

shows no abatement of the purulent process, is

always to be looked upon with apprehension. A
discharge which persists for a long time, espe-

cially with a fetid odor, in spite of antiseptic lo-

cal treatment, even in the absence of other grave

symptoms, invariably denotes mastoid involve-

ment and indicates an operation.

Generally pain is present in the early stages ?

of all mastoiditis. Mastoid tenderness should,
;

however, be considered an indication for opera-
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tion only when other significant signs develop

with it, or when the pain persists for a consider-

able time. Mastoid tenderness usually subsides

after a few days. If it reappears it indicates

that the pathologic process has advanced.

Mastoid involvement is usually demonstrated

by the existence of pain, except in the tuber-

cular of syphilitic types or in cases due to Fried-

lander's bacillus or capsulated streptococcus. The
pain is generally steady and often intensified,

but among the aged and diabetic it is not marked.

Mastoid tenderness appearing at the same time

as an acute otitis indicates that we are dealing

only with a pneumatic mastoid, and is not seri-

ous. It usually disappears with the subsidence

of acute otitis. The three typical points of ten-

derness are over the antrum, the posterior bor-

der, and the tip of the mastoid,

j

It should also be noted that pain can always

'be demonstrated upon pressure exerted just be-

neath the mastoid tip. This can be demonstrated

leven in healthy mastoid processes and should not

be taken as an indication for surgical interven-

tion.

The membrana tympani is usually found red,

[swollen, and bulging, with a perforation in one

of its quadrants. The pus coming away in pul-

sations denotes pressure under which it is held.

The location of the perforation in cases of sup-

purative otitis media is of importance, as we
find that when the perforation is high up in

iShrapnell's membrane, and especially in the

posterior superior quadrant, there is much great-

er chance for mastoid involvement ; in fact, few

heal without operation. Marginal perforations

;in the superior quadrants, especially in acute

exacerbations of chronic suppurative otitis me-
dia, are usually serious as we have to deal with

co-existing pseudocholesteatoma.

The external auditory canal usually presents

a narrow lumen in children, due to a perio-

stitis of the underlying bone ;
in the adult a sink-

ing of the posterior superior quadrant results

from similar causes. These signs call for surgi-

cal infervention.

Location of Abscess .— In adults the abscess
is usually found behind the ear

;
in children it

is either found above the concha, extending well

over toward the zygomatic region, or at the

mastoid tip infiltrating the soft tissue of that

region. \\ hen the latter takes place the pus has

usually penetrated the mastoid tip at the digastric

fossa, and we then have a Bezold’s mastoiditis.

In this form the swelling is situated just below

99

the tip, unless the infiltration spreads to infect

the fascias of the neck.

CONDITIONS WHICH CALL FOR PERFORMANCE OF

SIMPLE MASTOID

1. Long-standing acute midde-ear suppura-

tions which resist local rational treatment
;
or

acute middle-ear suppurations where symptoms
of pus-retention and toxic absorption supervene.

2. Cases of acute mastoid characterized by
pain, which becomes intensified on pressure over

the antrum, the tip, the mastoid emissary vein,

or the posterior osseous meatal wall
;
by fever

which is persistent, especially in children, after

paracentesis
;
and by a sinking of the posterior-

superior meatal wall, or a narrowing of the lum-

en of the external auditory canal.

3. Cases of acutfe middle-ear suppuration

with nausea, vomiting, dizziness, or facial para-

lysis
;
or with symptoms of intralabyrinthine or

intracranial involvement supervening.

4. Cases of subperiosteal abscess.

5. In cases of acute suppuration, as a prophy-

lactic measure against deafness.

When to Operate.— 1. In uncomplicated

cases the best results are obtained if the opera-

tion is performed just after the hyperemic stage

of mastoid inflammation has passed, which is

usually from twenty-four to thirty-six hours af-

ter the advent of mastoid, for by this time, na-

ture has shut off the smaller venous blood-vessels

in the mastoid, and thus lessened the probability

of invasion of the sinus. Lack of attention to

this detail, perhaps, is the reason that sinus

thrombosis is so common in the practice of some

surgeons and very rare in the practice of other

surgeons whose experience is equally extensive.

2. The operation should be done at the first

sign of intralabyrinthine involvement, nausea,

dizziness, nystagmus, facial paralysis. The first

suspicious symptom of sinus or intracranial com-

plication likewise demands immediate surgical

relief.

In infants and very young children, on the

one hand, and in the aged, on the other, it is

dangerous to postpone operative measures, for

in the former the loose cellular structure of the

bone permits of the spreading of the infective

material, and in the latter, due to the harder

osseous walls enclosing a purulent middle ear,

the material is more apt to spread to the sinus,

dura, etc., than to the surface. Heine, Ruttin,

and Newman claim that where an acute middle-

ear suppuration in patients of the above ages
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does not subside in from four to six weeks, it is

far better to perform mastoidectomy than to

continue palliative measures.

Preparation of the Patient.—This should be

the same as for any major operation.

The Instruments.—The market is full of a

variety of instruments, hut efforts should he

made to become dexterous with one set. The
set should embrace all that is necessary, not only

to perform the operation indicated, hut also to

meet any possible emergency which may reason-

ably he expected to arise in the course of the

operation.

The Operation.—The procedure has for its

object not only the removal of the diseased mas-

toid cells, but also the establishment of post-auri-

cular drainage of the mastoid antrum. Where
a periosteal retroauricular abscess is present, it

is best to make a small incision first and permit

the escape of the pus. The parts are then again

thoroughly cleansed and the operation proper is

begun.

The incision is made parallel to the auricular

attachment from its upper to its lower pole, and

extends downward sufficiently to expose the

mastoid tip. The knife should be held at right

angles to the bone and should penetrate with

one sweep down to the bone, through all of the

soft tissue. Profusely bleeding vessels are quick-

ly caught. The periosteum is pushed backward
and forward from the two tips of the wound,

exposing the underlying bone as far as the skin

incision permits. The periosteum should be

pushed forward so that the posterior meatal wall

comes into view. After retraction of the peri-

osteum, shreds of thin tissue will be found ad-

hering to the site of the oblitered squamomastoid

suture
;
the periosteum is also found adherent

near the tip in connection with muscular fibers

of the sternocleido-mastoid. These attachments

are severed with curved scissors. The blood is

wiped away and self-retaining retractors are

placed in position.

A careful examination of the exposed surface

is now made to locate fistulous openings and to

recognize the important landmarks. The extent

and depth of the fistulous tracts are explored

with a blunt probe.

From now on the technic changes in the hands

of different surgeons. European surgeons gen-

erally remove the entire cortex as the first step

in operation, and to find the antrum is the second

step, then removing any remaining diseased cells.

Whiting and other American surgeons construct

an initial groove, and by successive grooves re-

move the cortex and cells, and the antrum then

is reached. Others first find the antrum by

means of burrs and trephines, and then proceed

to remove the cortex and diseased cells.

Personally, I prefer to remove the entire cor-

tex as the first step in operation and then locate

the antrum. A safe rule is to chisel in a direc-

tion parallel to the posterior meatal wall, holding

the chisel in a direct line with the base of the

nose. By the observance of this latter precau-

tion you minimize the danger of entering the

middle fossa above or injuring the facial nerve

below.

All cells are now removed, and the antrum is

carefully cleansed of all granulations and pus,

care being exercised not to dislocate the ossicular

chain. Then the posterior meatal wall is slightly

lowered, irregularities of the bone are smoothed

so that there are no overhanging edges, and the

bony surgery is completed.

When the purulent process has penetrated

through the mastoid tip into the underlying mus-

cular tissue, e. g., where it has formed a Bezold’s

mastoiditis, then the entire tip should be re-

moved.

When the evisceration of bone has been com-

pleted, the external auditory canal is again thor-

oughly cleansed and the entire cavity washed
with hydrogen peroxide, followed by copious

flushing with J4 0oo bichloride. The wound is

then lightly packed with strips of idoform gauze,

a strip of gauze placed as a counter drain in the

external auditory canal, stitches are placed at the

upper and lower angles of the wound, and the

external dressings applied.

Accidents During the Operation.—The most

common accidents are (1) exposure of the dura;

(2) exposure of the sinus; (3) injury to the

facial nerve. When the dura or sinus is inad-

vertently exposed and remains uninjured, the

opening should be enlarged so as to allow free

drainage and prevent local inflammation.

In case of sinus, if we find the wall other than

a bluish-red, that is, yellowish or yellowish-green,

we expose until healthy sinus is exposed; if sinus

wall is accidentally opened free hemorrhage re-

sults. A tampon is placed over the bleeding

part, and the operation is completed.

The facial nerve is also liable to accidental in-

jury during the curettement of the rear of the

posterior meatal wall. To avoid this, care should

be taken not to undermine the posterior meatal

wall.



THE JOURNAL-LANCET 101

Findings during Mastoidectomy .—When we
operate early the cortex, when opened, reveals

an intensely hemorrhagic field. The cell walls

are not broken down, but rather present a swol-

len, tumefied condition of the lining mucous

membrane, with a cell here and there containing

a drop of pus. Later in the disease, the opened

mastoid reveals great cellular destruction, espe-

cially about the antrum. In case of long duration

the entire mastoid cavity may be found to form

one large suppurating cavity with a purulent

tract leading toward the sinus or the dura.

When fluid pus is uncovered upon opening the

cavity, its behavior as it wells up is often signi-

ficant of the condition of the bony cavity. If

the pus wells up but evidences no pulsations,

then the conclusion is that the bounding walls

of the suppuration cavity are still intact. On
the other hand, if fluid pus flows copiously and,

in addition, pulsates, the inference is that either

the sinus or the dura is exposed. Erosions of

the horizontal canal should be carefully noted,

but not probed.

In Children .—The uncovering of discolored,

sugar-coated-looking bone, or the finding of cas-

eous glands, signifies tubercular disease. If dur-

ing the operation we find a perisinus abscess,

we should remove the bony covering above and

then below until we have a healthy sinus wall.

If the sinus wall shows only slight changes and

is not collapsed, it is best to wait twenty-four

hours, for by that time the wall may take on

a healthy appearance. If, on the other hand, the

sinus wall shows marked degeneration, or is

collapsed, indicating thrombosis, then we should

pack the wound lightly and tie the jugular vein

just above where the facial vein joins the jugu-

lar. Then open the sinus and remove the throm-

bus until we get free bleeding from above.

The temperature after simple mastoid opera-

tions should be carefully watched, a sudden rise

of temperature after the third day is not to be

lightly considered. A rapid rise of temperature

followed by a chill and a rapid drop, to be again

followed by a rise equally high, is significant of

sinus involvement. Such a temperature-curve

is especially suspicious when headache or other

symptoms supervene.

Meningeal involvements usually show a tem-

perature elevation, which gradually increases

and then remains steadily high, concomitant

symptoms, more or less significant, meanwhile
develop.

The radical mastoid operation is performed in

old-standing cases of chronic suppurative otitis

media, especially those accompanied by polypi,

cholesteatoma, and in all cases of sinus throm-
bosis and intracranial complications.

In a series of 28 cases of mastoiditis during

the past winter which required surgical treat-

ment, I found that the micro-organism in 19

of these cases was a capsulated streptococcus,

seven of these cases were in adults and two of

these seven cases showed slight mastoid tender-

ness, while the other five showed no mastoid in-

volvement. In none of these seven cases was
there any subperiosteal abscess. On the other

hand, the twelve cases in children all had subper-

iosteal abscesses.

Case 1. Perisinus Abscess. This case illustrates

a typical case of capsulated streptococcus in a child.

A. S., aged 5 years, for the past two months had
complained of dull pain in the left side of her head,

at no time of earache until two weeks ago, when she

complained of very slight earache. The next day a

slight watery discharge was noticed, which lasted ten

days. Three days after the cessation of the discharge

a slight swelling behind the left ear was noticed, and the

discharge again appeared. I saw the child two days

later.

Findings .—Subperiosteal abscess behind and above the

auricle
;
membrana tympani congested, especially above,

with perforation in posterior, superior quadrant
;
pulsat-

ing pus from the perforation
;
slight sagging of the pos-

terior-superior wall. Bacteriological examination showed
pure culture of capsulated streptococci. Leucocyte count,

15,600. Temperature 100°.

Operation .—Upon attempting to remove the periosteum,

I found the entire cortex broken down, the antrum was
easily found, and the sinus and dura were exposed for

an area of 1 inch by 2 inches, 25x50 mm., and covered

with granulations, which in spots were yellowish-green.

Light packing in wound, and in twenty-four hours the

dura and sinus wall presented a healthy, rosy appearance.

Temperature, 98.2°.

The child is making an uninterrupted recovery.

Case 2. Sub-dural abscess, M. B., aged 8 years.

—

Three weeks ago had earache during the night, which

responded to home remedies. Slight discharge for two

days following, but none until yesterday at noon, when
the child complained of a severe earache and pain around

the ear. Six hours later large swelling above and be-

hind the ear, pushing the ear downward and forward.

He was seen by the family physician, who referred the

case to me.

Findings eighteen hours after the second attack of

earache were : membrana tympani slightly reddened, no

perforation and no discharge, hard swelling above and

behind the ear.

Bacteriological examination showed capsulated strep-

tococci. Leucocyte count, 16,000. Temperature, 101°.

Operation .—No subperiosteal abscess, cortex apparently

healthy, showing congestion in Macewen’s triangle. Upon
close inspection there was seen a small opening just be-

low the temporal ridge about the size of a pinhead, with

pulsating pus.
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Removed cortex and found mastoid cells disintegrated.

Antrum containing pus and tegmen antri gone with a

subdural abscess.

Free drainage, and recovery has been uninterrupted.

Case 3. Mastoiditis, with labyrinthine involvement.

—

W. E. U., aged 42, following a severe cold, ears were
very full and marked impairment of hearing. No pain.

After four days a discharge was noticed from both ears.

Three days later I saw the patient and found both mem-
branse tympani congested, the left having a perforation

in the superior quadrant, and the right membrana tym-
pani a perforation in the posterior-inferior quadrant.

Pus was pulsating from both perforations. Temper-
ature, 100°. Pulse, 90. Respiration, 18.

Bacteriological examination showed capsulated strep-

tococci. After four weeks of palliative treatment, con-

sisting of dry antiseptic treatment and utropin, gr. vi., t.

i. d., internally, the patient returned home and pursued

his vocation for one week. When I saw him again

there was a slight discharge, otherwise the membranae
tympani were quite normal. The patient, however, com-
plained of slight impairment of hearing, which I found
upon examination with forks to be obstructive in type.

After politzerization the hearing was six meters clear in

both ears.

The following evening the patient suddenly became
dizzy and nauseated ; the nausea and vomiting contin-

ued for several hours and the patient was very dizzy for

the next two days. I saw him on the third day, when I

found the following: Patient had a very apprehensive

look and was unable to walk unassisted on account of

dizziness. Spontaneous nystagmus to the right lasting

forty seconds.

Fistula symptom absent, but the patient said that at the

outset of nausea pressing the ear made him very dizzy

and nauseated. Caloric reaction absent on the left side,

but present on the right. Turning tests were not made
on account of the patient’s condition. Hearing was ab-

solutely gone on the left side. Temperature, 99°. Pulse,

78. Respiration, 18. Mastoid region normal
;
no tender-

ness or sign of swelling.

A diagnosis of erosion of the horizontal canal with

labyrinthitis was made, and operation was done at once.

The cortex and superficial cells were found healthy, but

the cells in the region of antrum and sinus were dis-

integrated. The dura and sinus were exposed with gran-

ulation covering them and necrosis extended behind the

sinus wall for a distance of two centimeters. An erosion

was found in the horizontal canal.

The spontaneous nystagmus disappeared after ten days.

The right ear continued to discharge freely with no
evidence of cessation, and hearing was becoming quite

impaired
;
therefore, after three weeks I did a simple

mastoid on the right side, draining the antrum as a

prophylactic measure, although there were no mastoid
symptoms.
The patient is making an uninterrupted recovery.

Case 4.—K. B., aged 37, for the past seven years has
had periodical earache followed by a discharge, which
usually lasted for two or three weeks. On March 18th

had one of her usual earaches, which lasted thirty-six

hours with fever, etc., but no discharge. The fever con-
tinued, and on March 26th, eight days after the first

earache, the temperature was very high, and the patient

very chilly. The family physician found tenderness,

especially over the mastoid tip. Temperature, 104.2°.

Pulse, 110. He recommended operation, and next day
when she reached the hospital her temperature was 98.2°.

The cortex was opened, and pus was found beneath the

cortex and drained. Temperature was 103° the next

day and continued between 99° and 103.6° for three

days. When I first saw the patient, I found a very

offensive discharge from the wound. The patient had
pyemic countenance. Temperature 103.4°. Pulse, 135.

A diagnosis of sinus thrombosis was made and a

radical operation was recommended at once. I found

that the pus, which was found beneath the cortex at

the first operation, was a perisinus abscess. The sinus

wall upon exposure was found collapsed and of yellow-

ish-green color. The mastoid process was of the scle-

rotic type. No cells were found. Upon opening into an-

trum I found it, together with the epitympanic space,

filled with cholesteatomatous material. A radical oper-

ation was done and the jugular tied. The thrombus
was found to extend down to the site of the entrance of

the facial vein, and upward to the upper knee. Throm-
bus removed. Twelve hours after the operation the

temperature was 101°, pulse, 100, but the patient died

on the third day after radical operation from pyemia.

Case 5. Mastoditis perisinus abscess.—O. R., aged

28, on March 14th was taken with ordinary influenza

attack, which lasted ten days. During this time, com-
plained of pain over the left eye and neuralgia in left

side of the face. Upon examination an acute suppura-

tive condition was found in the frontal sinus and antrum,
which responded to treatment. One week later had

slight earache, followed next day by discharge. A per-

foration was found in the posterior-superior quadrant

from which pus was pulsating. Bacteriological exami-
nation showed capsulated streptococcus. Leucocyte
count, 16,000. Temperature, 99°.

Operation was recommended at this time, but as there

was free drainage from the meatus and the patient did

not feel sick, she was advised by her family physician

to take a tonic and everything would be all right. Con-
tinued in about the same condition for four weeks, when
I was again consulted on account of dizziness, which
did not respond to calomel and eliminative treatment.

I found the patient rather toxic looking, with free dis-

charge from the perforation and sagging of the poste-

rior-superior wall of the meatus, slight tenderness over

the entire mastoid process, but especially over the an-

trum, posterior border, and tip.

Spontaneous nystagmus to the right lasting 55 seconds.

Caloric reaction present. Fistula symptom present on
left. Turning tests were not made on account of the

condition of the patient. Temperature, 98.2°. Pulse,

72. Respiration, 18. Bacteriological examination showed
capsulated streptococcus. Leucocyte count, 14,000.

A diagnosis of erosion of horizontal canal was made
and I operated at once. Findings at operation : Cor-

tex intact, but congested. Upon removing the cortex,

found the entire process a mass of pus and granulations.

Sinus exposed and covered with granulations from up-

per knee to opposite the mastoid tip, posterior meatal

wall undermined, and a fistula was found yi the hori-

zontal canal.

Case 6. Sinus Thrombosis. A. B., aged 13.—The
patient was seen by the family physician two weeks

previous for a discharge from both ears. He was given

antiseptic drops and told to consult me. The discharge



THE JOURNAL-LANCET 103

continued. The parents brought the boy to me because

he appeared stupid the previous day.

Findings .—A very offensive discharge from the right

ear, perforation in posterior-superior quadrant, and a

slight bulging of the posterior-superior wall. Temper-

ature, 102.3°. Pulse, 130. Respiration, 20.

After considerable persuasion, the boy was placed in

the hospital, and his temperature was taken hourly so

as to watch for a chill. His temperature was 98.2°. At

12 noon his temperature was 106°, pulse, 140, and patient

was perspiring freely.

Bacteriological examination showed mixed infection

with colon bacillus predominating. Leucocyte count,

12
,
000 .

As the mother was alone I was unable for three days

to get the father’s consent to operate. During this time

the patient had a chill every twenty-four hours, with

temperature 105° to 106°, followed by a drop in the

temperature to 98.2°.

Operation .—The cortex apparently healthy, but rather

congested. Upon removing the cortex, I found a large

perisinus abscess with very foul smelling pus. The en-

tire sinus wall was of a yellowish-green color, but not

collapsed. Cells of mastoid were a mass of pus and

granulations. Posterior meatal wall was undermined
and cholesteatomatous material in the epitympanic space.

Radical operation was done and wound lightly packed and

hot dressing applied.

Eighteen hours afterwards the sinus wall was black

and therefore the jugular was tied and the thrombus
removed, which, upon examination, showed colon ba-

cilli.

Autogenous vaccine was made and 50,000,000 injected

and repeated with apparently beneficial results. On the

tenth day after operation the patient developed pleurisy

with effusion and pericarditis and died two days later.

DISCUSSION
Dr. G. Golseth (Jamestown) : I listened to this

paper with a great deal of pleasure, and I was glad to

hear Dr. McCannel lay emphasis on the examination of

the discharge of the ear, and also that he laid stress

upon the location of the perforation. If I did not mis-

understand him, I must differ with him as to the diag-

nosis, because I have, on different occasions, seen men
of international reputation open mastoids that were
absolutely sound. Last month I had occasion to have
a case from Dickinson, a boy ten years old. I hap-

pened to have his mother for treatment, and one day
she told me that she had a boy at home with a dis-

charge from the neck, and I asked her how it started.

She said he had some pain in the ear and pain behind
the ear, but at that time there was a discharge from
the neck. I asked her what the family physician said.

She replied that the family physician said that it was
due to anthrax, and that the boy had gotten the anthrax
by skinning some dead sheep. I immediately told the

mother she had better get the boy and that he needed
treatment more than she did. My diagnosis was mas-
toiditis, and I found that condition, but the doctor had
the case under observation for a couple of months and
even during that time had not been able to make a

diagnosis of what it was, although the sinus could be
probed clear into the mastoid.

When I was in Boston last fall I heard Dr. Gruening,
of New York, cite a case of a woman who had had
mastoid trouble and symptoms of lateral sinus involve-

ment at the same time. They were not able to make a

positive diagnosis. As a matter of fact, the otologist was
against the idea that such conditions existed. The pa-

tient also had some uterine trouble, and they sent her

to the gynecologist, and they did some operations, but

without any relief, so they sent her back to the otologist,

and the family called in some internist, and he was
positive that the trouble was mastoid trouble with

lateral sinus involvement. On the strength of the rec-

ommendation of the internist they performed the opera-

tion. They had one man tie the jugular, and one man
did the mastoid to make it as short as possible. They
found nothing wrong with the mastoid and nothing

wrong in the lateral sinus, and I think a short while

afterwards the woman died, and they found on post-

mortem examination that there was some trouble in

the uterus which was causing the infection.

Speaking of the simple and radical mastoid opera-

tions : In the radical mastoid operation, conservation

of the hearing should be of prime importance. Per-

sonally, I feel that if you have to destroy the hearing

in the ear, a man might just as well be dead. That is,

of course, if a person has one ear that is absolutely

gone. I think I would rather not operate, but would
take chances on conservative treatment.

Dr. McCannel did not speak about Heath’s operation.

Personally, I am very much interested in Charles

Heath’s work. I had the pleasure of seeing him in

London five years ago, and I had the pleasure of see-

ing him in Boston last fall, and I saw him in half a

dozen operations. I think that the effect on the hearing

is something that should be considered before doing

mastoid operations.

Dr. Drew : The one feature of the doctor’s paper

that particularly strikes me, is the number of opera-

tions performed in the short time. Mastoiditis requir-

ing operation has always seemed to me to be very un-

common. In thirteen years’ general practice, I have

never seen a case that did not recover without surgical

treatment. Of course, some cases should be operated

upon, but I believe the great majority do not require

it, and this makes me wonder how many of the doc-

tor’s patients would have recovered without operation,

and how many of them, if any died after operation,

would have recovered with treatment other than sur-

gical.

Dr. T. R. Ringo (Minot) : The suggestion by Dr.

Drew reminded me of a very sad incident that oc-

curred here in town two or three years ago, and it

also occurred to me as Dr. McCannel emphasized the

point of a bacteriological examination. A member of

our profession had mastoid symptoms and the next

day meningeal symptoms, followed in forty-eight hours

by death. The bacteriological examination made from

the spinal fluid showed pneumococci, but I sent the

specimen to Dr. Ruediger and he called it streptococcic.

It seems to me, in the light of our present knowledge

to have been streptococcic mucus. The case, however,

is a striking instance of the harm of delay in oper-

ating.

Dr. A. Carr (Minot) : The subject under discussion

is an important one, both to the family physician and

to the man who does special work. The paper which has

been read is an able one and is worthy of the discus-

sion which it has brought out.

During the last twenty years I have had considerable
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experience along these lines, and during the past few
years I have been inclined to be more conservative in

regard to operating for mastoiditis. However, after

certain stages of the disease have been reached, when
ample drainage cannot be secured otherwise, operative

measures become imperative.

The discussions have pretty well covered the ground,
so that I do not feel that I can add much to the direct

discussion of the paper. There are, however, a few im-
portant points which I wish briefly to call to your at-

tention at this time. The fact that incipient otitis

media is too often overlooked in young children and
very often carelessly neglected in older ones, is self-

evident. Too much emphasis cannot he made upon the

importance of early diagnosis and prompt treatment of

otitis media in the early stages, before pathological

changes have taken place, which will inevitably cripple

or entirely destroy the hearing.

The family physician should, first, last and all the

time, endeavor to impress upon the laity, and especially

upon those who have children in charge, that an ear-

ache is a danger signal and ofttimes of an ailment that

should not be trifled with; that mastoiditis is secondary

to otitis media; and that middle-ear disease is most
always secondary to nose and throat disease, so that

much trouble, expense and danger may be avoided if

the nose and throat be properly treated or, if necessary,

operated upon in time.

Every family physician should be able to diagnose,

and be prepared to treat, acute otitis media according to

the latest scientific methods, because it is he who has

the opportunity to see these cases in their earliest

stages. There is no portion of the field of medicine

and surgery where prompt and energetic treatment will

yield more satisfactory results than in otitis media if

its treatment is begun in time; and a very small per-

centage of these cases need result in mastoiditis, if

prompt attention be given. As in all cases where infec-

tion and pus are present, free drainage is the indication.

If prompt and energetic treatment does not relieve the

pain and the membrana tympani is red, inflamed, and
bulging, a paracentecis should be done at once and
treatment continued.

Dr. McCannel (closing the discussion) : I wish to

thank you for your very frank discussion of the paper,

and I think I)r. Golseth’s suggestion of Heath’s opera-

tion is a good one. 1 have done this operation and have
had very good results, but I would like to say that the

question of what operation is to be done, whether sim-

ple, radical, Heath’s, or any other modification, has to

be decided by the operator
;

for, I think, the radical-

ness of the operation depends entirely upon the patho-

logical findings, and I consider I have done a radical

operation (not a book radical) when I have removed
all diseased tissue.

I rather expected the criticism of Dr. Drew, that the

number of operative cases is large. I think if Dr. Drew
will carefully look over the case-histories I have re-

ported, he will agree with me that operative measures
were the only ones that could be followed. When you
find subperiosteal abscess, as in twelve cases reported,

it does not require a man with very special training to

make a diagnosis or outline the treatment. This cannot

be said of the cases showing sinus or intralabyrinthine

involvement.

I desire to call your attention to a very excellent

paper of Bryant’s, which appeared in the Journal of

the A. M. A. and in which he urges the simple mastoid

operation as a prophylactic measure against deafness

in case of chronic suppurative otitis media, that is, the

early establishment of post-auricular drainage.

THE MEDICAL TREATMENT OE GALL-BLADDER INFEC-
TIONS, WITH A REPORT OE CASES*

By David L. Rundlett, M. D.

SIOUX FALLS, S. D.

As I am a firm believer that all true infections

of the gall-bladder and ducts cannot be per-

manently relieved, except by drainage of the

gall-bladder, perhaps a better name for this paper

would be “The Medical Aspect of Gall-Tract

Disease," and I present this paper, with cases, in

the hope that the general practitioner will be led

to recognize the symptom complex more quickly,

and call in the surgeon sooner than has been

done, in the experience that I have had in the

iast few years.

In taking up the etiology of gall-tract infec-

tions, we must bear in mind that as long as the

gall-bladder is anatomically and mechanically

perfect, that is, as long as its relations and ability

*Read at the 32d annual meeting of the South
Dakota State Medical Association at Vermillion, Mav
28 and 29. 1913.

to empty itself are normal, no infection can gain

a foothold. Its function is to become regularly

distended and emptied of the non-irritating bile

that is stored up by nature, to be used as the

process of digestion and assimilation calls for

it, that this very process tends to retard any foot-

hold that might be obtained by any infecting

germ.

Normally, the gall-bladder is suspended from

the under surface of the liver as a very slightly

distended, pear-shaped sack, which empties its

fluid rapidly, under healthy conditions, into the

duodenum.

The muscles of the gall-bladder are very active,

and well able to expel the contents.

It seems to have been proved beyond a rea-

sonable doubt, that this pouch shares the fate
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of all similarly constructed organs in the body,

such as the stomach, urinary bladder, pelvis

of the kidney, and the vermiform appendix;

that as long as there is nothing to prevent them
from emptying their contents, they are almost

certain to remain normal, but as soon as obstruc-

tion occurs, interfering with the natural drain-

age of the organ, trouble is likely to ensue
;
in

other words, any interference with drainage is

sure to cause a certain amount of residual sub-

stance, which makes the accumulation of bac-

teria possible, and from this accumulation we
must expect injury to the gall-bladder mucosa.

In ordinary health, it is probable that in the

majority of cases the human bile is sterile, but

remains so only so long as its flow is unobstruct-

ed through the ducts. It has been shown experi-

mentally that as soon as the flow of bile bas been

obstructed by a ligature of tbe common duct, the

bile above the ligature becomes infected.

Bacteria enter the gall-bladder in two ways

:

first, along the common duct, from the duo-

denum ; second, by the blood-current, chiefly

from the portal vein.

The fact that the colon bacillus is the most fre-

quent inhabitant of the bile and gall-stones,

makes the intestinal tract the most probable point

of origin for the infections.

The injury that results in the gall-bladder from
this invasion, may simply be catarrhal at first,

but later may become destructive to tbe mucosa,

giving rise to ulceration, and this, of course, is

followed by cicatricial contraction, and this con-

traction causes further obstruction, and thus the

condition progresses.

In the meantime the mucus and debris that re-

sult from this process, may become moulded in

the gall-bladder into gall-stones by contraction

of the gall-bladder walls, and then we have an-

other important pathological condition added to

our string of conditions.

The lining of the gall-bladder is now no longer

in contact with the non-irritating bile, but with

these hard bodies, which are often of very irreg-

ular*shape and size.

Clinical experience has shown that the above
outline is correct because in most of the cases I

have seen at the operating-table, there has been

a distinct interference with drainage of the gall-

bladder.

In many cases this was caused by a drawing

down of the bladder by adhesions to the omen-

tum or transverse colon, or by a previous local-

ized peritonitis due to ulceration of duodenal or

gastric origin. In other cases there was a pe-

dunculated gall-bladder, possibly due to tight

lacing, and as in many cases this condition oc-

curred in women only the significance is surely
marked.

As before stated, the colon bacillus was the
most frequent germ found in the gall-bladder and
stones, but we also noted that many patients had
had a previous attack of appendicitis, and several,

an attack of typhoid fever; and while it was
next to impossible to determine which was the

primary infection, the relation of the three condi-
tions was remarkable, to say the least.

In experiments on animals it has been found
that the simple infection of the gall-bladder gives

rise to no pathological condition as long as there

is no obstruction to the common or cystic duct
the constant flow of new bile seeming to be suffi-

cient to wash away and render harmless any in-

fection present, but the condition changes rapidlv

as soon as obstruction occurs.

When this does occur there is a rapid multipli-

cation of the germs, and a pathological condi-

tion, corresponding to those just mentioned, will

occur, or the process may extend to structures

around the gall-bladder, with a pericholecystitis.

In man this obstruction may result from the

inflammation of the mucosa of the common duct,

due to an infection from the alimentary canal,

or, as I have seen in several cases, it may be due
to a kinking of the common or cystic duct by

adhesions.

One case particularly that I saw recently with

Dr. Cottam, a malignant mass in the region oi

the pylorus, in the presence of adhesions around
the duodenum, so pressed on the common duct

and caused obstruction.

If the obstruction persists in the presence of

infectious material in the gall-bladder, a suppu-

rative inflammation may ensue, and this may re-

sult in an empyema of the gall-bladder. If the

infection is severe, especially if there be present

a spasmodic contraction of the gall-bladder, the

entire mucosa may become gangrenous.

This may, in turn, extend to the other layers

of the gall-bladder resulting in a gangrene oi

the entire organ, or it may affect only a small

portion, but when this latter condition is pres-

ent the contraction of the unaffected portions is

likely to cause a perforation of the gangrenous

part with the disastrous results that occur in

those cases.

It is of practical importance to know in these

latter cases that these spasmodic contractions of
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the gall-bladder wall occur only with contrac-

tions of the stomach, and that they will subside

when the stomach is at rest, only to recur when
the stomach again begins to contract.

Age and sex, undoubtedly, have some influ-

ence upon the formation of gall-stones, as they

occur more frequently in women and in middle

adult life.

Symptoms and Signs.—While it is a fairly

easy task to diagnose a typical case of hepatic

colic by symptoms and signs, it is a well-known

fact that even gall-stones may lie in the gall-

bladder for years, and unless infection takes

place they give absolutely no trouble.

Most patients come to us with a tale of woe,

accusing their stomachs of all kind of bad tricks,

bloating after meals and a feeling of distress or

weight in the epigastrium.

Unless the physician looks deeply into these

cases, he will think them cases of ordinary indi-

gestion, gastric catarrh, neuralgia of the stom-

ach, or spasm of the same. These are the cases

where the poor old stomach has to answer for a

multitude of sins. We should then look upon

all cases of gastric disturbance with suspicion.

The pain in these cases may be acute or dull,

and may be referred to various regions, viz.,

right shoulder and subscapular region, occa-

sionally to the left, to the epigastric region, to

the front of the chest and neck and down the

arms. “Boas” has described an area of referred

tenderness, which is present in a vast majority of

patients suffering from gall-bladder disease. To
determine this area, the finger should be pressed

against a point to the right of the tenth dorsai

spine, then against successive points in lines run-

ning horizontally outward opposite the other spin-

ous processes. It will then be evident which side,

if either, is the more tender.

Colic .—This is not as common in gall-stone

disease, as was formerly supposed. I have not

noticed it in one-half of my cases.

When severe it causes the most intense suffer-

ing, coming on suddenly and, not infrequently,

severe enough to cause collapse. The patient is

cold, and yet has profuse sweating.

The location of this pain differs greatly. When
due to a spasm of the gall-bladder or cystic duct,

it is most apt to begin at the right costal margin,

and radiate to the right subscapular region.

When due to spasm of the common duct, it is

more apt to be located centrally and radiate to

the midscapular region
;

it may be epigastric

throughout, or may even be situated in the left

upper quadrant of the abdomen. Tenderness

can usually be demonstrated on deep percussion

or palpation at the end of deep inspiration; if

not, with patient breathing naturally over the re-

gion of the gall-bladder.

The general history of stomach symptoms is

usually as follows: pain, followed by nausea,

sometimes by vomiting, which later generally

brings relief. Other gastric disturbances are a

feeling of distress, often described as a feeling

of weight or of burning sensation after eating,

also a gaseous distention of the abdomen. Many
patients raise considerable gas after eating. Gas-

tralgia and neuralgia of the stomach, many times,

spell gall-bladder disease. Oftentimes the pain

starts in the upper gastric region and extends

around the right side at the level of the tenth

rib, then passes to a point near the spine, then

upwards to a point beneath the shoulder-blade.

Jaundice .—This symptom, so often looked for

by the general practitioner, is as apt to be absent

as present
;

in fact, many of my cases did not

have typical jaundice. If, however, we have a

stone impacted in the common duct or hepatic

duct, or these ducts become infected, or a large

stone in the cystic duct presses upon the ducts

before mentioned, we almost invariably have

jaundice. At other times we have an intermit-

tent jaundice, in which case we almost invariably

have a stone in the common duct, which is acting

as a ball-valve.

Loss of Weight .—This is another symptom,

and a symptom which to me indicates surgical

interference, because of the fact that the pan-

creas is now unquestionably infected, and a sub-

acute pancreatitis has developed, and this will

clear up only when the gall-bladder is opened

and drained.

Most of the acuter cases of gall-tract infec-

tion, will, at some time or other, have one or

perhaps all of the symptoms above described,

but there is a class of cases that do not follow the

prescribed lines of gall-tract disease. These cases

have no colic, may have no jaundice or no clay-

colored stools, and the local tenderness may be

so slight that attention may not be called to

the biliary tract.

These are the cases that have the vague digest-

ive symptoms. There is a marked tendency to

gas-formation in the stomach and intestines after

meals, the tongue is furred, there is a muddy or

sallow complexion, irregularity of the bowel

movements, constipation or diarrhea, but seldom

the happy medium
;
headaches, freaky appetite,
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stomach easily upset with a tendency to nausea

and vomiting, especially in the morning, and, last

of all, loss of weight, and nervousness of a func-

tional character. In my experience patients of

this class who come to the operating-table, show

a distended gall-bladder filled with a black, tarry-

looking bile, and evidence of having, or of hav-

ing had, an appendiceal infection at some time,

and here we have probably had an ascending in-

fection of the biliary tract from an appendiceal

infection.

Diagnosis .—In the diagnosis of gall-bladder

disease, it is well to think of gastric and duodenal

ulcer, floating right kidney, hydronephrosis with

Dietel’s crisis, renal colic, and appendicitis.

In duodenal ulcer there is more regularity in

the relation of the pain to the taking of food,

the pain generally coming on one, two, or three

hours after eating, and the taking of food gen-

erally relieves this pain, hence the name “Hunger
pain,” often used.

In gastric ulcer the pain becomes worse imme-

diately after eating and eases up as the stomach

empties itself. This pain is sharply localized and

referred directly backward to the region of the

spinal column, and is of a burning or boring char-

acter. If we wish to go further we can give a

test-meal and examine the stomach-contents, as

well as the feces, for occult blood. The presence

of occult blood in the feces, providing the patient

has been on a milk diet for forty-eight hours,

and we can rule out the presence of hemorrhoids

or ulcer of the rectum points plainly to ulceration

along the gastro-intestinal tract. The pain of

gall-bladder disease does not bear the same rela-

tion to food as the above.

Renal Colic .—This can often be easily distin-

guished by the radiation of the pain to the geni-

tals, the fact that it is often followed bv hema-

turia, and that an examination of the urine will

often show detritus and cells from the kidney

pelvis.

Appendicitis .—This is often hard to differen-

tiate, but here if we follow Murphy’s teaching,

that* an acute appendix always starts with pain,

then nausea, then vomiting, then the fever, we
shall be better able to land on a correct conclu-

sion when we find the splinting of the right

rectus and tenderness at McBurney’s point.

Treatment .—The treatment of these condi-

tions, from a medical standpoint is very unsatis-

factory, and I must say that in my experience a

cure is impossible. To be sure, we often relieve

symptoms temporarily, but there is always a re-

currence on the slightest indiscretion in diet, or

slight chilling of the body. I have obtained the

best results from the use of succinate and salicy-

late of soda, five grains of each in plenty of hot

water, four or five times a day, with Carlsbad

salts in hot water in the morning to clean out

the intestinal canal and help to relieve the acidity

of the stomach that is generally present.

I have had no success with hexamethylente-

tramin in these cases, although the reports of

the same in the Johns Hopkins’ Bulletin some
years ago led us to believe we could look for

good results, and stated that it appeared in the

bile in twenty-four hours after taking.

1 have used it in a dozen cases, as they came,

and I came to the conclusion that when given in

large enough doses to do any good along the

bile tract, it caused too much irritation of the

stomach and kidneys, to be safe to use. I have

not had very much faith in olive oil, although

some authorities laud it to the skies. It has al-

ways seemed to me that in a case of this kind

there is a marked intolerance for fats of all

kinds, due probably to the mild grade of pancre-

atitis, which is almost always present, and olive

oil certainly comes under the head of fats.

For the intestinal putrefaction with distention

of abdomen, I have often used a combination of

ox-bile, pancreatin, bicarbonate of soda, beta

napthol, and salol. This given about two hours

after meals, certainly helps to keep the fermenta-

tion down, but is only palliative.

A mild diet, in which fats are largely excluded,

has, in my hands worked the best. I allow pa-

tients to have milk, lactone, buttermilk, fresh veg-

etables, and fruits. All foods liable to putrefac-

tion, such as overripe cheese, shell-fish, and the

like, are to be avoided ; also highly seasoned

foods, gravies, and pastries. Water, preferably

one of the mildly alkaline waters, is to be given

in abundance.

The use of bacterial vaccines before drainage,

has proven disappointing, but after drainage

they certainly help markedly in cleaning up the

in fection.

I will sav, again, that my experience has been

that the rational treatment of these cases has

been a prompt gall-bladder drainage, and this

paper was prepared more with the intention of

emphasizing this feature than to give any new
ideas on medical treatment of gall-bladder dis-

ease.

If time permits I shall now cite a few cases to

prove my contention.



108 THE JOURNAL-LANCET

Case 1.—This case is cited principally to show the

difference in diagnoses made in one of these ordinary

infected gall-hladder cases.

On October 18, 1909, I was called to see M. G. ;
aged

45 ;
occupation, cashier of bank. I obtained the fol-

lowing history: The previous winter he had been taken

with chills, irregular fever, pain in the head, side and

back, nausea, vomiting, and diarrhea. Had been feeling

mean for some weeks previous to this. He had had ty-

phoid fever severely seven years before, and had never

fully regained his strength from that infection.

The doctor who was called, made a diagnosis of “in-

fluenza,” and treated him with aspirin and quinine, light

diet, and stimulation. As he got no better fast, another

physician was called.

By this time the intestinal symptoms were prominent.

There was marked distention of the bowels, jaundice,

headache, and diarrhea of the putrid type. This physi-

cian’s diagnosis was “intestinal indigestion,” and the

diet was carefully regulated. He was given the sulph-

ocarbolates and stimulation. While this treatment cleared

up a little of the intestinal symptoms, the trend of the

patient was downward, and another doctor was called

in.

When this doctor saw him, pain in the bowels, stasis,

constipation, jaundice, chills, and fever were present;

and the doctor felt that he was dealing with a case of

peritonitis. After treatment for a few days with mild

opiates and applications to the bowels and enemata, the

bowels started to move, passing huge quantities of very

foul-smelling liquid feces. This physician, not feeling

satisfied with what he was accomplishing on the case,

advised the family to call in another physician whom
he named. At this time there was a series of chills

and fever and sweats
;

the intestinal symptoms re-

mained about the same
;
and emaciation was rapid and

jaundice persisted. Prepared buttermilk was about the

only thing the man could retain on his stomach. The se-

quence of chills and fever and sweats appealed to this

physician like a “quotidian malarial infection,” and he

immediately prescribed large doses of quinine. Suffice

it to say, the patient received no benefit, and inquiry

developed the fact the blood was not examined for

the malarial parasite.

After about two or three weeks of this treatment

with no improvement, another physician was called.

This physician on examination of the abdomen detect-

ed slight tenderness over the appendix and advised the

removal of the same. About this time the patient de-

veloped a very sore spot on the fourth rib in the axillary

space and some cough. The fever had lost a great

deal of its irregularity and was settling down to one of

an average infection, subnormal in the morning and
from 100.5° to 101° in the afternoon. The man was little

better than a skeleton, and this was his condition when
I saw him on the evening of October 18th.

A physical examination at this time, showed on deep
palpation on deep inspiration a rounded, tender mass in

the region of the gall-bladder and a hard mass about
the size of a croquet ball in the epigastrium in midline.

He was able to take hardly any nourishment, was pro-

foundly jaundiced, more or less tympanitic all over the

abdomen
;
there was also a fetid diarrhea, and on the

evening that I saw him his temperature was 101°, and
pulse 100. In the presence of the history obtained and
the examination made, I could come to but one reason-

able diagnosis, and that was profound infection of the

biliary tract, with chronic pancreatitis.

I advised an immediate drainage of the gall-bladder

and possible removal of the appendix, and referred him,

at once, to Dr. Van Buren Knott, of Sioux City.

He went to Sioux City the next morning, and after

twenty-four hours rest was operated on by Dr. Knott,

and the diagnosis confirmed.

The gall-bladder was drained, and was found full

of black, thick, tarry bile, the pancreas so hard and nodu-

lated that Dr. Knott feared at first malignancy, but this

cleared up under the drainage. The appendix was re-

moved because of the slight tenderness and four inches

of the fourth rib was removed for osteitis. He stayed

under Dr. Knott’s care until the middle of January, when
he returned. The jaundice was gone largely, the gall-

bladder sinus healed, and the patient had gained nearly

twenty-five pounds in weight; but the sinus from the

place where the rib had been removed persisted, and

on the tenth of March, 1910, I referred him back to Dr.

Knott, and he resected the fourth rib entirely. This

then healed, but he developed an osteitis of the right

elbow, for which excision of the joint was done.

This man is now alive and running a chicken farm

near Tucson, Arizona.

I always looked upon this case as a typhoidal infec-

tion, not only of the biliary tract, but also of the bone
lesions, and I feel that had his gall-bladder been drained

when he was first taken sick, instead of six months later,

he would have had much more vitality, and possibly

would not have developed the bone lesions, which came
months afterwards.

Case 2.—Mrs. B. D., aged twenty-one, came to my of-

fice on the tenth of September, suffering from pain in

the right side extending under the right shoulder-blade.

She had had several attacks, which I assumed from her

description to be a typical hepatic colic. For some time

she had had a feeling of a lump in the stomach, and
taking food made absolutely no difference in her sensa-

tions. Her appendix had been removed about nine

months before in one of the local hospitals, on the as-

sumption that that was causing the gastric trouble
;
but

eight days after the operation, she developed another

attack of colic.

An examination at this time showed a woman poorly

nourished, with more or less tenderness throughout the

abdomen. On lifting up the belly wall, in the region of

the operation-scar, it showed an adherent condition to

the underlying structures. In the region of the gall-

bladder there was an enlarged, firm body, tender to the

touch. While she was not jaundiced, she had the typical

muddy complexion of gall-tract disease. The diagnosis

of probable gall-stones was made in this case, and an

operation was advised. This, however, was refused at

this time, and she was put on artificial Carlsbad salts

and succinate and salicylate of soda, and ox bile and

pancreatin, beta naphthol, and salol for the intestinal dis-

turbances. Under this treatment she improved slightly

and remained in fair health for several months, when
the symptoms came back with renewed vigor.

On the third of March, 1911, she was operated on by

Dr. Cottam, and two large gall-stones were removed

from the gall-bladder, many adhesions separated, and

the inner surface of the scar separated from what was,

apparently, the stump of the old appendix. After a

rather stormy convalescence, she completely recovered,
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the skin completely cleared up, the gastric symptoms dis-

appeared, and she has gained about twenty pounds.

Case 3.—Miss J. M. G., aged 50, proprietress of a

rooming-house, came to me in December, 1910, for a

recurring toxic headache. She had always been a wo-
man of sedentary habits and a big eater, and she was
unaccustomed to heavy work. Her complexion was
fair, no evidence of jaundice, constipation marked, and

considerable fermentation after eating. There were

more or less functional nervous disturbances and a

severe pain in the lumbar region. Physical examination

showed nothing abnormal with the chest or abdomen,

and bi-manual examination showed the pelvis normal.

She had ceased to menstruate about five years before.

Further inquiry along the line of diet, showed that fats

and starchy foods gave her the most trouble.

For treatment I regulated the diet carefully, allowing

meat only three times a week, but allowing fruits, green

vegetables, fresh fish, cereals, buttermilk, and large quan-

tities of soft water.

For medicine, I gave her a pill at night, consisting

largely of phenolphthalin, following either by Carlsbad

or Pluto water in the morning. I also gave her the ox
bile mixture before mentioned.

She improved markedly under this treatment and went
for nearly four months without a headache. At the

end of that time, she was feeling so good that she broke

over the traces in regard to diet and medicine, and it

was not long before she was again in my office with her

old train of symptoms back.

Examination of the stomach-contents at this time, fol-

lowing a test-meal, showed practically a normal gastric

digestion, and, owing to the fact that in her girlhood

she had had a severe typhoid infection, I got a warning
that this was another of my old friends, a right-sided

infection.

The treatment first given her was resumed as I could

not, at that time, detect any tenderness in the abdomen,
either in the gall-bladder or appendix areas. However,
on the first day of March, 1912, I was called to her

home and found her with a pain extending from the

right costal margin in the gall-bladder region to the

subscapular region. For the first time I detected a ten-

derness over the gall-bladder and also at McBurney’s
point, and I advised her to go into the hospital, which
she did, and on the 4th of March, Dr. Cottam, at my
request, performed a laparotomy, removing a retrocecal

appendix over four inches long, buried beneath the

peritoneal covering of the cecum, so that it had to be

shelled out its entire length from its bed. He also

removed six or eight mulberry stones from the com-
mencement of the cystic duct.

She left the hospital on the fifteenth day, and the gain

in health has been gradual ever since; and unless she

overeats and then has an attack of ordinary indiges-

tion, she has no trouble at all.

Case 4.—Miss C. C., aged 25, had been under my care

for vague digestive disturbances, functional nervous
condition, constipation, and some jaundice. She had
had, before my attendance upon her, several attacks of

so-called nervous dyspepsia, the first coming on when
she was nineteen. If she was exposed to cold or damp-
ness or was indiscreet in diet or overdid, physically

or nervously, in any way, she was sure to have trouble.

Physical examination of this case showed, from the

first, a tenderness over McBurney’s point and the

gall-bladder, but when I told her father that we were
really dealing with a surgical and not a medical con-
dition, I was nearly kicked out of the house. How-
ever, after standing these attacks of indigestion, as

they had been called, and trying, with absolutely no re-

sult, careful diet, and the usual remedies that I use in

such cases, the young lady finally took things into her
own hands and begged her father to have an opera-
tion done. He reluctantly gave his consent on the 9th of

October, 1912—principally because the patient had just

gone through the worst attack she had ever had. On
that date Dr. Cottam removed the appendix and drained

the gall-bladder. As in most of these cases when there

are no stones found, we had the black, tarry, sticky con-

tents of the bladder, and the appendix showed several

strictures throughout its length, where, evidently, we
could account for some of her indigestion attacks.

At the end of three weeks, she went to her home,
feeling very well, indeed; the jaundice cleared up, and,

as she expressed it, “she was as hungry as a bear.’’

Her improvement along the digestive line has been

slow and steady, but the nervous condition which was
present has not yet wholly cleared up, although it is

better than a few months ago and I feel that she will

entirely recover her nervous equilibrium in due course

of time.

Case 5.—L. A. M., aged 28, single, printer by occupa-
tion, came to me on the 13th of last August for treat-

ment of malaria, as he supposed, because of that diag-

nosis being made in Council Bluffs, Iowa. Having
practiced for seven years in New Haven, Conn., where
almost every other case that the physician sees is ma-
laria, this case certainly did not look like malaria to me.

However, to clarify the diagnosis, I made an examina-
tion of his blood, and failed to find the plasmodium of

malaria, but did find a profound secondary anemia. An
examination of the stomach-contents showed the stom-

ach practically normal, although there was less rapid

emptying of the same than normal. Physical exami-

nation showed marked jaundice, almost a scaphoid ab-

domen, questionable tenderness over the gall-bladder re-

gion and none over McBurney’s point; the. tongue was
foul and coated, the urine was heavy and loaded with

amorphous urates, but containing no albumin or sugar.

He had the appearance of a man suffering from some
profound intoxication, and as he gave a history of a

typhoid infection some years back, although I stuttered

over it as did Dr. Cottam, who saw the case with me
in consultation, we decided on an exploratory incision.

This was done on the 21st day of August, 1912, and

the gall-bladder presented itself in the upper end of

incision, distended and almost impossible to empty.

Drainage of' gall-bladder showed the characteristic

black, thick, tarry material. The appendix, which was
an ugly looking brute and retrocecal, was removed at

the same time.

This man had a rather stormy convalescence, func-

tional nervous symptoms predominating, but gradually

the jaundice cleared up, and the stomach settled down.

With the exception of good nourishing food, hypoder-

mic medication of iron arsenite and strychnia every day

was the only treatment he had. A blood-count at this

time showed the anemia disappearing, and today he is

absolutely well, working every day at his trade, and

has gained nearly thirty pounds.

Case 6.—Mrs. B. M., aged 56, housewife, came under
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my care on the 20th of December, 1908, for peculiar

stomach symptoms and apparent nervous breakdown,
with rapid, irregular heart-action, spells of delirium,

intense headache, some jaundice, spasmodic, and extreme

weakness.

A physical examination at this time showed the lungs

negative, heart area slightly enlarged, slight blowing,

systolic murmur at the apex, and a hemic murmur at

the base. There had been considerable loss of weight,

and she had almost a scaphoid abdomen. There was
no point in the abdomen that was not tender, though

McBurney’s point and the gall-bladder region were no

more so than the rest. The reflexes were all exaggerated,

and the urine showed nothing definite, except low specific

gravity and decreasing amount of solids
;
in fact, a typ-

ical hysterical urine.

Examination of the stomach-contents at this time

showed rapid digestion, with increased hydrochloric acid.

There had been a history in her early girlhood of gastric

ulceration. Under rest, careful regulation of diet, us-

ing principally milk and gruels, at first, then gradually

increasing to fruits and fresh vegetables, with massage,

colonic flushing, with exhibition of bromides for the

nervous symptoms, and iron and manganese peptonate,

she gradually pulled through this condition, so that by

the last of February, 1909, she was able to be out. I

advised her to take a trip for a change of scene. She

did so, and came back feeling very well, indeed, but

the slightest excitement seemed to affect her nervous

condition unfavorably, and she would have occasional

attacks of pain in the stomach, which would disappear

with the use of some of the carminatives, which are

always in the house.

Last summer I saw her on the street several times,

and she complained that these attacks in the stomach

were gradually getting worse.

On the evening of November 21st I was called to

her house and found her ill in bed with nausea, vomit-

ing, and headache. The vomited material was of a

green color, and she told me that she had been seized

that afternoon, while in her husband’s place of busi-

ness, by severe cramp that made her unconscious. By
the time she had regained consciousness, a doctor,

whom the husband had called, was there, and after

a superficial examination, he had pronounced it a case

of cholera morbus, and had given her a hypodermic

of morphine for it. The only result that the morphine

had was to take away the sharp, cramp-like pain, and

to increase the nausea and vomiting.

Because of the morphine given, I could not tell pos-

itively whether I had an acute cholecystitis or appen-
dicitis to deal with, but I felt positive that it was
one or the other, or perhaps both. I ordered the ice-

bag applied to the right side of the abdomen, advised

normal saline enemas, and forbade anything being

taken by the mouth. I also advised her to go into the

hospital that night, but as she demurred and as she

was running a normal temperature and a pulse of only

78, I consented to wait until morning.

The next morning when I saw her at 7 :30, the mor-
phine had worked out, and while there was a general

tenderness all over the abdomen, it was markedly so

over the gall-bladder and appendix. Her temperature

had gone up to 99.5° and the pulse to 100, and she

was taking on an anxious expression of the face. I

told her that she must go to the hospital at once for

operation or call in another doctor.

She decided at once to go to the hospital, and in less

than an hour was on the operating-table. On opening

the abdomen, considerable free peritoneal fluid gushed
out as soon as the peritoneum was incised. An acute-

ly inflamed appendix of the erectile type was re-

moved, a hugely distended gall-bladder, which could

not be emptied by the firmest pressure, was opened
and drained of the thick, characteristic black bile.

Adhesions of the posterior wall of the stomach to the

peritoneum were separated, but a dense mass of adhesions

around the gall-bladder and duodenum were not dis-

turbed because of the frailty of the surrounding

structures. The abdomen showed the typical condi-

tion left after gastric and duodenal ulcer, from which
she suffered as a young girl.

She went off the table in very good condition, and
went to her home on the 7th of December.
She is now completely well, as far as digestive symp-

toms are concerned
;
and the nervous condition, which

has bothered her for years, is better than any time

since she can remember.
I would like to know what medical treatment could

do in a case like this

!

Case 7. Mrs. E. C. McK., age twenty, housewife,

came to me, in my office, November 20, 1911, giving a

history of pain in lower right quarter of abdomen
more or less for a period of two years. Had had
nausea and vomiting at times, and lately the condition

had been growing worse. For the last three or four

days she could keep nothing but water on her stomach.

There had been no irregularity in the menstrual periods

and she had a child, six months old, which she was
nursing.

Physical examination showed marked tenderness over

McBurney’s point, and the gall-bladder was easily pal-

pable and extended below the costal margin, and was
very tender. Bimanual examination showed no marked
tenderness in either fornix. I made a diagnosis of

an acute exacerbation of a chronic appendicitis, with

probable gall-stones, and advised the patient to go

into the hospital.

This she refused to do and went home. However,
on the next day, because of the increasing pain, she

came back to my office, and I sent her into the hos-

pital and she was operated on at 5 :30 p. m.

As soon as Dr. Cottam incised the peritoneum, there

was a small gush of blood, which on examination

proved to be coming from the right side of the pelvis

from a ruptured extra-uterine sac. This was clamped
off and removed, and a badly inflamed and erectile

appendix was removed; also sixteen large stones and
two tablespoonfuls of sand were removed from gall-

bladder, which was drained and a tube inserted.

She left the hospital on December 1st, having had
an uninterrupted convalescence.

This case is cited more because of the extra-uterine

pregnancy which complicated it, and to emphasize the

fact that, no matter how careful an examination is

made, it is at times impossible to diagnose that form
of pregnancy. Had I alone examined this patient,

I should feel that I had made an error of omission,

but, as Dr. Cottam examined her after me, and we
both failed to discover the same on bimanual examina-
tion, I feel that I was excusable.
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Case 8. Miss A. T., aged 25, nurse by occupation,

came to me on the 15th of February, 1913, complain-

ing of nervousness, extreme constipation, and severe

pain in her stomach after food. She was having fre-

quent spells of nausea and vomiting, usually after food,

of sour, bitter material which made the teeth feel chalky.

She had had intense headache and some loss of weight

and strength, and had noticed, occasionally, that her

stools were clay-colored.

Physical examination showed the chest normal, with

the gall-bladder and the duodenum quite tender. The
skin was markedly jaundiced. Examination of the

stomach-contents showed, principally, an increase of

hydrochloric acid.

The diagnosis lay between gastric ulcer, duodenal

ulcer and gall-bladder disease. The appendix could

be ruled out, because it had been removed about three

years before
;
and two years later a secondary opera-

tion was done to break up adhesions.

I urged her to go into the hospital at once, but she

felt two operations were enough for any one person,

and refused to go at that time. I consequently put

her on Carlsbad water in the morning with alkaline

powder composed of bicarbonate of soda, light cal-

cined magnesia, and bismuth subgallate. I also care-

fully regulated her diet, urging milk and gruels prin-

cipally, with plenty of alkaline water.

On the evening of April 8th I met her in my office

by appointment, and she said that she was not only no

better, but that the pain was decidedly worse. She

agreed to go into the hospital and did so that evening,

and Dr. Cottam operated on her the next morning
for me.

On operation the first thing noted were two broad

bands of adhesions attached to the larger curvature

of the stomach, which were attached to the greater

omentum and parietal peritoneum in such a way as to

pull the lower border of the stomach downward four

or five inches. These were released, and a distended

gall-bladder drained of the usual black, tarry, viscid

bile and the abdomen closed.

She left the hospital on the twentieth day, and since

that time has been absolutely well. She has gained

ten pounds, and is now at her profession of nursing.

The point in this case, is, what caused the extreme
acidity of the stomach-contents and the symptoms of

gastric ulcer?

Case 9. Mrs. F. A. F., aged 34, housewife, came
to me on June 16, 1908, and gave me a history of gall-

stones and severe liver disturbances and an intestinal

fermentation, as she called it. She had suffered for

several years with this condition, and had been to a

specialist in St. Louis, who had given her large amounts
of olive oil, and she told me that she passed a huge
nunfber of soft green stones. (Of course we all

know what these were.)

At this time she was markedly jaundiced, frequent

toxic headaches, coated tongue, clay stools, at times, and
there had been some loss of weight and a great deal

of nervousness. I put her on artificial Carlsbad, sodium
succinate and salicylate, and the ox bile mixture and
careful diet.

On the 26th of June she came back, and I made a

physical examination, which I could not make on her

first visit. I found tenderness over the gall-bladder

region, also in the midepigastric region, and over Mc-

Burney's point. There was also a floating right kid-

ney, and considerable resistance over the descending
colon and sigmoid flexure. The urine examination at

this time showed a rather high specific gravity, no
trace of albumin, but a trace of sugar and a large

amount of indican.

She was told to continue medicine, and lactone butter-

milk was added to her diet.

I next saw her on the 2nd of October of the same
year. Her headaches had decreased in number, but
her digestive disturbances remained about the same.

The next I heard of her she was at Excelsior Springs,

but returned in about the same condition as when she

went away. She fussed along this way until July 3,

1911, when she entered the hospital and was operated

on by Dr. Cottam.
The operation revealed the usual distended gall-blad-

der with its black, tarry bile, a large indurated, chron-
ically inflamed appendix, and many adhesions, not only

from the omentum to the intestines, but the coils of

intestines were bound together. These were sepa-

rated and the abdomen closed in the usual way with
the drainage-tube in the gall-bladder.

She left the hospital on the 30th of July, and from
that time to this the digestive symptoms and head-
aches have practically disappeared, and the nervous
symptoms are much better.

Case 10. Sister R., aged 35, a teaching nun, was
seen by me in consultation with Dr. Cottam on June
26, 1913, at McLennan hospital. She gave a history of

vague digestive disturbances with an occasional attack

of sharp pain in the midepigastric region extending to

the subscapular region. There were toxic headaches,

freaky bowels, and intense intestinal fermentation,

which had been going on for several years. Her
mother died at the age of 35 with similar symptoms
to hers, and she had a sister who was also troubled

in the same way There was no marked jaundice, but

she had that muddy complexion so characteristic in

these cases.

Physical examination showed the chest normal, and
while there had been some loss of weight, the body
was well preserved. The abdomen showed no distinct

tender point, but we both felt from the history of the

case that we were dealing with a right-sided infection,

and we advised operative interference. This she con-

sented to, and she was operated on, on the 28th of

June. The appendix showed an atrophic change, but

the gall-bladder was distended and filled with various-

sized yellowish soft stones. They extended into the

cystic duct, and one was lodged in the common duct.

These were removed, and the gall-bladder was drained,

and the abdomen closed in the usual way.

While the sister is still at the hospital, all of her

symptoms have disappeared, her complexion is clear and

fair, and she is very hungry, and food causes no dis-

tress.

I might go on and enumerate many more cases

from my files, but I feel that I have cited enough

cases for any man of ordinary judgment to re-

alize that infection of the biliary tract really

belong in the hands of the operating surgeon,

rather than of the internist.



THE JOURNAL-LANCET112

THE

Journal-Lancet
The Journal of the Minnesota State Meaical Association

Official Organ of the

North Dakota ana South Dakota State Medical Associations

PUBLISHED TWICE A MONTH ESTABLISHED 1870

W. A. JONES, M. D., Editor

Associate Editors:

R. D. ALWAY, M. D. - - Aberdeen, S. D.

H. J. ROWE, M. D. - - Casselton, N. D.

Publication Committee:

THOS. McDAVITT, M. D. - - - St. Paul

J. L. ROTHROCK, M. D. - - - St. Paul

F. A. KNIGHTS, M. D. Minneapolis

W. L. KLEIN, Publisher

Subscription - -- -- -- -- $2.00 a year

PUBLICATION OFFICE:

039-840 Lumber Exchange - Minneapolis, Minn.

February 15, 1914

_

THE SPINAL CORD AND ITS RELATIONS
TO THE STOMACH

The intimate relation of the central nervous

system to the abdominal viscera has not been

given the attention it deserves. It is generally

admitted that there is such a relationship, but

it has been considered as remote and uncertain.

Our failure in admitting that the muscle coat

of the viscera, particularly the stomach, is de-

pendent upon the nervous system is responsible

for the unsuccessful work of the surgeon in vis-

ceroptosis. In the Munchener medizinische

Wochenschrift an article by Eisler and Lenk took

the ground that this theory did not hold good.

Bergmann, in the same journal, November 4,

1913, avers that the relation of the nervous sys-

tem to the motor and secretory functions of the

stomach cannot be denied.

Bergmann’s view will undoubtedly be accepted

when one considers the record of many cases in

which the nervous system is known to be defi-

cient, or acquires deficiency by external causes.

Surgeons have already found that operations on

the neurasthenic are rarely found effective in

the cure of symptoms which point to an organic

stomach lesion. In many of these cases a tem-

porary relief follows an operation, but the large

majority of such individuals begin rapidly a re-

hearsal of their old complaints. The results are

pitiable, for the patient goes from surgeon to

physician, vainly seeking a cure and not infre-

quently acquires a surgical habit. Many of us

recall cases that have submitted to operations of

various kinds until, as some one has said, these

cases go among their friends and fellow suf-

ferers giving “organ recitals.” Eventually they

fall into the neurological net, where they should

have made their first landing. To determine the

motility and secretory functions of the patient,

it is first necessary to get an exhaustive history

of his ancestry, as well as of the inception of the

symptoms of the complainant. Not infrequently

this history and the physical investigation enable

the examiner to properly pigeon-hole the case

without surgical intervention.

It is quite probable that many neurotics have

motor and secretory disorders due to local or-

ganic diseases; but one must exercise good judg-

ment in determining cause and effect, and un-

der ordinary or usual circumstances the nervous

mechanism must receive first aid.

Such drugs as atropin, pilocarpin, and physos-

tigmin are helpful in all w-ray diagnoses in which

the motility of the stomach is in dispute. What-
ever the character and extent of the examina-

tion the personal equation and the psychology of

the patient must be of the highest importance.

In the November 25th issue of the above-men-

tioned journal, Openchowski had found a strong

link in the nervous and stomach chain when, he

asserts, “gastric ulcers are almost always accom-

panied by painful sensations in the region of the

spinal column and, according to the position of

the ulcer, in different segments of the cord.”

He states, further, “if the fourth to the seventh

thoracic vertebrae and their spinous processes are

most tender, the ulcer is usually to be found be-

tween cardia and pylorus on the lesser curvature.

If the tenderness extends to the tenth dorsal ver-

tebra the ulcer is in the region of the fundus.

Tenderness down to the twelfth vertebra indi-

cates position of the ulcer on the great curvature,

very near the pylorus.” The author has also

worked out a scheme of innervation of the stom-

ach. (Abstract from the New York Medical

Journal, January 24, 1914.)

These points are in line with the well-known

distribution and function of the various segments

of the spinal cord, and cannot be lightly passed

over. They are aids to other methods of investi-

gation and will be helpful to the surgeon who
operates for ulcer, and who is unable, when the

abdominal cavity is opened, definitely to locate

the position of the ulcer.
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A RETROGRADE STEP
Thq Minneapolis Tribune recently published a

full page article on the latest knowledge on pub-

lic health matters. The article was considered so

valuable that the State Board of Health will re-

publish it in pamphlet form for general distribu-

tion. It was written with great care and con-

tained information of the most modern thought

and methods employed and taught by sanitarians.

It covered the field of communicable diseases

and told what had been accomplished in the pre-

vention and suppression of many well-known dis-

eases.

The same paper in its issue of February 9th

contained an alleged interview with a physician,

Dr. P. Barton, 91 years old, who long ago gave

up the practice of medicine and who at one time

was engaged in the lumber business and has been,

and probably still is, a farmer, yet he comes out

in a scathing denunciation of modern medical

methods.

The old gentleman has evidently been out of

touch with medical literature and modern meth-

ods for many, many years
;
but, because of his

age, he is privileged to speak his mind plainly.

He denounces present-day sanitation as mere
talk, and thinks there are too many frills in medi-

cine.

He also opines that modern medical practice

has not advanced materially from that of sixty

years ago.

Dr. Barton apparently thinks he learned all

there was to learn sixty years ago, and under the

circumstances there was nothing more for him
to learn. He would substitute a glass of whiskey

for ether if his leg had to be amputated
;
and he

declares that diphtheria and typhoid fever are not

communicable through water or milk. He also

believes that health boards do not know what
they are talking about.

He also says that he never saw a meat-shop that

was not sanitary ! The germ theory to him is a

joke, for he does not show his acquaintance

with* a bacillus or an antitoxin.

The Tribune has evidently fallen down in its

own estimation when it allows such senile mis-

information to enter its columns.

A great many people will read an interview

from an old physician and believe it true
;
and

in this way much harm is certain to be done.

Let us hope, however, that every thinking man
will realize that some doctors stand still, and, in

the end, contribute very little good to the commu-
nity, while others are studious, observing, pro-

gressive and profit by the indifference and mis-

takes of the old-timer.

The modern methods in medicine are the out-

come of much labor, research, and general ad-

vancement of knowledge. It may be true that

castor oil, calomel, and poultices were in favor

in former years, but in the present-day methods,

advice on sanitation and hygiene, together with

a compounded knowledge of disease, is far more
valuable than self-satisfied “cock-sureness.”

The Tribune is running a health department

that is commendable and valuable
;
and it might

not be out of place to suggest that all articles per-

taining to health matters be submitted to Dr.

Hall, the conductor of this excellent department,

before they go into type for publication in some
other part of the paper.

OUR THANKS EXTENDED
The year 1914 opens, in one respect, so aus-

piciously for The Journal-Lancet that we
hardly dare to hope that it is “to be continued,”

but why not? Since January 1st we have re-

ceived more news items from our readers than

were received in any like period since we began

to publish such items. For this we are exceed-

ingly thankful
;
and we will tell you why. Our

news items contain a human story, and it is a

story that is worth while, even though much of

it is not of general interest. The story contains,

in the main, these items : reports, formal or in-

formal, of society meetings with the names of

the men who read papers and the subjects of

such papers
;
the names of men who put aside

their practice and go to medical centers to do

post-graduate work
;
the removals of men from

place to place (perhaps only personal interest)
;

marriages and deaths
;
honors done physicians

by neighbors, in the form of banquets, etc., be-

cause such physicians have well served their com-

munities; the building of hospitals; etc.

Is there a better index of the character of the

profession than these items? Has not I he Jour-

nal-Lancet almost exclusively recorded the

growth of medical literature in the Northwest by

the publication in large part of such literature,

and by its notation in the news items of the pro-

duction of much of it, which is never published?

If these things be true and are worth while,

why should not our readers help to make our

department of news items complete, reliable,

valuable, and interesting? For what they have

done we extend our sincere thanks
;
and we crave

more, not for our own sake, but for the good of

the profession.
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REPORTS OF SOCIETIES

MINNESOTA NEUROLOGICAL SOCIETY
The regular meeting of the Society was held

at the Town and Country Club, St. Paul, the

evening of December 8tb, with the following

program

:

I)r. Chas. R. Ball presented the following case

of cerebellopontile tumor in a woman of 29:

Her illness began seven years ago with gradual

diminution of hearing in the right ear. Two
years ago she developed slight ataxia ; and six

months ago she first noticed failure in vision and
pain in the occipital region and back of the neck.

The cerebral type of vomiting began three

months ago. At present she is in good general

condition, but there is slight facial paralysis on
the right side, slight paresis of the right internal

rectus, lateral nystagmus, and double choked
disc. There is a slight impairment of the right

5th and loss of the pharyngeal reflex on the right

side. There is also right-sided adiadokokinesia.

[
Since the presentation of this case a tumor of

the cerebellopontile angle has been removed by
Dr. Cushing of Boston and the patient is making
a good recovery.]

Dr. A. S. Hamilton presented the following

case

:

In September, 1912, a teamster, 48 years old,

fell from a load of goods, and struck on his

right shoulder. One month later he began to

have a sore feeling in the right shoulder and
chest. In February, 1913, he quit work on ac-

count of pain, which was then general in the arm,
and a loss of power. At the present time there

is marked loss of power in all the muscles of the

right upper extremity except the biceps, and he is

not able to approximate the thumb to the other

fingers. He constantly sits or lies with the right

shoulder drawn up and the bead drawn toward it.

There is tenderness on pressure at the right of

the second thoracic vertebra; and at the j unc-
tion of the neck and shoulder on the right an un-

certain deeply seated mass can be felt. An .ar-

ray examination shows nothing except some un-

certainty of outline on the right side of the lower
cervical and upper thoracic vertebras. There is

absolute loss of sensation for touch, with pres-

sure, pain, and temperature in the region of dis-

tribution of the eighth cervical and first thoracic

roots; and there is a limited degree of loss of

sensibility in the entire right hand and arm. The

Wassermann reaction is negative. The diagnosis

is brachial neuritis, due to some abnormal condi-

tion at the outlet of the roots of the brachial

plexus, quite probably a sarcoma.

Dr. J. B. Johnston demonstrated the nervus

terminalis, a nerve not hitherto known in connec-

tion with the human brain
;
this being the first in-

stance in which this nerve has ever been shown
in the brain of man in a formal society meeting.

The nerve is non-medullated, having one or more
rootlets attached to the brain in the medial part

of the anterior perforated space. The rootlets

run forward beneath the pia between the olfac-

tory peduncle and the median fissure, unite into

a common trunk, and pass through the anterior

part of the cribriform plate to the nasal septum.

The nerve is present in all embryonic, fetal and
adult brains examined. In some individuals

ganglion cells have been found singly and in

groups in the course of the nerve. It is sup-

posed that the nerve may contain both sensory

and motor (sympathetic) fibers.

Dr. Haldor Sneve gave a report on his treat-

ment of cases of Sydenham's chorea. For twelve

years his hospital and private patients have been

treated in the following manner

:

When the patient first comes under treatment

he is given salicylates with an ice-bag over the

heart if there is still temperature, and also one-

tenth grain doses of calomel every hour for ten

doses, followed by saline in the morning. The
patient is put in a wet pack once or twice daily,

depending upon the violence of the contortions,

and these packs are continued day bv day until

the patient is improved sufficiently to be taken to

the bath-room, where a cold spinal douche, last-

ing
-

not more than one minute, is given morning
and evening. About four inches of warm water

is put in the tub
;
and the patient sits on a board

across the tub,—the rubber hose being attached to

the cold-water faucet and the sprinkler passed up
and down the spine from head to nates. In lieu

of city water, an ordinary gardener's sprinkling-

can is utilized. The patient is kept in bed until

practically well.

The above treatment was adopted because of

bis conviction that chorea is an infectious dis-

order due to the rheumatic virus
;
and hence

eliminative and sedative measures are indicated.

No arsenic is used, because he believes it causes

actual neuritis at the time of administration, and

may do such damage to the nerves as will re-

sult in future nerve disorders otherwise inex-

plicable. He uses the spinal douche because the
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only possible way of influencing the circulation

within the brain and spinal cord, in order to pro-

duce temporary hyperemia and stimulation of the

circulation, lies in the use of cold applied hydro-

therapeutically. He thinks the duration of the

chorea has been shortened about one-half as com-

pared with any other treatment. He protests

against the use of chloral hydrate, arsenic, an-

tipyrin, and drugs of this sort
;
but there is noth-

ing to prevent the administration of iron or

other tonics. To prevent recurrence the patient’s

tonsils are removed, or sinsuses and teeth treated.

A. S. Hamilton, M. D., Secretary.

NORTHWESTERN DISTRICT MEDICAL
SOCIETY OF NORTH DAKOTA

The Society held its January meeting January

20th at Minot. The following papers were read

:

“Spina Bifida, with Myelomeningocele : Re-

moval of Myelomeningocele and Closure of Spin-

al Cleft by Transplantation of Animal Bone," by

Dr. H. M. Erenfeld, of Anamoose.

“Report of Eclampsia Occurring in a Patient

with Uterus Didelphys,” by Dr. Frank E.

Wheelon, of Minot.

“Sporotrichosis,” illustrated with stereopticon

slides, by Dr. L. V. Parker, of Minot.

The following officers were elected for 1914:

President, Dr. R. H. Ray, Garrison
;
vice-presi-

dent, Dr. L. H. Kermott, Minot
;
secretary-treas-

urer, Dr. Francis A. Brugman, Minot (re-elect-

ed)
;
censors—Dr. A. D. McCannel (3 yrs.), Dr.

J. T. Newlove (2 yrs.)
;
delegates to State Con-

vention, Dr. A. J. McCannel, Minot ;
Dr. A. S.

Nicholson, Max; alternates, Dr. J. L. Devine,

Lansford ; Dr. S. M. Johns, Velva ;
member of

State Medical Defense Committee, Dr. A. Carr,

Minot.

A committee was appointed to make arrange-

ments for establishing a medical library in Minot.

A banquet at the Waverly Hotel was given in

the evening.

Francis A. Brugman, M. D., Secretary.

THE NORTHWESTERN OPH-LAR-RH IN-

OTIC SOCIETY
The second semi-annual meeting: of the Society

was held at Hotel Martin, Sioux City, Iowa, Jan.

21st.

Nine fellows interested in this special line of

work gathered around the dinner-table in the

blue-room, became better acquainted by “rubbing

elbows,” and then enjoyed the papers presented:

“Post-operative Nasal Treatment,” by Dr. J.

G. Parsons, of Sioux Falls.

“Sympathetic Irritation,” by Dr. F. W. Dean,

of Council Bluffs.

“Tubercular Interstitial Keratitis: A prelimi-

nary report,” by Dr. L. N. Grosvenor, of Huron.

“Problems in the Diagnosis of Mastoiditis,”

by Dr. W. J. Bussey, of Sioux City. A lively

discussion followed each paper.

The next day Dr. Geo. E. Shambaugh, of Chi-

cago, presented a very interesting paper on “Dis-

turbances of Equilibrium Arising from Diseases

of the Internal Ear” before the Sioux Valley

Medical Association.

L. N. Grosvenor, M. D., Secretary.

BROWN-REDWOOD COUNTY MEDICAL
SOCIETY

The annual meeting of the Society was held at

New Ulm on January 24tff with twenty-three

members present.

Papers were read as follows

:

“Doctors’ Nightmare,” by Dr. D. V. Gley-

steen
;
“Nasal Septum,” by Dr. G. F. Reineke;

“Anesthesia,” by Dr. J. L. Schoch.

A very interesting discussion followed in

which all took part.

Officers elected for 1914: President, Dr. D.

V. Gleysteen
;

secretary, Dr. G. F. Reineke;

board of censor, Dr. J. W. B. Wellcome ;
dele-

gate to State .Association, Dr. G. B. Weiser;

alternate, Dr. L. A. Fritsche.

G. F. Reineke, M. D., Secretary.

CAMP RELEASE DISTRICT SOCIETY

The Society met at Montevideo on January

22 d. No papers were read, but interesting

cases were reported by each member, and a dis-

cussion followed. Then followed a general

discussion on the question, “How can we increase

the interest in and the usefulness of our So-

ciety ?”

A banquet was served at the Riverside at 6

o’clock.

The following were elected officers for 1914:

President, Dr. H. M. Johnson, Dawson; vice-

president, Dr. C. M. Johnson, Montevideo
;
sec-

retary and treasurer, Dr. R. D. Zimbeck, Mon-
tevideo

;
censors—Dr. E. O. Giere, Madison

;
Dr.

E. M. Clay, Renville
;
Dr. L. Lima, Montevideo.

The April meeting will be held at Morton on

the fourth Tuesday of April.

R. D. Zimbeck, M. D., Secretary.
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THE STEARNS-BENTON COUNTY SO-

CIETY

The Society met last month at Sauk Centre.

Papers were read as follows

:

“When Do Dyspeptic Symptoms Become Sur-

gical Problems,” by Dr. A. E. Benjamin, Min-
neapolis.

“Surgery of the Blood-Vessels,” by Dr. C. S.

Sutton, St. Cloud.

“Acting or Waiting, Which?” By Dr. E. J.

Lewis, Sauk Centre.

“Life of Louis Pasteur, the Father of Bacteri-

ology,” by Aug. Kuhlmann, Melrose.

A thorough discussion of each paper followed

the reading, which made the papers doubly inter-

esting.

The next meeting will be held at St. Cloud,

February 19, 1914.

J. C. Boehm, M. D., Secretary.

NEWS ITEMS
i

Dr. H. Amanda Johnson has moved from Min-
neapolis to San Francisco, Calif.

Dr. Y. H. Moats, of Ohio, a graduate of Ham-
line University, has located at Mandan, N. D.

Dr. P. H. Cremer, Cannon Falls, was mar-
ried last month to Miss Delia Noel, of Mazeppa.

Dr. F. A. Stevens, of Lake Elmo, was mar-
ried on Jan. 24th, to Miss Gertrude Londigan, of

Stillwater.

Mayor Harm and citizens of Albert Lea
are considering a site and plans for a city isola-

tion hospital.

Physicians of Rush City have established a

hospital at that place, and Miss Mary Breit will

be in charge.

The new Latto Hospital has been opened at

Hastings, with Miss Helen V. Stevens, of Minne-
apolis, in charge.

The secretary of the Commercial Club of Nor-
tonville, N. D., is advertising for a doctor to

locate at that place.

The United Church Hospital Association,

Minneapolis, will erect a general hospital at 24th

Ave. S. and 6th St.

Motley is advertising for a doctor to locate

there. There is also said to be a good opening
for a physician at Pillager.

E. G. Dahl, president of the Swedish Hospital.

Minneapolis, is making plans for an addition to

the building of forty-six rooms.

Dr. Robert A. Scott, of Crystal, N. D., was
married to Miss Anna Weiss, Jan. 28th, at Bis-

marck, N. D. They have gone East on a brief

trip.

Dr. E. Boeckman, St. Paul, was appointed on
the State Board of Health by Governor Eber-
hart to succeed Dr. R. O. Earl, St. Paul, who
declined reappointment.

Dr. G. Sewall, of Granville, N. D., has moved
to Bruno, Minn., and has taken over the prac-
tice of Dr. Ball. Dr. Sewall graduated from the

State University four years ago.

Mr. John Swenson, of Canby, Minn., has of-

fered his home and grounds to that city for hos-
pital purposes. A committee was appointed by
Mayor Bowe to form an association and to make
plans for equipping and maintaining the hos-
pital.

Dr. John T. Rogers, of St. Paul, and Mrs.
Lylian Hallam Cooley, of Minneapolis, were
married Feb. 7th in New York, and have gone
to Europe. They will return to St. Paul the

latter part of March and be at home at the Saint
Paul.

Dr. John M. Armstrong, of St. Paul, was
elected president of the Ramsey County Medical
Society; Dr. Harry D. Ritchie, vice-president;

and Dr. t has. E. Smith, Jr., secretary-treasurer.

Dr. Armstrong is in Vienna and was notified by
cablegram.

The Sheyenne Medical Association held

their annual meeting at Valley City, N. D., Jan.

22d and elected the following officers : Presi-

dent, W. B. Warner, Wimbledon
;
vice-president,

W. C. Nolte, Dazey; secretary, Dr. Zimmerman,
Valiev City.

I he Rice County Medical Societv is now at

work on a project to secure a tuberculosis sana-

torium for Rice County, and has appointed a

special committee on prevention of tuberculosis

consisting of Drs. M. L. Mayland, P. A. Smith,
F. A. Huxley, and W. A. Hunt.

The Hennepin and Ramsey County Medical

Societies (Minneapolis and St. Paul) always ex-

tend a cordial invitation to physicians visiting the

Twin Cities to attend any of their meetings. On
Feb. 25th Dr. G. L. Adair has an interesting sub-

ject in the “Special Study Course” of the Henne-
pin County Society. He will speak on “Serum
Diagnosis of Pregnancy.”
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The Council on Health and Public Instruction

and the Council on Medical Education, two sub-

sidiary organizations of the American Medical

Association, will meet in Chicago on Feb. 23d

and 24th. Representatives from all State Li-

censing Boards, State Boards of Health, State

Medical Associations, and all other organizations

interested in the subjects naturally considered by

these Councils, are invited.

The Sheyenne Valley Medical Society (North

Dakota), held its quarterly meeting on January

22d, electing its officers for the ensuing year.

The meeting was a social rather than a scientific

one. After enjoying the “Last Days of Pom-
peii,” the members were given a banquet, after

which the following officers were elected : Presi-

dent, Dr. W. B. Wanner, of Wimbledon, N. I).

;

vice-president, Dr. W. C. Nolti, of Dazey, N. D.

;

secretary-treasurer, Dr. S. A. Zimmerman, of

Valley City, N. D.

The eighteenth semi-annual meeting of the

Sioux Valley Medical Association was held at

Sioux City, January 22 and 23, at Martin Hotel.

A most interesting and profitable program of

twenty-five papers was presented during the two

days. Dr. Hugh Patrick, of Chicago, gave a

most practical talk on the “Differential Diagnosis

of Functional and Organic Diseases of the Ner-

vous System.” More than a hundred doctors

from all over the Sioux Valley sat down to a

jolly banquet in the evening.

Minneapolis claims the unique distinction of

having the only children’s hospital in this coun-

try under city management. The Lymanhurst
Children’s Hospital, opened last week, was made
possible by the gift of a city block of land, with

two good houses, made by G. R. and F. W.
Lyman, in whose honor the hospital is named.

Its present capacity is 65 beds. Dr. C. A. Scher-

er, formerly of New Ulm, is the house physician,

and Drs. J. P. Sedgwick and C. H. Bradley are

the staff physicians. Dr. Scherer recently re-

turned from Europe where he was long engaged
in the study of children’s diseases. Miss Lillian

Miller is head nurse. The hospital is, of course,

under the supervision of Dr. H. O. Collins, super-

intendent of the City Hospital.

The first meeting of the various county super-

intendents of health of the State of South Da-
kota was held in conjunction with the regular

meeting of the State Board of Health and Medi-
cal Examiners at the capitol building at Pierre

on Jan. 12, 1914, for the purpose of discussing

health matters in general and the application of
the State Board rulings in particular. A perma-
nent organization of the superintendents of the

county boards of health of the state of South Da-
kota was formed and an annual meeting provided
for. 1 he officers elected for the ensuing year are
Dr. Miller, of Brookings, president

;
Dr. Foxton,

of Huron, vice-president, and Dr. Koobs, of Scot-
land, secretary. A committee on constitution

and by-laws was appointed to report at the next
regular meeting. Dr. Herzberg, Director of the

State Health Laboratory, was also present and
explained some of the work of the Laboratory.
Fhe meeting was also addressed by Governor
Byrne and Mr. Doane Robinson, State Statisti-

cian. The addresses and discussions were helpful

to all present, and the meeting will doubtless

create an impetus to more efficient health pro-
tection in the state and the State Board of Health
and Medical Examiners are to be commended
for instituting this move.

PHYSICIANS LICENSED AT THE JANU-
ARY (1914) EXAMINATION TO

PRACTICE IN MINNESOTA
UPON EXAMINATION

Eck, Gustave E. . .Col. of P. & S., Chicago, 1909
Gunn, Frank U. of Minn., 1895

Spinks, Robert E. . . .Detroit Col. of Med.. 1906

BY RECIPROCITY

Bohling, Bernard S Northwestern, 1912

Bolstad, Herbert C U. of Illinois, 1913

Bosworth, Robinson Jefferson, 1905

Campbell, Omar E Northwestern, 1900

Goodman, Charles Northwestern, 1911

Jesion, Joseph W Marquette, 1912

Martin, Loran M Rush, 1903

McIntosh, Harry C
. . . .Chicago Col. of Med. and Surg., 1913

Newby, Harley D Rush, 1911

Sandven, Nels O P. & S., Illinois, 1906

PRACTICE FOR SALE
In eastern South Dakota, a $3,000 unopposed prac-

tice in railroad town of 200 in rich farming community,
1,300 people in this territory. Will sell for actual invoice

of needed fixtures and instruments, no books included ;

no charge for practice. Want competent man, hospital

graduate preferred. Write for details. Address 104,

care of this office.

LOCUM TENENS WANTED
I want a young man to take charge of my practice

for five or six weeks, or longer. Practice pays over

$300 a month. Address 101, care of this office.
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PRACTICE FOR SALE
$2,500 practice in village of 400; 1,000 country peo-

ple to draw from; treated 1,000 different people in 3

years; seven-room bouse newly painted; two lots,

barn, garage, apples and small fruit; 250 feet of

cement sidewalk. Town growing; 200 feet frontage

of cement block business houses built in past year;

no house unless you buy. Practice free to purchaser

of property; must act before March 1. A druggist

physician may buy drug store as druggist died re-

cently. Address 103, care of this office.

PRACTICE FOR SALE

An established practice of from $3,000 to $4,000 in

eastern North Dakota in a city of 800. Norwegian pre-

ferred, reason for selling, going into partnership in

larger city, and must leave soon. Selling price, cost of

fixtures; will have support of only druggist. Address

99, care of this office.

PHYSICIAN’S OFFICE FOR RENT

Office in Syndicate block, Minneapolis, with large re-

ception-room in connection with another physician and

a dentist. Rent reasonable. Address 100, care of this

office, or phone Center 2496 or Nicollet 3134.

PRACTICE FOR SALE

A $3,500 practice in a fine southern Minnesota vil-

lage, opposition not strong. Business can be increased

by doing some surgery. Mostly Germans, but all speak

English. Good-will goes with purchase of office furni-

ture for $200. Will introduce successor, and give pos-

session at once. Address 96, care of this office.

PRACTICE FOR SALE

A rare opportunity. Having decided to take up hos-

pital work I will turn my practice and office equipment

over to the purchaser of my large modern residence

with office valued at $6,000. Choice location in village

of 500 in southwestern Minnesota. $2,000 cash, balance

on terms to suit purchaser. No other physician. Three

neighboring villages have no doctors. Practice aver-

ages over $4,000 yearly. Collections practically 100 per

cent. Good roads, schools, and churches. Two rail-

roads. Population chiefly Scandinavian and German.

Will sell practice and office fixtures including x-ray

for $800. Address 98, care of this office.

PHYSICIAN WANTED
There is a splendid opening for a young man,

especially a Scandinavian, in a Minnesota village of

800 population, in a rich farming community. Only
one other doctor. Address 93, care of this office.

DOCTOR: If you want practical post-graduate work
during the fine season in a delightful city, write for
particulars. Chas. Chassaignac, M. D., Dean New Or-
leans Polyclinic, Post-graduate School of Medicine, Tu-
lane, University of Louisiana. P. O. Drawer 261, New
Orleans, La.

PUBLISHER’S DEPARTMENT

MINNEAPOLIS CLINICAL LABORATORY
It would be difficult to exaggerate the value to the

medical profession of a clinical laboratory conducted

by a man thoroughly versed in modern laboratory work
with a large practical experience in the hospital and at

the bedside in private consulting work.

Dr. Henry L. Ulrich, head of the Minneapolis Clin-

ical Laboratory, is such a man. For a number of years

he has been at the head of the above Laboratory, and
has enjoyed a large consultation-practice with the best

men in the Northwest. Elis addresses before state, dis-

trict, and county medical societies in the Northwest
have done more than all other influences combined to

show our medical men the importance and value of the

biological laboratory in the diagnosis, prevention, and
cure of disease.

Dr. Ulrich’s high standing in the profession is a

guarantee of his usefulness to all who may consult him
or use his laboratory tests or products.

Fee-tables and other information will be sent upon
application. Address Minneapolis Clinical Laboratory,

410 Syndicate Block, Minneapolis.

DREER'S GARDEN BOOK FOR 1914

The middle of February in the Northwest turns the

thoughts of all lovers of the soil towards the flower

and vegetable garden
;
and thoughts of flowers and

vegetables suggest the catalogues of those houses that

have been our friends of old. Chief among these books
for beauty of illustration, excellence of culture notes,

and reliability of seeds and plants listed, is Dreer’s

Garden Book, now in its seventy-sixth annual edition.

After several years of exclusive use of Dreer’s seeds

and plants, we can say we have never once been dis-

appointed in results, and not once deceived by exagger-

ated statements in the catalogue.

Dreer’s exhibit at the National Florists’ Convention
in Minneapolis last summer was the finest made; and
as this exhibit was of planted shrubs out-of-doors and
potted plants inside, it gave the visitors opportunity to

make a fair comparative estimate of what the national

florists and seedsmen have to offer.

A copy of Dreer’s Garden Book is worth having, and
can be had for the asking. Address Henry A. Dreer,

Inc., Philadelphia.

CONSTIPATION OF INFANTS
In the adjustment of diet to the particular require-

ments of the individual infant, constipation is often a

prominent symptom that must be taken into account.

The baby that is habitually constipated is not likely

to make the progressive gain that is desired, and when
this condition exists for any great length of time it

may lead into serious digestive disturbances.

Efforts that have resulted in a large measure of

success for the Mellin’s Food Method of Milk Modifi-

cation have brought to notice certain food changes
which may be made use of in the dietetic treatment of

constipation. These food changes are briefly set forth

in a pamphlet which physicians may obtain by writing

to the Mellin’s Food Company, Boston, Mass.
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MELUBRIN

Schrenk, of the University of Heidelberg (Dcutsch

.

lied. Woch., 1912, No. 34) after using 2,500 grams on

i0 patients, reports that “We were able to confirm the

ibservations of Loening that one can cure articular

heumatism without salicylic acid preparations. We
lold this to represent a very essential advance in medi-

ine, for not every patient can tolerate salicylic acid,

md a substitute then becomes absolutely necessary.”

vlelubrin is the best substitute.

HAVE YOU YOUR COPY OF THIS BOOK?

Every doctor who reads this journal should possess

i copy of the great Therapeutic Price-List (1913-1914)

which comes from the Laboratories

of The Abbott Alkaloidal Company,

Chicago. This book is more than its

name implies, a mere price-list
;

its

size is 5x8
;

it is cloth-bound in at-

tractive library style and one depart-

ment alone contains over 100 pages

of clinical suggestions. There are

some 400 pages in all. Doctor, if you

haven't received your copy better send

for it now. It is free for the asking.

The AMWtt labkkraf^r.i

GOLD MEDAL TO ARMOUR
The Seventeenth International Congress of Medi-

ine, London, August, 1913, awarded to Armour a gold

aedal, the highest award in the class, for Digestive

'erments (Pepsin and Pancreatin). We present photo-

;raphs of the two sides herewith.

The medal is a handsome one
;

it represents the

cknowledgment of the jury selected' by this great

cientific body of men that Armour’s Pepsin and Pan-
reatin were of such quality as to entitle them to the
lighest award, a verdict that bears out the statement

nade by headquarters that Armour’s Pepsin is the

iest product of the sort.

THE GREAT PRACTICAL ADVANCE IN SERO-
THERAPY AND IMMUNIZATION BY

MEANS OF SEROBACTERINS
Serobacterins are sensitized bacterial vaccines or sus-

pensions of killed sensitized bacteria, produced by sat-

urating bacteria with the specific antibodes found in

the serum of an immunized animal. According to the

trustworthy reports of bacteriologists and clinicians,

they are destined in great measure to supplant other

means of immunizing against and treatment of many
infectious diseases.

The method of sensitizing is, in brief, the treatment

of killed bacteria with specific immune serum whereby
the bacteria unite with the immune bodies present in

the serum, so that upon injection the combination is

ready for immediate attack by the “complement” in the

patient’s blood.

There is thus secured a great gain of time over the

older methods of bacterial therapy, and whether in

prevention or treatment this immediacy is of the utmost

value. In a few days, for instance, by typhoserobac-

terin, the practitioner may now secure for his patient

immunity against typhoid as formerly in nearly a month
with the old typhoid vaccine.

There is no local irritation at site of injection and
little or no lassitude or sickness and there is no nega-

tive phase.

Of interest in this connection are the laboratory re-

sults of Theobald Smith and the work of Von Behring

in combining diphtheria toxin and antitoxin for im-

munization against diphtheria. By making mixtures

containing varying amounts of toxin and antitoxin they

were able to secure any degree of immunity—from a

short passive immunity due to the serum, to an active

immunity of long duration, resulting from the action

of the toxin.

In very late stages of the disease, when the bacterial

vaccines and even serum treatment is ineffective, suc-

cessful results are sometimes obtained and life is saved.

Besredka, of the Pasteur Institute, authoritatively

summarizes the matter by saying

:

“Whatever the nature of the virus, whether the

microbe of plague, dysentery, cholera or typhoid fever,

or whether the virus of rabies or the toxin of diph-

theria, whether the microbes are killed or living, sensi-

tization confers upon them properties which convert

them into vaccines of the first order, possessing an

action which is sure, rapid, inoffensive and durable.”

The results of the clinical use of serobacterins in

actual practice give, of course, the final and convincing

test.

A complete review of the Literature on Serobac-

terins appears in the Mulford Digest for December,

and we suggest that those who have not received a copy

of this issue request one, to be read and kept on file

for future reference.
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By E. L. Tuohy, M. D.

DULUTH, MINNESOTA

At the recent Minneapolis meeting of the

American Medical Association, there was a sym-

posium dealing with this subject. The paper and
discussion emphasized the well-accepted relation-

ship known to exist between contracted kidney

and systolic blood-pressure above 180. The writ-

er listened to the discussion, and carried away
the feeling that much of it stopped where it

should have begun. The relationship is known to

exist, and there should be no difference of opin-

ion concerning it.

In view of the apparent hesitation of clinicians

to accept the ideas thus implied, it may be worth
while to summarize the clinical and pathological

data bearing upon the subject in hand, empha-
sizing the physiological principles concerned and
the clinical findings elicited in each patient

studied.

Hesitation to accept the statement that con-

stantly high systolic blood-pressure implies a

nephritis, is based largely upon a confusion of

terms. Hard, brittle arteries have been thought
to produce high blood-pressure

;
and nephritis is

considered a continuously active kidney irritation,

to be measured chiefly in terms of albumin and
casts. Kovacs states that we must distinguish

between “arteries with a tortuous course, with
thick but nodular walls, the result of primary
atheroma and coincident with a general athero-

sclerosis, and non-tortuous, firm-walled arteries,

evenly thickened, the result of a media sclerosis

‘Head at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and

incident to a nephritis and accompanied by heart

hypertrophy.” The first type will be readily re-

called, and is seen characteristically in elderly

people, accompanied by moderate or even low

systolic blood-pressure; the sclerosis is intimal,

and due perhaps to some long-standing toxic irri-

tation. The second type is far more insidious;

comes on earlier in life, as a rule
;
and is asso-

ciated, not only with heart hypertrophy, but with

a constant and gradually increasing systolic

blood-pressure, and usually a high diastolic pres-

sure.

Many observers assert that every systolic

blood-pressure over 180, and some take a point

even as low as 160, points to the kidney as its

source. Faught, in his recent book on blood-

pressure (page 145), states that “a permanent

elevation of both systolic and diastolic pressure

is the most prominent and characteristic sign of

chronic nephritis.” He further quotes Sawada
as stating that he has never seen a case of hyper-

tension of more than 170 mm. in simple arterio-

sclerosis. Thus we see the striking tendency to

abandon precedent and make a diagnosis of con-

tracted kidney (Schrumpfniere) without consid-

eration of the urine at all.

Why should these kidney changes produce

high blood-pressure? The suggestion arises that

there is a hyperemia of the adrenals, consequent

upon the inflammation in the kidney, and result-

ing in an increase of adrenal secretion in the

blood. This explanation receives support from

the experimental side, where a definite media

sclerosis has followed the injection of adrenalin
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into animals, particularly rabbits. There are also

well authenticated instances of the same kind of

media-thickening following the use of adrenalin

subcutaneously in such condition as post-diphthe-

ritic paralysis, bronchial asthma, Addison’s dis-

ease, etc. There are those who have held, and

taught, that chronic interstitial nephritis is essen-

tially the kidney manifestation of a general ar-

teriosclerosis. Fortunately for the patients ex-

hibiting moderately high blood-pressure with

transient urinary signs, this is not true. The
mechanical vascular obstruction in the arterio-

sclerotic kidney alone can not and does not ac-

count for the very high pressure seen in many
of our chronic nephritis cases.

The differentiation between the true contract-

ed kidney, due to chronic nephritis, and the

atrophy following upon arteriosclerotic changes

in the kidney, will be fully discussed. Suffice it

to say that these entities can be clearly differen-

tiated pathologically
;
and we should be able in

most cases to make a reasonably accurate differ-

entiation in vivo.

While various factors, such as the increased

amount of adrenalin in the blood, may be of some
importance in explaining these high blood-pres-

sures, the full explanation is clear when we con-

sider the physiological interrelations of the heart

and kidneys and the blood-stream. The pri-

mary kidney function is keeping constant the

molecular concentration of the blood. According

to Rauli, the normal water content of the blood

cannot be filtered through the kidney except un-

der very high pressure—so high that the kidney

could not withstand it. He states that it is only

the excess of water, and of free soluble salts as

well, in the blood which appear in the urine and
form its bulk. Within the kidney we have the

great filter area, as determined by the number and

capacity of the glomeruli. These in conjunction,

we may conceive to be a large semipermeable

membrane. The hydrostatic pressure necessary

to produce this filtration is determined, primarily,

by the blood-pressure in the left ventricle. Stasis

in the arterial-blood arises within the glomerulus

with corresponding increase in the blood-pres-

sure, due to the fact that the vas afferens is fully

four times the size of the vas efferens. It is

estimated that 10 to 12 quarts of water are secret-

ed each day by the glomeruli. Much of this, of

course, is re-absorbed back into the blood in the

convoluted tubules with the associated inter-

change of the organic and inorganic urinary con-

stituents. These facts are pointed out briefly in

passing, to bring out clearly that the filtration ca-

pacity of the kidney will be decreased either by

an interference with the permeability of the filter

membrane or by a lack of force in the left heart.

True nephritis is, as a rule, a toxemia due to

bacterial agency. These toxines act hematogen-

ously; the irritation begins in the glomeruli.

Measured by this standard, an ascending infec-

tion of the kidney is really not a nephritis. These

latter are clearly a local disturbance. Former
clean-cut differentiations between interstitial and

parenchymatous changes have, of necessity, been

abandoned, since in all cases both tissues are af-

fected. Yet while the term parenchymatous is a

misnomer, it will survive, because it describes a

kidney of striking appearance. If the patient

survives long enough these kidneys may, and

usually do, undergo secondary contraction, ac-

companied by a great increase in the blood-pres-

sure. The previous history of an acute onset

with persistent albuminuria and gradual changes

in the urinary signs, is such that the connection is

rarely confused. The high blood-pressure in such

cases will be almost always properly interpreted

For this reason, this discussion will be confined

more particularly to the so-called primarily con-

traced kidney, or chronic interstitial nephritis.

While chronic interstitial nephritis is essen-

tially a vascular disturbance, in the sense that the

irritating toxines are carried by the blood, it is

more than simply an arteriosclerosis of the kid-

ney, because the kidneys are uniformly and com-

pletely involved. When fully developed they

have the typical granular surface. Close observa-

tion will show that the slight elevations on the

surface are of whiter appearance and fresher;

the deeper portions are reddish or grayish, and

made up of connective tissue, in which lie the

blood-vessels, imparting their color. The organ

is hard, and shows clearly its excess of fibrous

tissue. The capsule is adherent, and strips, leav-

ing little particles of kidney substance attached

to it. It was formerlv held that the insunken or

depressed portions were the results of atrophy of

certain collections of glomeruli and tubules, leav-

ing the undisturbed kidney tissue to project. The
more recent view, held in Weichselbaum’s clinic,

is that most of these small projections are re-

generated kidney tubules.

It is further held that each glomerulus has

its own collecting tubules, and that the glomeru-

lus and its tubules have the same blood-supplv
;
in

other words, when the circulation is destroyed in

the glomerulus, the associated convoluted tubules



THE JOURNAL-LANCET 123

must atrophy, not due to lack of use, but because

of lack of nutrition, since there are no arterial

anastomoses adequate to conserve them. Lor

our purpose it is unnecessary to delve too deeply

into mooted questions. We see the very decided

injury done the kidney filter when many or most

of the glomeruli are affected, involving the entire

organ, as obtains in a true nephritis. The cortex

is everywhere thinned
;
and the normal kidney

markings—striations—are lost, and this is prac-

tically the only condition where this process oc-

curs, unless we include those conditions where

large portions of kidney substance are entirely

destroyed as by infarcts.

Speaking in contrast, the kidney changes inci-

dent upon an arteriosclerosis, in isolated in-

stances, may produce an atrophic kidney, which

may be confused with the contracted kidney of

chronic nephritis. It is true that chronic nephritis

and kidney arteriosclerosis may occur together.

There are, however, definite macroscopic differ-

ences, which readily separate the two kinds of

contracted kidney. In arteriosclerosis the or-

gan is neve?' completely and uniformly involved.

Most of the indentations of the surface are seen

over the convexity, and there is always a more
or less wide area near the hilus, with a smooth,

normal surface. Deep indentures so often seen,

which may be unilateral—the result of healed in-

farcts—will not be confused with this group, be-

cause they consist of scar tissue, and adhere to

the capsule.

Regenerative changes occur in arteriosclerotic

kidneys, as well as in genuine contracted kidneys,

but are a very minor factor, save where the two
varieties of changes are combined. But there are

always unaffected areas of normal kidney tissue.

On section, the kidney markings are not lost, and

the cortex, though a little atrophic in places,

does not show the universal cortical thinning of

the genuine contracted kidney. This is the real

reason why no degree of arteriosclerosis of the

kidney produces a sufficiently great diminution

in the filtration capacity, to induce the marked
heart hypertrophy and high blood-pressure seen

with true granular kidney. The changes in the

urine can be passed over very briefly; small traces

of albumin may be present in both conditions, but

it is much more constant in true nephritis. The
quantity of urine passed in twenty-four hours is

not much increased in arteriosclerosis, and the

specific gravity remains not far below normal.

These distinctions are essential, since, unless

they be made, we cannot differentiate these two

pathological conditions clinically. The prognosis

of the arteriosclerotic kidney is very much better

than of the genuine contracted kidney. It may
also be of interest to note the relative frequency

of the two conditions, as they occur in routine

autopsies. Out of 100 autopsies studied in detail,

during a period of three months, with Erdheim,
in the pathological institute of Vienna, 25 per

cent showed definite kidney lesions. Two cases

of congenital polycystic kidney, and one of

marked infarction of both kidneys, due to an en-

docarditis, are not included. Of these renal

lesions

—

3 cases, or 12 per cent, showed serious destruc-

tion of the kidney, due to an ascending pyelone-

phritis.

3 cases, or 12 per cent, showed varied degrees

of secondary contracted kidney, following so-

called parenchymatous nephritis.

9 cases, or 36 per cent, represented acute ne-

phritis, scarlet fever, Hg poisoning, etc.

9 cases, or 36 per cent, were typical arterio-

sclerotic kidneys.

1 case, or 4 per cent, was a true granular kid-

ney.

Total, 25 cases, 100 per cent.

It is, then, in the intensity and completeness of

the organic kidney changes that we see the neces-

sity for the increase in blood-pressure, and the

cardiac hypertrophy. This hypertrophy will be

commensurate with (1) the length of time the

process has progressed, (2) the degree of kidney

destruction and its regenerative powers. This

latter statement recalls Adami's definition of in-

flammation : “The reaction of a tissue to a non-

destructive irritant.”

The sequence of events in the development of

true granular kidney may be summarized as fol-

lows
: (1) contracting kidney

; (2) hypertrophy

of the left ventricle; (3) general arteriosclero-

sis; (4) right-ventricle hypertrophy, secondary

to a left-ventricle dilatation; (5) left-ventricle

dilatation; (6) finally, signs of decompensation,

with passive congestion of viscera, cardiac asth-

ma, uremia, cerebral hemorrhage, or thrombosis.

The importance, then, of the accurate deter-

mination of the heart outline and blood-pressure,

and the estimation of their causes can not be over-

estimated, since it is in the beginning that their

changes might be checked. Left-ventricle hyper-

trophy is first evidenced by accentuation of the

second aortic tone and slightly wider or more

forceful apex-beat; “a more prominent circum-

scribed apex-beat.” A more diffuse, heaving
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apex, pushed somewhat to the left, indicates sec-

ondary right-heart hypertophy, as does also epi-

gastric heaving not due to the aorta. The left

border of the heart is of some value, if accurate-

ly determined. The personal equation counts so

much in percussion that it is probably our most
satisfactory means of determining heart-breadth,

and outline is through the use of the fluoroscope,

now, fortunately, greatly simplified. Changes in

the character of the aortic tones indicate certain

changes in the arterial walls : ringing tones mean
rigid walls. The same may also be determined

by changes in the sounds over the brachial ar-

tery—second phase—when taking the blood-pres-

sure by the auscultatory method. Accentuation

of the second aortic tone means increased blood-

pressure, due to any cause ; clinging of the tone

points to intimal roughening. But the knowledge
gained from these points alone is far from com-
plete.

In determining blood-pressure, the technic

should be as uniform and universal as possible.

In this way the findings of different observers

may be better correlated. The auscultatorv meth-
od appears best adapted to attain this end, and
particularly is this true of the diastolic pressure,

since the visual observation of the bobbing col-

umn of mercury is indefinite. The end of the

third phase, so called, is not difficult to determine,

even where such severe interference with the nor-

mal exists as in aortic insufficiency. It should be

pointed out that the determination of heart-load

pulse pressure

through the formula,
,
as re-

diastolic pressure

cently emphasized by Dr. W. S. Stone, of Toledo,

is of very great value, but a discussion of these

details is not within the scope of this paper. That
right-ventricle hypertrophy will follow left-ven-

tricle dilatation needs no confirmation ; this will

always occur regardless of the initial cause of

the dilatation. Right-ventricle hypertrophy due
solely to left-ventricle hypertrophy is at best verv
slight.

In line with the interrelationship under discus-

sion, interesting evidence of left-ventricle dila-

tations is noted, in considering the amount of

urine passed in twenty-four hours. For example,
one of the first signs of cardiac dilatation may be

a diminution in the daily output of urine. Vice

versa, one of the first evidences of betterment

from rest in bed may be a return to the former

amount passed, or even an increase. This method
has been used indirectly to test the kidnev func-

tion, through the administration of diuretin. It
j

all has to do with the problem of water-excretion,

and involves the two varying factors: (1) the

kidney-filter area, and (2) the force of the heart.

In regard to the other signs of decompensation, I

including uremia and asthma, little that is new l

has been developed.

It is well known that cerebral hemorrhage is

prone to occur where there is a constantly main-
tained high diastolic pressure. Were there no
elasticity in the arteries, the pressure within them
would drop to zero, or the baseline, as soon as

j
the ventricle contraction ceased. The diastolic

j

pressure is, therefore, the measure of resistance
j

within the peripheral vessels; and anything over

100 measures an increase. These cases are apt
;

to be the ones in which a vessel breaks in the I

brain. This is particularly true where the differ-
'

ence between systolic pressure and diastolic is

relatively small. They are not so apt to show
myocardial signs, because the heart-load is light

;

they are prone to apoplexies.

Little has been said here concerning the role

played by retained toxines and waste products

—

the result of a nephritis—in the production of

high pressure. While this occurrence cannot be

denied, it would seem to be easily overestimated.

The life course of the nephritic would indicate a

good metabolic balance until such time as defi-

nite incompensation occurs.

It is not the intention in this paper to cover

the causes of these contracted kidneys, nor to
'

dwell, particularly, on their prevention and
treatment. It might, briefly, be added that care-

ful routine examination should show us the

groups of people who are bordering upon or

above the danger-zone, as indicated by their

blood-pressures. They offer an excellent field

for treatment, and the results are exceedingly

good.

We may arbitrarily speak of these in three

groups

:

1. Comprises those individuals with so-called

hypertension; a varying pressure going up to

170. A patient in this group probably needs his

life, work, diet, and habits corrected.

2. Where the pressures register from 165 to

185, and are inclined to remain there, we may
infer that there is a general arteriosclerosis, in

which the kidneys are taking part. A sclerosis

of the splanchnic vessels may be responsible for

this extra rise of 15 to 20 points, instead of the

kidneys, but splanchnic sclerosis is very infre-

quent.
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3. In this group, with the systolic pressures

persisting above 185—and the higher they go,

the more definite they become—we may look un-

erringly to a true nephritis as their source. Care-

ful observation of the urine and the amount

passed in 24 hours will show us the signs con-

firmatorv of chronic interstitial nephritis.

Meddlesome and mis-applied therapy in the

first two groups can do little harm ; in the third,

it can work great havoc. It should never be for-

gotten that the high blood-pressure is nature’s

method of retaining compensation. This does

not mean that there is no therapy. A determina-

tion of the cause of the nephritis, in the begin-

ning, should theoretically stay its course. If

found in its full development, restriction of the

fluids taken into the body and the proper order-

ing of the patient's life, coupled with the reduc-

tion of the blood-pressure within moderate lim-

its, gives him immense relief from many symp-

toms, more particularly those of a nervous na-

ture. Undue lowering of the pressure invites

uremia. If he is in the stage of decompensation,

his condition is by no means hopeless. The re-

sources shown by nature, in carrying him so far

as she has, still attend him, and a little conserva-

tive assistance on the part of the physician may
greatly extend his allotment of years.

URINARY FINDINGS DIFFERENTIATION

True Chronic Interstitial
Nephritis Granular
Kidney (Sehrumpf-

niere)

1. Twenty-four hours’
amount, constantly in-
creased, night more than
day.

2. Specific gravity low:
1010-1014.

3. Sediment, slight hut
constant.

4. Albumin, trace con-
stantly.

5. Casts, hyaline and a
few granular and a few
leucocytes.

6. Blood-pressure, con-
stantly high, above 180.

7. Heart outline, defi-
nite hypertrophy.

Arteriosclerotic Kidney

May be increased, but
is varying. Not much
above normal.

At or near normal.

Scanty or absent.

Slight trace intermit-
tently or absent.

Occasionally hyaline
cast.

Variable between 165
and 185.

Never very decided
when uncomplicated.

DISCUSSION

Dr. George Douglas Head (Minneapolis) : Studied

from a clinical viewpoint, nephritis presents the aspect

of a threefold problem
;
problem of edema, problem of

uremia, problem of hypertension. It is with the last

of these that Dr. Tuohy’s paper deals.

What is the cause of hypertension in nephritis? It

is not caused by thick, rigid arterial walls since many

cases of nephritis with high tension have elastic, pliable

arteries. Furthermore, thick pipe-stem arteries do not

always mean high arterial tension. One of the most

remarkable cases of pipe-stem arteries that I have seen

was in an old man of seventy-two years, and showed
a blood-pressure of 110, with a good compensating

heart, normal heart-tones, and no cardiac hypertrophy.

The toxic substances which a damaged kidney fails to

excrete, do not of themselves cause high blood-pressure.

You have all seen many cases of acute nephritis with

scanty urine and diminished excretion of solids and
fluids in which the blood-pressure was normal or below

normal. In my experience, acute nephritis is not often

accompanied by an increase of blood-pressure.

Loeb has endeavored to account for hypertension on

the regulatory theory, the obliteration of the diseased

glomeruli requiring the driving of the blood through

the renal vessels under greater pressure. Jores has

disproven this idea by presenting a series of cases

with high blood-pressure and markedly hypertrophied

heart with scarcely demonstrable kidney lesions.

Our knowledge of amyloid disease of the kidney

clearly teaches us that extensive glomerular disease

has very little to do with high blood-pressure, since,

in most cases of waxy kidney, very little, if any, increase

of blood-pressure and almost no cardiac hypertrophy

are encountered.

Bright, in his original study of nephritis, suggested

that the altered composition of the blood, due to a

failure of the kidneys to eliminate waste products, thus

bringing on a vasomotor spasm of arteries and arterioles,

was the cause of hypertension and hypertrophy of the

heart. This conception, I think, appeals to most of

us as more nearly the truth. Experimental evidence

is not lacking to support this view.

Passler and Heinecke, by removing the one kidney

in dogs and removing by successive steps portions of

the remaining kidney, have shown that as the amount
of kidney substance remaining is removed, blood-pres-

sure rises, the heart hypertrophies and polyuria results.

They conclude as a result of their excision experiments:

1. That hypertrophy of the heart in nephritis is the

consequence of kidney disease.

2. That as a result of kidney lesions an increased ir-

ritability of the vasoconstrictor apparatus results, caus-

ing arterial spasm.

3. That hypertrophy of the left auricle and the right

heart is a later consequence of insufficiency of the left

ventricle.

Clinical experience bears this out. We have all seen

long-standing cases of nephritis go on without symp-

toms of consequence until the heart began to show evi-

dence of over-dilatation, a bruit develop at the apex, and

dyspnea appear.

The suggestion of Neusser that suprerenal gland se-

cretion might be the cause of nephritic hypertension,

aroused at once much interest. Oliver and Schafer

proved that blood-pressure could be raised by the injec-

tion of epinephrin into the blood.

The well-marked hypertension of Addison’s disease

and the rapid death with low blood-pressure furnished
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the reverse side of the picture which offered confirma-

tory evidence.

A vast amount of experimental work by Hultgen and
Anderson, Haskins and McClure, Bayer, Biedl, and

many others, added much to our knowledge concerning

the physiological effect of epinephrin. Janeway, in an

excellent review of the subject, concludes that up to

the present time epinephrin has not been proven to

play any part in the maintenance of normal vascular

tonus, and that no convincing evidence has been pre-

sented to prove that there is any connection between ad-

renal gland secretion and states of high blood-pressure,

with or without nephritis.

While, therefore, clinical experience has taught us

that chronic nephritis, cardiac hypertrophy, and high

blood-pressure are closely associated and stand in some
causal relation, each to the other, we are not as yet in

a position to state what that relationship is, and cannot

even guess at the underlying operative factors in the

case. Our perplexity is well illustrated in the case re-

cently under observation in our service at the University

Hospital. The patient was a robust man of about forty

years. He began to have symptoms of kidney disease

about six months before coming under our observation.

He entered the hospital with all the signs of an advanced
nephritis, edema, large heart, high tension, low specific-

gravity urine, much albumin, and many hyaline, granu-

lar, and some waxy casts. Under rest, catharsis, and
liquid diet, he improved markedly. His edema disap-

peared from his limbs, his urinary excretion increased,

his uremic symptoms subsided, and he brightened up and
became interested in getting well. Suddenly after one
or two days of gastric disturbance, the patient went

into uremic convulsions and died. The autopsy re-

vealed no cause for his death outside of a high-grade

nephritis with a small, red, granular kidney. Why this

sudden change in the condition of the patient, in bed, un-

der carefully regulated feeding, excreting more solids

and fluids, and who to all outward clinical signs was
improving? Some toxic change must have suddenly

taken place in his circulating fluids, entirely disassociat-

ed with high blood-pressure and hypertrophied heart,

which brought on such a sudden fatal termination. We
need more knowledge concerning the circulating toxines

and their physiological effects in all forms of nephritis

before we are in a position to discuss these questions in-

telligently.

Dr. Tuohy (closing the discussion) : There is very

little more that I wish to add. The effort is to point out

the necessity of judging kidney changes in terms of the

systolic and diastolic blood-pressure
;
not that all of the

routine examinations of the urine, etc., are to be disre-

garded, but that these findings should all be correlated.

A careful study of blood-pressure will tell us which in-

dividuals are bordering upon dangerous ground.

After the kidney has begun to be diseased we get the

most tangible evidence of atrophy and impairment of its

filtration capacity through the changes occurring in the

vascular system and denoted by a permanent elevation

of the blood-pressure. Whether the former is the cause

of the latter or not, as pointed out by Dr. Head, a final

and decisive answer cannot be given. This by no means
alters this correlation, nor obviates the necessity of clini-

cians considering these facts in pointing out to the pa-

tient his needs, the giving of a logically deduced prog-

nosis.

ACCIDENT NEUROSIS*
By J. M. Lewis, M. D.

MINNEAPOLIS

The type of neurosis I wish to consider in

this paper, is the result of accident without le-

sion, or with such structural damage that repair

should follow without loss or disturbance of

function of the injured part. To hastily bring

out the few points permitted by the time at my
disposal, I will read a case-report.

Mr. A. received a scalp wound made by a

splinter from a board detached by a wheel-bar-

row falling upon the roof built over a stationary

engine near which he was standing. The wound
in his scalp was properly treated. He was not

knocked down, was not unconscious, and walked
to and from the physician's office. He rested

two or three days, and then resumed work, and
the wound completely healed.

About two weeks later he quit work, and the

company received a letter stating that large dam-
ages would be asked for serious injuries and per-

*Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

manent disability. I examined this man a few

months later, and found that he had lost in

weight, vomited frequently, often when walking

on the street, slept badly, and walked about a

great deal at night
;
was dull mentally, answering

slowly or disregarding questions. He complained

of severe, continuous pain in the head, great

soreness and pain at the point of scalp injury,

and tenderness over the entire length of the

spine, more acute in spots, and a temperature of

99.75 degrees. A settlement was advised, which

was promptly made, and two weeks later this

man reported for work, and stated that he was

perfectly well.

Symptoms in such cases are psychic, physically

manifested, and aggravated and continued by

toxemia
;
and they are usually due to suggestion

received in the following way : an unimportant

accident under such circumstances that liability

for damages is believed to exist
;
a lawyer who is

willing to take the case for a contingent fee, and
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i physician selected by the lawyer, who makes

-epeated examinations and searches for all

mown symptoms of organic lesions of the ner-

vous system
;
and, finally, the framing of a writ-

en report which furnishes the foundation for

egal action. Let me read one of these reports,

vhich came into my hands a few days since.

The claimant received a lacerated wound of

he scalp on the back of the head, which was

iroperlv treated and healed in a few days, when
le resumed and continued his regular work. A
ew weeks later, a claim was made through an

.ttorney; and the physician selected for the pur-

>ose made this written statement

:

“Laceration of the scalp and deeper tissues

hrough to the skull, extending laterally three

nches in length, the center corresponding to an

maginary line extending vertically over the ex-

ernal occipital protuberance. Concussion due

o blow affecting the cranial nerves, causing ver-

igo, headache, and pain over the frontal and oc-

ipital areas. Wound still infected, and not out

>f danger. Maybe internal injuries will develop

ater, according to the force of the blow re-

eived. May affect mentality, etc.”

Such causes, with idleness and the hope of

getting a large amount of money, plunge the

ndividual into a whirlpool of anxiety and appre-

lension, and cause serious disturbance of the

unctions, especially of metabolism and elimina-

ion, with such pronounced symptoms as mental

listurbance, vomiting (even to the degree of fe-

al vomiting), and intermittent or continuous

ever. Although these things are psychical at

irst, pronounced physical manifestations follow ;

nd, if kept in existence long enough, structural

hanges develop, and the neurosis is converted

nto organic disease, and permanent disability

ollows.

Auto-intoxication can change the anatomy of

he nerve centers
;
and the part to which atten-

ion is constantly directed becomes the seat of

listurbance.

The medical expert, when called upon to ex-

mine people who have large claims in litigation

or personal injuries, must distinguish between
he symptoms of traumatic lesions and those due
o psychosis, toxemia, and simulation. Many
oolish theories and much unscientific reasoning

tnd ignorance surround the investigations of

lead and spinal injuries. The nature of injuries

o these structures is practically identical with

njuries of other parts of the body. Contusions,

acerations, and fractures without infection tend

o repair, just as do similar lesions of other parts.

Think of the extensive surgical work frequently

done on the skull and on the bones of the spinal

column. Think of the tolerance shown by the

spinal cord to traumatism from injections about

and into its substance, and the wonderful resto-

ration of nerves by surgical treatment. Impor-
tant traumatic lesions of nerves or of the nerve

centers are followed immediately by pronounced
symptoms in a proportionate degree.

Spinal-cord pressure from displaced bone or

from laceration and hemorrhage, will cause im-

mediate symptoms with anesthesia and loss of

motion. Any disturbance of one without the

other is probably due to simulation, and not due
to important structural lesion. To illustrate

:

When the posterior roots are surgically divided

and sensation is destroyed, a corresponding loss

of motion always follows. Small shifting patches

of anesthesia or hyperesthesia are always psychic.

The reflexes are uncertain. The normal for one

individual would be great exaggeration or los.-

for another. The patella reflex may be absent

in perfect health. Ankle clonus may be present

in the apparently healthy person. We may have

reflex motor paralysis of a group of muscles of

the leg, as we occasionally find from the effect

of phymosis, without disturbance of sensation of

the superficial tissues, but, as a general proposi-

tion, sensation is necessary for motility and co-

ordination. We often have lateral curvature

from the shortening of one leg. This condition

recently formed the basis for a $50,000 personal

injury suit. We may also have an unimportant

posterior curvature, but a posterior angle is due

to serious lesion. The person who talks about

pressure on the spinal cord or nerves, from

strains and lacerations of ligaments and a dis-

placed vertebra, is a knave or hopelessly ignorant.

The only people I know of with displaced bones

of the spine are in the hospital waiting to be

carried out.

Deformities caused by hysterical contractions

closely resemble those caused by traumatism. The
character of the accident, the amount of force

and how applied, and the immediate effects of

the injury should be carefully considered. The
remote development of symptoms out of propor-

tion to the immediate always raises the suspicion

that causes other than those from accidental in-

jury are in evidence. Simulation is difficult and

usually easily detected. Exaggeration is always

a factor in personal injury claims. Subjective

symptoms are unreliable, and must not be ac-

cepted unless sustained by other evidence than

the individual’s statements.



128 THE JOURNAL-LANCET

In these cases, we have to deal with a condi-

tion. What is to he done with the victim who is

really incapacitated by the conspiracy? The
courts have held that liability is just as great for

the accidental death or injury of a person dis-

eased as one in health ; and I believe that the

lawyer and the doctor who frame up these fake-

injury cases should he held responsible when a

claimant becomes disabled from the effects of

this type of accident neurosis.

DISCUSSION

Dr. A. A. Law (Minneapolis) : This subject comes
so appropriately within the sphere of the neurologist

that a surgeon hesitates to discuss it. There are many
points in the doctor’s paper that are of vital interest

to the surgeon, as well as in all allied branches of

medicine.

If there is one type of traumatic case which may
have the subsequent neuroses the doctor speaks of, it

is a case of head-injury. We are very loth to make
any definite statement relative to the end-results of

head-injury. Even the slightest head-injury may result

in secondary symptoms. There may be slight hemor-
rhages or molecular changes in the cortex. We do not

know what they are, but we get end-results which are

unfavorable, and therefore we should be careful in

giving a prognosis.

The essayist brought up the question of auto-

suggestion. This is a “death valley” which the surgeon
likes to go around, but which the neurologists like to

explore. Autosuggestion is a factor in connection with

symptoms. In this connection I often quote to students

the case of the French criminal who was condemned
to death. Blindfolded, they put him on a slab, touched
his arm with a piece of ice, let warm water run over
his arm, and allowed him to think he was bleeding to

death; he died with all the symptoms of hemorrhage.
Suggestion plays an important part in the production of

symptoms. Dr. Crile has shown that long sustained

fear or apprehension results in degeneration of the

nerve cells of the cortex. It is possible there may be

something in suggestion which results in pathologic

conditions, but as a surgeon I do not believe it. When
we stop to consider that every man, woman and child

in a community is educated by the lay press, by un-

scrupulous doctors, by more unscrupulous lawyers

—

educated in the knowledge that they can recover dam-
ages from corporations, is it any wonder they magnify
their symptoms? Every one of us is familiar with

case after case, particularly if we are corporation

surgeons or do any other kind of surgery, of how
people have symptoms out of proportion to their injury,

symptoms which are subjective, pure and simple. Just

the minute they get a settlement they throw their

crutches away—they are well. These things furnish us

ample grounds for skepticism.

CHRONIC MULTIPLE ARTHRITIS*
By Emil S. Geist, M. D.

MINNEAPOLIS

Up to very recently one of the most hopeless

conditions which the physician had to cope with

was so-called arthritis deformans. The name
arthritis deformans, however, meant very little,

for every joint inflammation is potentially a de-

forming disease.

About ten years ago there arrived a period

where the attempt was made to classify and re-

classify, according to etiology or according to

our meager pathological knowledge, so that

great confusion existed, and still exists, in the

minds of many regarding the type of case which

may be under consideration at the time. Quite

long-winded names were applied to the various

supposed forms of this chronic joint disease, and
there was no uniformity of classification; and
that was about as close as medical science ar-

rived at a cure. Much time and energy were

wasted in discussing whether this authority’s or

that authority’s classification was correct ; and in

the meantime the patient's condition continued

to get worse. We are still groping in the dark

*Read before the Crow River Valley Medical Society
August 7, 1913.

regarding many of these cases. However,
enough is known today regarding chronic joint

disease to enable us to treat some of these cases

in an intelligent manner, provided we get them

early enough, and are able to study them care-

full) enough, aided by all the diagnostic means
we can call to our command.

In the consideration of this disease, as in that

of any other, the location of the cause, the ques-

tion of etiology, is of primary importance. Once
the cause is found, the cure, as a rule, is simple,

provided the destructive processes in the joint

itself have not been too severe in their ravages.

We have learned in recent years to make a

rather simple subdivision of the question of

chronic arthritis.

We shall pass rather hastily over the nervous

type of arthritis. The most obvious of this type

are those forms of joint disease which are known
as trophic, such as the tabetic joint; the joint of

syringomyelia, of lateral sclerosis, and other

spinal cord diseases. Here, according to most

authors, we have a trophic disturbance affecting

probably the nutrition of the joint structures;
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roughening of cartilage
;
relaxation and destruc-

tion of ligaments
;
and general disorganization of

joint structures. They are usually painless
;
and

the trouble, as a rule, is monarticular, although

several joints may be affected. It is of import-

ance to know that frequently a joint symptom is

the first thing to appear in the onset of one of

these chronic nerve lesions. I have seen eight

or ten cases of tabetic joint in which the joint

trouble was the first one complained of
;
and it

was only after careful search that other symp-

toms of tabes were elicited. In other words, the

Charcot joint was the first manifestation of tabes

dorsalis.

I have had three cases of curvature of the

spine occurring rather rapicllv in young adults,

one of them, by the wav, having been referred

by a neurologist for the lateral curvature. Care-

ful examination showed that the scoliosis was
really nothing but the first symptom of begin-

ning' syringomyelia. Some authors, however,

are inclined to class these joint affections even

among the infections, stating that in the case of

tabetic joint the great probability is that the

spirocheta of Schaudinn is responsible for the

local lesion, just as the gonococcus is in a gonor-

rheal joint.

We are still little acquainted with the other

forms of chronic arthritis of nervous origin. Per-

haps they are classed as being of nervous origin

because we have, in truth, not yet found the real

cause. As yet, however, we class that type of

the disease formerly known as “atrophic

arthritis” as being of nervous origin; and, as a

matter of fact, it is frequenth the case that in

people advanced in years a severe nervous shock,

such, for instance, as the death of a child, will

be the starting-point for a chronic, insidious

arthritis. The patients are usual lv of the class

styled “neurotics”
;
but, as before said, it may

well be that within a few years we shall be more
enlightened about this type, and also class it

under the form which we shall now consider and
which will form the chief basis for this paper.

CHRONIC INFECTIOUS ARTHRITIS

It has been shown, both clinically and experi-

mentally, that a great manv cases of so-called

“chronic arthritis” are nothing but the joint

manifestation of a chronic, indolent infection,

or the results of absorption of toxic matters from
other portions of the body. Rosenow, of Chi-

cago, during the past two years, has isolated

many forms of germs taken from the joints of

sufferers from chronic arthritis, has injected

them into rabbits, and has produced similar

chronic joint lesions in the rabbits.

Goldthwaite has described many cases of

chronic arthritis due to chronic intoxication of

the products of faulty metabolism following dis-

orders of the gastro-intestinal tract. Indeed, it

is the gastro-intestinal tract chiefly to which we
must look for the focus, or atrium, of disease,

and by careful search, we shall find that in ninety

per cent of the cases where the infection can be

recognized, it will be found to be situated some-
where in the gastro-intestinal tract. Mouth in-

fections, tooth infections, tonsilar infections, in-

fections of the accessory sinuses of the nose, and
middle ear infections are perhaps to be blamed
for about one-half of the chronic 'infectious

arthritides. We have long been accustomed to

think of the tonsil as the origin of infection of

acute rheumatism. We now know that there

are many other points about the mouth than the

tonsil from which absorption may occur. We
certainly do not know all about how the infec-

tious matter travels from the original site of

disease to the joint structures. The studies in

immunity, however, have taught us one thing;

and that is that one virulent infection will in-

crease immunity, whereas long-continued and
repeated small closes of toxin will tend to destroy

immunity. We have, in other words, some place

in the mouth a small infectious focus which is

continually discharging into the system a small

amount of toxin which, in the cases of chronic

arthritis, is by some route, probably the hema-
togenous, distributed to the joint.

Besides the mouth, there are many other foci

of infection. The stomach, the duodenum, and
the rectum are frequent sites. The urethra and
the Fallopian tubes should not be forgotten in

looking for possible foci of disease. At the last

meeting of the American Medical Association,

Freiberg reported a case in which laparotomy

.disclosed a pus tube, upon the removal of which

the patient’s joint symptoms promptly subsided.

It is most important, however, to attend, first,

to the mouth, nose, and accessory sinuses, and
to attend to these carefullv and remove all pos-

sible foci of disease. In addition to this, it is

well to try to isolate, if possible, the offending

germ, and make from it an autogenous vaccine.

It is the modern conception that there is no one

form of bacterium responsible for chronic mul-

tiple arthritis
;
therefore, no stock vaccine is liable

to be of value in these cases.

The serologist must be called on to try to iso-

late the offending germ for an autogenous vac-
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cine, should vaccine therapy be called to aid.

1 laving found the possible cause, however, as

situated in the teeth or other structures about

the mouth, we must absolutely remove the cause

;

and we must not be content with superficial ex-

aminations or superficial work on the part of

some dentists and rhinologists. Several times,

however, 1 have returned a patient to a dentist

with instructions to make the mouth as perfect

as possible, as far as the teeth were concerned.

Obvious cavities and abscesses were properly

treated, but root abscesses and chronic alveolar

arthritis, the so-called pyorrhea, were often over-

looked. Perhaps a case would illustrate.

Mr. P., aged 55, had been troubled by slowly

increasing pain confined to the lower region of

the spine. The soreness and stiffness increased

so that slight jars would cause exceeding pain.

The left wrist began to swell some time later.

On putting the patient to bed, it was found that

there was mild leukocytosis, loss of wpight, some
evening temperature, some night sweat, and

the tuberculin test absolutely negative. The diag-

nosis of infectious arthritis of the spine and of

the wrist was made
;
and it became necessary to

look for the original site of infection. On open-

ing the patient’s mouth, it was seen that several

teeth needed attention. The patient was accord-

ingly referred to a dentist. Three months later,

he returned with no improvement visible, the

symptoms having continued
;

in fact, the condi-

tion having become somewhat worse, so that he

now was bedridden. Careful examination of all

other plausible foci of infection was made, with

entire negative results. Finally, it was decided

that all of the teeth be .r-rayed to see if there

might not be some hidden pockets along some

of the roots. It disclosed that the roots of three

teeth, which were considered absolutely normal

and had never given the patient any discomfort,

were capped by abscesses. It was difficult to

get the patient’s consent to have the dentist drill

up through these teeth and empty these pus

pockets, our only knowledge of which we had

obtained by the .r-rav. When, however, this

was done, it was found that all three abscesses

were present, and that they contained an intense-

ly odoriferous pus. Almost immediately on estab-

lishing this drainage, the patient’s temperature

dropped to normal, and within two weeks all

joint pains had subsided.

The patient made an uneventful recovery, and

today is as strong as ever.

This history could be duplicated many times

in cases of my own experience
;
and every one

seeing a large number of joint cases can cite

similar experiences. Once that the real focus

of infection is found, joint symptoms will clear

up, provided, however, that the joint destruction

itself has not advanced too far.

I have had cases presenting, for instance,

lesions at the ankles, knees, and hips, in which
removal of the primary cause, followed by opera-

tion designed to straighten the legs and to re-

move contractions, has transformed a few bed-

ridden patients to a class that could get about

with crutches, or even canes.

Of course, when we find an infectious focus,

we cannot always be sure that it is the one from
which the absorption has taken place. But in

the present state of our knowledge, we must
attempt to remove every possible cause of in-

fection. If we find that our results do not show
improvement, we must blame ourselves for not

having found the real cause, and we must look

further and keep on looking until we do find

the original atrium.

Another cause for what is possibly not in

the strict sense of the word “infectious”, is that

class of chronic arthritis due to some form of

viseral ptosis. My eyes were opened to this at

the time of a visit of Goldthwaite to the Twin
Cities about four years ago. At that time, Gold-

thwaite gave a clinic at the St. Paul City Hospi-

tal, and, knowing of Goldthwaite’s work on

chronic arthritis, I had eight or ten patients at

the St. Paul City Hospital.

The case that I was particularly interested in

was that of a young girl twenty years old, suf-

fering from extensive multiple arthritis, which

did not disable her much, though it was painful,

and exceedingly so at times. A great many of

the smaller joints of the hands and feet were

affected, and also an elbow, a shoulder, a hip

and knee, and two ankles. Slight enlargements

existed at all these points, some deformity had

occurred in nearly all of them, and motion was

more or less limited in all of them
;
and every

two or three months a new joint would develop

symptoms. The disease, in other words, was of

distinctly progressive form. We had, by the

way, given this case much thought and much
attention. The tonsils had been removed by our

advice ; the teeth had been attended to
;
the nasal

sinuses had been examined ; and every possible

focus of disease had been looked into, all without

improvement. On the patient’s request, she re-

ceived a dose of mixed toxins, which gave a very

marked reaction and which promptly increased

her troubles. After Goldthwaite had examined
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this case before the clinic, in a necessarily hasty

manner, he approved all that we had done, said

that possibly we had removed the original focus

of disease when the tonsils had been removed,

and that the girl might get somewhat better.

In parting, however, he suggested that we
make a careful study of the viscera of this girl.

The girl, he said, gave him the impression that

we might find gastroptosis.

Dr. Stumm, of St. Paul, who was attending

this clinic, requested me, on the spur of the

moment, to give my consent that this patient's

stomach be inflated immediately. This was
done; and within five minutes after the time that

Goldthwaite had made the tentative diagnosis

of gastroptosis, Dr. Stumm was able to re-intro-

duce tbe patient to the physicians assembled

showing that the stomach was within the false

pelvis, and that there existed gastroptosis. This

was, of course, a complete demonstration that

Goldth waite’s hypothesis was correct.

The patient, of course, was immediately given

appropriate treatment for this. The meals ever

since have been followed by recumbency with

the hips higher than the shoulders. The patient

wears an apparatus to support the viscera. It

may be of interest to know that no new joint-

symptoms have developed since then, and some
of the old joints have become markedly better;

in other words, the patient has improved. This
history is one that can also be duplicated many
times.

In the dr-ray with the bismuth meal, we have
a valuable aid in the diagnosis of these gastropto-

ses and enteroptoses.

I have perhaps said enough today to again

attract your attention to this, up to recently,

seemingly hopeless disease. All of us know that

it is of great importance to the patient that a

certain percentage of these cases can be im-

proved, provided we study the cases carefully

enough and give them enough attention. The
outlook heretofore has been so poor, and so little

could be done up to recently, that all of us must

be glad that we are, seemingly, finally arriving

at some results in the treatment of these cases,

rather than spending our time in discussing vari-

ous varieties of tbe disease and letting the pa-

tients go from bad to worse.

GASTRIC AND DUODENAL ULCER: RECOGNITION AND
TREATMENT*

By T. W. Stumm, M. D.

ST. PAUL

I have chosen to consider gastric and duo-

denal ulcers together on account of their close

relationship. They both are apparently of the

same origin, and in many ways present similar

symptoms
;

in fact, an ulcer may be so located

that a part of it is in the stomach and a part in

the duodenum.
I have made no attempt here to review the

literature. Volumes have been written on this

subject in the last few years; and yet I offer no
apology for saying something more on it, for

this is one of the most common pathologic con-

ditions that we meet in the upper abdominal
region, and it is only by having constantly stud-

ied it that our understanding of the condition

has materially improved in the last decade. For-

merly, too much consideration was given to the

autopsy study and too little to the clinical, in-

cluding the autopsy in vivo. If all our studies

prior to fifteen years ago were forgotten, we

Read before the Eau Claire County Medical Society
at Eau Claire, Wisconsin, October 9, 1913.

should be about as well off as we are ; for during

this time the knowledge gained is the basis of

what we know of the condition today. Some
years ago various statistics were compiled. These
have been handed down from one text-book to

another, and really, after all, furnish no true

knowledge. That day, fortunately, is about gone,

and a clearer conception is now being taught.

These ulcers are widespread, and occur in

all classes of society; people in the highest walks

of life, as well as in the lowest, are subject to

them. For some years I have tried to associate

the condition with some special occupation, but

have been utterly unable to do so. The mer-
chant and banker are just as prone to the con-

dition as the street-laborer or shop-girl. One
thing we can say, though, namely, that males

are much more frequently affected than females,

probably three to one, or even more. A state-

ment that formerly was current in nearly all

text-books,—that young chlorotic girls are espe-

cially liable to ulcer of the stomach,—is todav
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known to be a false statement. Once in a while

a chlorotic girl is seen with an ulcer, hut it is

a rare occurrence. During this same range of

time numerous adults well along in life will be

seen ; in fact, the disease usually begins in adult

life, say from twenty-five to thirty-five years of

age, and continues for years, sometimes as much
as fifty years having elapsed since the beginning

of the condition. Not infrequently one finds

that these patients have been suffering for ten,

fifteen, or twenty years; and it is only in an

occasional case that the condition is recognized

during the first attack. This term “attack” is

probably not entirely an appropriate one to use,

yet when we go into the history of these patients

we nearly always find that they are subject to

recurrences, the lapse of time between the recur-

rences leaving the patient comparatively free

from stomach trouble and in many cases entirely

free. The attacks vary in the length of their

duration
;
sometimes an exacerbation will last

only for ten days or such a matter before quiet-

ing down
;

in other instances it may last for

weeks or months. Even though the patient has

suffered for a number of months with such an

exacerbation, there is usually a quiescent period

following of a very variable duration. Some-

times after such an attack a patient may go on

for some wars to be taken again after this time

with very similar complaints. Other patients,

again, seem to show a marked regularity of the

occurrence of their symptoms in the spring and

fall of the vear. This is a fact that has been

frequently noted by me, though I have never

been able to give any satisfactory explanation

for it. After there have been a number of recur-

rences, however, in a great many cases there

comes a time when the pathologic changes are

such that the complaints are almost constant, or

quite so, with only slight remissions now and

then when the patients are a little better. One
can easily see that when a condition like this is

drawn out covering years, the patients not infre-

quently do not come in the hands of a physician

for treatment until they are along in middle life,

the condition too often earlier in life not having

received proper consideration.

To draw a picture of gastric and duodenal

ulcer that will fit a large percentage of the cases

is impossible. The disease presents various pic-

tures
;
and it is only by understanding it in a

general, broad sense, that one really can have a

clear conception of the various phases of it. The
most important and most complained of single

symptom is pain. This is most usually located

in the pit of the stomach. It is usually described

as a real pain, not a discomfort, that is burning

and gnawing in character. In a certain number
of cases this pain seems to radiate through to

the back, though such is not complained of by

nearly all the patients. In some instances the

pain is most excruciating in character, causing

the patient to make pressure in the region of

the stomach with the hands, by leaning against

something, by lying on a pillow, or by rolling

up a harder substance and lying on that. Not
long ago a patient came into my office who stated

he frequently rolled up a rug and would lie down
on the floor with this placed across his stomach.

In a few cases the pain is higher up under the

sternum, the latter probably being associated

with ulcer in the cardia. On the other hand,

there are cases that only experience a very slight

amount of pain, and some in which the pain is

never complained of at all until a profuse hemor-
rhage or a perforation comes. Associated with

the pain is usually a heavy, full, uncomfortable

feeling in the upper abdomen, accompanied with

more or less belching of gas; the old chronic

ulcer cases being especially apt to complain of

belching, this frequently coming on a number
of hours after the heaviest meal of the day has

been taken. Since so many people take their

dinner meal in the evening the belching fre-

quently occurs during the night, say from twelve

to two or three o’clock in the morning.

In the greatest number of cases the pain be-

gins from an hour to two hours after eating in

the gastric ulcer cases, and four or five hours

after eating in the duodenal ulcer. This is prob-

ably the strongest point in the differentiation of

the two kinds of ulcers, though even this can

frequently not be relied upon. There are some
men who have seen a great many ulcers and who
claim they can make a differential diagnosis be-

tween the two conditions in nearly every case,

while other men, whose standing is just as high,

most emphatically deny that such can be done.

Personally, I do not think anyone can say, in a

great many cases, whether the ulcer is in the

stomach or the duodenum. In fact, if one is

quite positive of the diagnosis of an ulcer, it

makes very little difference on which side of the

pyloric ring it is located.

The quantity and quality of food play a large

role in the amount of distress and pain that these

patients complain of. It is generally recognized

that heavy, indigestible food causes much more
pain than liquids and light foods. It is a com-

mon occurrence for these patients, after the ulcer
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has become chronic, to say they have been living

on milk, soup, eggs, breakfast-foods, etc., for

months, or, in some cases, even for years.

Another thing relative to the food, which the

patients frequently learn for themselves, is that

the pain is much less for an hour or two after

taking food
;
and, in consequence of this, they

learn to eat frequently. Many of them are in the

habit of taking a luncheon about ten o'clock in

the morning, four o’clock in the afternoon, and

at night placing some food on a table or window-

sill where it will be of easy access
;
then, during

the night when the pain becomes severe and the

patient awakened, enough relief will be afforded

by the ingestion of the food to allow him to get

back to sleep again.

In consequence of the under-nourishment a

great many of these patients lose in weight,

though some of them manage to take enough

food to keep themselves fairly or quite well nour-

ished. Owing to the pain that is produced they

often become more or less nauseated and vomit,

after which considerable relief is usually experi-

enced. Experience is a good teacher, and as

many of them learn that relief is afforded by

emptying the stomach they often make them-

selves vomit when the pain conies on by “sticking

the finger down the throat.” The material that

is vomited usually tastes sour and bitter, and

from this, rather than from actual chemical esti-

mation, the belief has become quite firmly fixed

that gastric ulcer has a high acidity as one of

its most frequent accompaniments. Yet, if one

makes a careful gastric analysis and estimates

the amount of free and total hydrochloric acid

in the ulcer cases for a period of time, it will

be found that not more than one-half of the cases

are associated with a high acidity. Many of them
show a normal amount of acid. In the cases of

long-standing a hypersecretion is much more
common, the total acid content being about what
it normallv is.

In some of the cases hemorrhages occur to

such an extent that the blood is easily recognized

with the naked eye. The percentage of cases,

though, in which such hemorrhages occur, is

probably not more than twenty. In some other

cases where hemorrhages occur the blood will

be passed through the bowels, and, because of

its decomposition, will cause the stool to assume
a black, tarry appearance. I should say that

fully as many patients will give a history of pass-

ing black, tarry stools, as there are who vomit
blood, if not more. The hemorrhage, whether
it be vomited or passed through the bowel, may

be so severe that the patient will be exsanguin-
ated, though this is an extremely rare occur-

rence. He may bleed until almost as white as

a sheet, even become unconscious, and still not
bleed to death. Another form of hemorrhage
that is of great importance, and of very com-
mon occurrence, in fact, present in most cases,

is the occult blood that is found in the stools. It

is true that there are numerous other sources
that this occult blood may come from

;

yet, if a

patient stays on a meat-free diet, with symptoms
pointing to an ulcer, the finding of occult blood
in the stools bears much weight. I make it a

practice in such cases to examine the stools for

occult blood; and it is surprising how frequently

it is found. This is also an excellent guide to

keep in mind when the patient is put on treat-

ment
;
and it will he seen that the blood in the

stools will disappear as the ulcer heals.

Test-meals and test-breakfasts have been used
for years in working up these cases. The test-

breakfast, which is given fasting, usually con-

sists of bread and water, or bread and tea, or

some such similar food. This is usually recov-

ered at the end of about an hour; yet it is onlv

rarely that any information is gained through
such a procedure that furnishes material evidence

for or against an ulcer. Now and then a con-

siderable quantity of blood, usually blackish in

character, is brought up from such a test-break-

fast, though this is an extremely rare occurrence.

A test-meal, which is really a motor-meal, how-
ever, is of value and, strange to say, is not used

with nearly the frequency of a test-breakfast.

The stomach normally empties itself of an ordi-

nary meal in about eight hours. Knowing this,

if a patient is given a full meal at eight o'clock

in the evening, say, and at eight o’clock in the

morning, twelve hours later, and some food

is still found in the stomach, one can rest as-

sured that he is dealing with a pathologic process.

With the extremely rare exception of the so-

called “fish-hook” stomach associated with a

marked gastroptosis, this means that there is

some obstruction at the pylorus. This obstruc-

tion may be due to some pathologic condition

without the stomach, most frequently adhesions,

some new growth in the wall of the stomach it-

self, or to a condition within the lumen. The
gastroptosis with a “fish-hook” stomach is fairly

easy to eliminate. Some condition as adhesions

without the stomach usually can be eliminated

without much trouble. This leaves the condi-

tion within the stomach-wall or within the lumen

as the remaining causes to be considered. If
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more consideration were given to the test-meal,

and less to the test-breakfast, infinitely more in-

formation with the same amount of labor, and
discomfort to the patient could he obtained.

The x-ray examination with the bismuth meal,

in competent hands, furnishes a certain amount
of information in such cases, though it is only

rarely that more information is gained in this

way than with the test-meal. Most any phy-

sician can use the test-meal, and ought to he able

to interpret it, while only those with special

equipment and special training are able to use

or interpret the x-ray and bismuth meal. There
is nothing to be said against its use in competent

hands, yet I am speaking of the procedure here

that all of us have at our command.
The physical findings in most cases of gastric

ulcer consist of tenderness in the pit of the

stomach, or, in duodenal ulcers, about two inches

above the umbilicus and slightly to the right of

the median line. This tenderness is a quite con-

stant finding, and exists in varying degrees, in

no case covering a large area, usually an area as

large as a dollar, and, at most, as large as the

palm of the hand. In some patients the tender-

ness is such that but little pressure can be borne

without excruciating pain
;

in others, especially

duodenal ulcers, the area is of about the same
size, though as a rule the tenderness is not nearly

so marked. I have a number of times, though,

seen duodenal-ulcer patients with a perfectly

typical, characteristic ulcer-history, including re-

peated hemorrhages, with absolutely no tender-

ness at all.

If the condition has gone on to such a degree

that obstruction has occurred, after which stag-

nation, and later dilatation of the stomach, one

will then find by inflation the enlarged organ.

It is a simple procedure to demonstrate the dila-

tation by means of inflation with a short stomach-

tube and rubber bulb, the outline showing plainly

through the abdominal wall. The use of sodium

bicarbonate and tartaric acid in inflating the

stomach, is mentioned only to be condemned.
More than once I have seen a spasm at both the

cardia and pylorus due to this procedure, when
the stomach would become enormously distended,

almost to the bursting point, causing the patient

a great deal of unnecessary pain and annoyance.

Boas, some years ago, described a tender spot

over the tenth dorsal vertebra in ulcer of the

stomach. This is a finding of rather rare occur-

rence, but one that is sometimes seen.

The history of the patient is the one thing that

is paramount in the recognition of gastric and

duodenal ulcer. Moynihan claims that the his-

tory is so characteristic that one should he able

to make a diagnosis from this alone. Boas, how-
ever, at the recent Congress in London, in speak-

ing of this very fact, look exception to Moyni-
han’s sweeping statement. One can undoubtedly

say with all justice, however, that, if the history

is properly considered and interpreted, it is the

greatest factor we possess in diagnosing the con-

dition.

There are other pathologic conditions, how-
ever, that sometimes bear a close resemblance,

from a symptomatic standpoint, to ulcer of the

stomach or duodenum
;
and it is only after close

study and consideration that one is able to arrive

at a conclusion.

1. Diseases of the gall-bladder are probably

most frequently confounded with ulcer
;
and in

some cases it is almost impossible, if not quite

so, to make a differential diagnosis between a

chronic cholecystitis and duodenal ulcer.

2. Second to this, doubtless, stand neuroses

of the stomach. Many ulcer patients, after they

have suffered for years, become decidedly nerv-

ous, thus making the recognition of ulcer even

more difficult. One of the strongest points in

the differentiation of the two conditions is the

frequent occurrence of occult blood in the stools

of ulcer patients. It may be necessary in such

cases repeatedly to examine the stools and to

keep the patient under observation for a period

of months. I recall a case in which I had much
difficulty in deciding between an ulcer and a

neurosis. After repeatedly examining the stools,

the presence of blood was demonstrated
;
soon

after this the patient had a copious hemorrhage,

which cleared up the diagnosis.

3. Chronic recurrent appendicitis is often

associated with pain and discomfort in the upper

abdominal region, the dyspeptic symptoms ap-

parently being due to some stomach condition,

though, in fact, entirely dependent on the dis-

eased appendix.

4. There is one form of gastroptosis that

sometimes is very confusing in a differential

diagnostic way from ulcer. This is the form

that is mentioned above as the “fish-hook” stom-

ach, also known as the “water-trap stomach” or

“mid-line ptosis.” This form of ptosis may be

associated with stagnation, and has been noted

by Coffey with hemorrhage due to a varicose

condition of the veins in the gastric mucosa.

Cholecystitis, neuroses and chronic recurrent

appendicitis are all frequently associated with

abnormal gastric secretions. There may he a
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hyperchlorhydria or a hypersecretion in any or

all of them. These are the principle conditions

which one is most apt to confound with ulcer.

TREATMENT

The treatment of either gastric or duodenal

ulcer may be surgical or medical. The man who
is inclined to an iron-clad rule and treats all of

his ulcer patients either surgically or medically,

will meet with failures that might well be

avoided.

Time forbids, in this discussion, our going at

length into either the surgical or medical treat-

ment of ulcer. There are certain cases, how-

ever, that one, in a general way, can say are med-

ical or surgical, namely

:

1. All cases of perforation should, of course,

be operated on—the sooner, the better. If recog-

nized within the first twelve hours as a perfora-

tion, the death-rate in competent surgical hands

is not very high. Each succeeding hour, how-

ever, after this, adds very materially to the mor-

tality.

2. When the condition has gone on to such

a stage that there is a marked stenosis, the con-

dition is plainly surgical
;
and it is this class

of patients in which the most brilliant results

are obtained by surgical measures.

3. Old chronic callous ulcers will not heal

medically. If treated in such a way, the condi-

tion may quiet down for a time, but will not

remain so. In a short time the patient will be

suffering from his same complaints.

4. Hour-glass stomach is practically always

due to an ulcer deformity, and should be con-

sidered as a surgical condition.

5. When there are marked perigastric adhe-

sions due to the wide-spread inflammatory proc-

ess, the condition can be relieved only by surgery.

These are the main forms of ulcer, whether
it be located in the stomach or duodenum, that

plainly fall into the category of surgery, and
these include only a minor portion of the cases.

It is surprising how long the duration of an

ulcer may be, and yet heal up promptly and per-

fectly under proper medical and dietetic treat-

ment. In outlining the medical treatment of gas-

tric and duodenal ulcer, one cannot go by “rule

of thumb,” simply outlining a general plan of

treatment to adopt in every case; if he does, his

results will not be satisfactory. There is a cer-

tain individuality, both as to the patient and to

the ulcer, that must govern him in the manage-
ment of the case.

Rest in bed is of the greatest importance. One
of the hardest questions that I have had to meet
in the treatment of many such patients is the

apparent inability of the patient to lose the time

that is necessary for the accomplishment of a

successful treatment. I have seldom been able

to heal an ulcer in an ambulatory patient. It

usually requires considerable time with the pa-

tient at absolute rest in bed, with a general super-

vision of him, frequently for some months after

he is allowed to get up and resume work, to

effect a cure. This, I think, is the principal rea-

son that so many patients who have been treated

medically are not cured.

There are a number of well-recognized so-

called ulcer diets in use today, but to use any
one of these to the exclusion of the others is not

advisable. We may say, however, in general,

that during the beginning of the treatment the

diet should consist largely of liquids, and the

very softest of food, given at frequent intervals.

I usually feed these patients fourteen times a

day, beginning early in the morning and giving

something every hour until in the evening.

As the treatment progresses, more soft and
solid food can be gradually added until at the

end of ten or twelve days one is able to have the

total caloric value of the food up to 2,000 or

2,500 calories. These patients being absolutely

at rest in bed do not require as high caloric value

in their feeding as a patient who is up and about

or at work. It is not at all uncommon to see

the patient gain from ten to fifteen pounds in six

weeks on such treatment. When he is up and
about, and the diet still further increased, sev-

eral pounds more are frequently added in a short

time.

When the acidity is annoying, either as a

hypersecretion or as hyperchlorhydria, alkalies

should be given about half an hour after each

feeding. It is a matter of little importance what
one uses medically to neutralize the acid in such

cases. If there is no hypersecretion or hyper-

chlorhydria, medication probably does no good
at all.

Such, in brief, is a short, general considera-

tion of the recognition of gastric and duodenal

ulcer, and the treatment.
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MENINGITIS FOLLOWING MEASLES AND PNEUMONIA,
ENDING IN RECOVERY WITH MULTIPLE-

ABSCESS FORMATION
By James Barrage, M. D.

DEERING, NORTH DAKOTA

Realizing the fact that a diagnosis of menin-

gitis, without lumbar puncture, is neither scien-

tific nor strictly reliable, I still venture to pre-

sent the following case-report, in the hope that

its peculiar termination may be of interest. At
no time during the progress of the case was
lumbar puncture deemed necessary or advisable.

In a thorough search of the literature on this

subject, I can find no similar case reported.

My initial therapy, instituted during the at-

tack of pneumonia, is based on an article by

Kleinschmidt, abstracted in the Journal of the

A. M. A. about a year ago, in which he suggests

the use of hexamethylenamin as a prophylactic

measure against meningitis, in all cases of pneu-

monia, otitis media, and head-injuries. Klein-

schmidt calls attention to the necropsy findings

of Liebermeister, in which the latter found sup-

purative inflammation of the meninges, follow-

ing death from pneumonia, where no symptoms
of meningitis had been observed during the

course of the disease. In most of the cases of

meningitis following pneumonia and measles,

the reports show a much larger percentage of

deaths than recoveries. I wish to thank mv
consultant. Dr. A. J. McCannel, of Minot, N. D.,

for his help and valuable advice in this case.

R. O., male, aged 7 years ; father is tubercu-

lar
;
mother's sister died of pulmonary tubercu-

losis ; has always been a sickly child. Contracted

measles about October 1st. On October 9th he

had a chill, following which his temperature was
104°; pulse, 120; respirations, 30; sputum, typ-

ical of pneumonia. Physical examination dis-

closed a left-sided lobar pneumonia. I placed

the patient on hexamethylenamin, 5 gr., every

four hours, with the usual fresh-air treatment.

There was a profuse sweat on the night of the

15th.

Physical examination on October 16th : There
was marked prostration ; child was unconscious,

emitting a constant shrill cry
;
pupils, unequal,

reacting very slowly to light
;
no ptosis, nystag-

mus, or facial paralysis; temperature, 105°;

pulse, 130; respirations, 40; right side of chest

gave normal resonance and normal breath-

sounds
;

left side of chest elicited slight dull-

ness
; bronchovesicular breathing and returning

rales ; heart-sounds, clear and distinct with

slightly accentuated second sound
;
abdomen, ex-

tremely tympanitic; head, markedly retracted;

neck, very rigid; knee-jerks, increased; no ankle

clonus; Babinski’s sign, absent; Kernig’s sign,

very well marked.

Patient had a complete cessation of urination

for 24 hours, also a very obstinate constipation.

Patient was placed on an eliminative treatment

of a tablespoonful of saturated solution of mag-
nesium sulphate every hour

; the hexamethylen-

amin was continued
;
ice-bags were placed to the

head, and counter-irritation to the back of the

neck.

On October 18th the patient’s condition was

very grave. Temperature, 95.6° (rectal)
;
pulse,

130; respirations, 32; head, still retracted, and

neck, rigid
;
the shrill cry still present

;

pupils,

unequal and react slowly to light ; Kernig’s sign,

still very marked. Patient had now lost control

of bladder and bowels. Treatment, not altered.

On October 20th the temperature was 98.6°
;

pulse, 120; respirations, 22; head was not so

markedly retracted or neck so rigid
;

shrill cry

still present, but not so frequent
;

pupils, still

unequal but reaction to light not so sluggish

;

Kernig’s sign, not so well marked. No control

of bladder or bowels. Same treatment continued.

On October 24th, the patient had developed a

large abscess on the head about three inches

above the external occipital protuberance. This

was opened, and a large amount of pus evacuat-

ed ; head was not now retracted or neck rigid

;

shrill cry was now absent
;
pupils were equal and

responded to light
;
Kernig’s sign had almost dis-

appeared
;
patient had partial control of bladder

and bowels; temperature, 98.6°; pulse, 100, res-

pirations, 20.

From October 24th to November 11th more
than 30 abscesses developed on this child, follow-

ing a line from the external occipital protuber-

ance to the last lumbar vertebra. Six of these

abscesses were large enough to require a knife

to secure free drainage, three of these being

opened at one time. The rest were small, and

were attended to by the nurse. From the time

these abscesses began to appear the child made
a rapid recovery, and now weighs more than he

ever did before, and all sign of his former sickli-

ness has disappeared.
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RHEUMATOID ARTHRITIS

Dr. Ralph Pemberton, physician to the Hospi-

tal and Director of the Department of Clinical

Chemistry, of the Presbyterian Hospital of Phil-

adelphia, has written, and is writing, a series of

articles on this subject, in which he discusses

the metabolism, prevention, and successful treat-

ment of this disease. He cites a number of his-

tories, commonly found in all doctors’ offices,

in which the patient details the onset of the

attack and the various remedies which have

been tried, the remedies including patent medi-

cine, no medicine, osteopathy, hot packs, massage,

and all sorts of drugs that are usually prescribed

for this disease. Dr. Pemberton has been able

to demonstrate in many of these cases, seemingly

far advanced, that there is still something to be

done
; and his treatment is based largely upon

the character of diet indicated in each individual

case. It must be remembered that these patients

are not infrequently bed-ridden, or, at least,

suffering from immobilities, and hence require

but a small consumption of heat units. He cites

one case that was placed upon the usual hospital

diet, and found it was by investigation that dur-

ing a certain period the food gave a value of

1,187 calories. This is practically an intake of

only 10 calories per pound of body-weight. Later

she was placed upon a diet which yielded 1.009

calories. The body-weight was then of 117.5

pounds, thus giving her about 8.6 calories per

pound of body-weight. The diet, as is shown, is

high in carbohydrates and low in proteids. Here
follows a daily menu :

Breakfast : 1 cup of weak coffee, with 1 table-

spoonful of cream and teaspoonful of sugar

;

butter, 5 grams ;
rice, 50 grams, with teaspoon-

ful of sugar
;
toast, 30 grams.

Dinner: Baked potato, 150 grams; butter, 5

grams
;
toast, 30 grams

;
1 cup of weak tea with

1 tablespoonful of cream and 1 teaspoonful of

sugar; stewed tomatoes, 3 tablespoonfuls.

Supper: Toast, 30 grams; butter, 5 grams; 1

cup of weak tea with 1 tablespoonful of cream;

lettuce, with 1 tablespoonful of French dressing

(2 parts of oil and 1 part of vinegar).

At dinner she was given an option of stewed

celery (cooked without flour), spinach, or to-

matoes. At all meals and between she had water

and salt ad libitum. The proteid element in this

diet was inconsiderable, while the carbohydrate

and fat elements provided practically all the

calories.

The patient improved on this diet, and later

the dietary was reversed by giving large quan-

tities of proteids and smaller quantities of carbo-

hydrates, with the following revised menu :

Breakfast : 1 cup of weak tea, with 1 table-

spoonful of cream and 1 teaspoonful of sugar

;

1 soft-boiled egg, 50 grams
;
butter, 5 grams

;

milk, fg. vj (1 glass).

Dinner : 1 soft-cooked egg, 50 grams ; butter,

5 grams
;
tea, as above ; 3 tablespoonfuls of cel-

ery stewed without milk or flour
;
3 tablespoon-

fuls of tomatoes; lettuce, with 2 tablespoonfuls

of olive oil and 1 tablespoonful of vinegar.

Supper : 1 soft-cooked egg, 50 grams
;
but-

ter, 5 grams; tea, as above
;
3 tablespoonfuls of

spinach; 3 tablespoonfuls of tomatoes; lettuce,

with fg. viij olive oil, and vinegar, fg. j.

The improvement was particularly marked on
the proteid diet, and the patient continued to im-

prove. There is no history of a recovery, but

there was a relief from all of the distressing

symptoms, which means much to these sufferers.

He cites other cases in which various methods
of treatment are employed, and where health-

resorts and waters claiming to cure rheumatism
are used faithfully. One case was also treated

by vaccines, one of the newer methods of treat-

ment. These various things, including the usual

remedies and cure-alls, were given without bene-

fit. This patient was given a diet very similar

to that above mentioned, and it was found neces-
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sarv, or was thought wise, to add a quantity of

fat to the treatment, and the patient soon showed
steady and satisfactory progress. The diet is

to he changed occasionally from the carbohy-

drates to the proteid, and the patient is kept on

this class of food for an indefinite time.

In some of his cases the weight of the patient

decreased on the fixed diets, but the diseased state

improved.

Dr. Pemberton has satisfied himself that

proteids cannot be regarded as harmful agents,

except in the sense of metabolic limitation for

both carbohydrates and proteids. He, further-

more, believes that “the futility is apparent of

observing the ‘no red-meat’ dictum, long advo-

cated in the treatment of this condition by most
clinicians, and even yet obtaining with many.”
He points out, too, that most of his reported

cases were eventually given meat of all kinds

;

and he believes, further, that the popular fetish

of acids and fruit find no support in his

methods, as he has used tomatoes, apples and
vinegar in salad dressing with great freedom.

He regards the food as harmless but satisfying.

These articles, which have been published in

the American Journal of the Medical Sciences
,

should be read with great care, as it is necessary

to study these patients with rheumatoid arthritis

daily, and to watch their food-consumption at

all times, changing from one to the other as the

conditions demand. Evidently there is much to

learn of rheumatoid arthritis
;
and the man who

carelessly looks upon these patients as hope-

lessly incurable is neglecting his duty, if Dr.

Pemberton’s theories prevail.

A CRUSADE AGAINST HABIT-FORMING
DRUGS

Recently Federal and State authorities have
awakened to the fact that there are a good many
drug-fiends in the country, and that morphine,
cocaine, heroin, and allied preparations are being
sold without restriction. The most pernicious

agent is the pimp who sells the drugs of this type

to school-children and to confirmed habitues. So
far, he has been able to buy his drugs at whole-
sale prices, retailing them at a profit of from 400
to 500 per cent. School authorities have found
a number of children who are backward, list-

less, and indifferent ; and until the cause is dis-

covered they are looked upon as slow children.

Parents have also been amazed at their lack of

progress, and have found an explanation in the

fact that their children are becoming “dope”

fiends. No one but a physician can realize the

enormity of the offense of these secret drug-

sellers. It is bad enough for the physician to pre-

scribe opiates in a careless manner, but it is in-

finitely worse to think that children have been

placed in the field of temptation.

The police of the larger cities have already

given orders, and ordinances are being passed,

prohibiting the sale of drugs of this type without

a written order from a physician
;
even the refill-

ing of prescriptions is prohibited by an ordinance.

Wisconsin has long since adopted a law which
prevents the introduction of more than a very

low percentage of opiates in doctors’ prescrip-

tions. This restriction may have been carried

too far in some instances, but, on the whole, it is

a move for better care in drug-prescribing.

Recently the manager of a large manufacturing
company was arrested for mailing a quantity of

heroin to a retail firm of pharmacists, and, unless

the ruling is modified, it will be very difficult for

a physician to use an opiate of any kind. These
drugs have their place and they are, at times,

absolutely essential for the good of the patient,

and it is unfair to place either druggist or doctor

in a position where suitable remedies cannot be

obtained.

If the law will surround the doctor and the

druggist with proper protection, and make them
both responsible by a written prescription or a

written order, the government will soon be able

to stamp out the vending of opiates by the un-

licensed and non-medical retailer.

REPORTS OF SOCIETIES

THE MINNESOTA ACADEMY OF
MEDICINE

The Academy met on February 4th, with thir-

ty-five members and one visitor present.

In the election to fill two vacancies from Min-
neapolis, and one from St. Paul, the following

were chosen : Dr. L. E. Dougherty, St. Paul,

and Drs. Emil S. Geist and F. W. Schlutz, Min-
neapolis. Dr. C. M. Jackson, of the State Uni-
versity, was elected to honorary membership.

REPORT OF CASES

Dr. C. E. Riggs reported a case of juvenile

paresis in a boy eight and one-half years old.

Both parents were luetic. Nothing abnormal was
observed until the fourth year when it was
noticed that he could not remember things as

formerly, and his expression had assumed a
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vacuous appearance. When seven years old he

was sent to school, but could not learn the sim-

plest things—could not even hold a lead pencil.

He has Argvll-Robertson pupils, increased knee-

jerks, ankle clonus, and Babinski in both feet.

During the past year his walk has become very

uncertain, and there is marked Rombergism.

The serobiological findings are as follows

:

Lymphocytosis, globulin excess, positive Wasser-

mann in both blood serum and spinal fluid.

Dr. Litzenberg gave a short history of a child

that died twenty-eight days after birth that puz-

zled a number of physicians who saw it before

death, none of whom was able to diagnose the

condition. Autopsy revealed a peculiar displace-

ment of the abdominal viscera into the thoracic

cavity.

Dr. F. R. Wright showed a stone removed
from the bladder of one of his patients with the

following history : The patient, a Minneapolis

man, aged 50 years, was working in North Da-
kota. In July, 1912, he had an attack of reten-

tion of urine. He was taken to a local hospital

where perineal section and a suprapubic opening
into his bladder were made. He was in this hos-

pital eight weeks, when he was discharged hav-

ing a suprapubic fistula. In July, 1913, he was
taken to a Minneapolis hospital, this fistula

opened and nothing discovered within the blad-

der. The fistula failed to close after this opera-

tion. On the 1st of September lie entered an-

other Minneapolis hospital. There, after cystos-

copic examination, a diagnosis of senile enlarge-

ment of the middle lobe of the prostate was made.
On September 10th, by the use of a Young’s
prostatatome, a notch was cut through this en-

larged middle lobe. At the end of six weeks the

patient left the hospital still with his supra-

pubic fistula.

About November 15th this patient was referred

to Dr. Wright by the man who opened his bladder

the second time. Passing a web catheter, the

catheter struck a stone, which was thought to be

a recently formed phosphatic stone, lying in the

posterior urethra. On November 22nd the blad-

der was again opened, suprapubicly, and a smooth
round stone, the size of an English walnut, was
removed from the bladder. This stone was fri-

able, and was broken when grasped bv forceps.

From its smooth surface and the many layers

which show on the broken surface of the stone,

it can be seen that it is not of recent formation.

No stone was found in the posterior urethra.

The patient was last seen about three weeks
ago. He is now passing his urine through his

13 !)

urethra. The suprapubic fistula has closed to

a point where it will leak only a few drops if he

allows his bladder to become over-filled or uses

undue amount of pressure during urination.

Dr. Gustav Schwyzer reported the following

two cases

:

Case 1. Mrs. L. P., 43 years of age, was
operated upon in August, 1910, for a diseased

tube and ovary of the left side.

Three years later she returned complaining of

pain, attacks of which were mostly on the right

side extending from the gall-bladder downward.
The temperature and pulse remained normal, and
there was no vomiting. The uterus was found to

be fixed, and somewhat painful when the attempt

was made to move it toward the left side. No
tumor was made out on the right side, but the

region was sensitive to touch. An x-ray picture

showed nothing in connection with the kidney

or ureter.

Upon operating, the right ovary, which looked

to be normal three years before, was found to be

as large as an apple, and to contain pus. Both

tube and ovary were removed without rupture,

and the abdomen closed without drainage.

Following the operation the patient developed

peritonitis of a grave type. Vomiting became
fecal, and the abdomen distended. After five

days the abdomen was again opened. Fastened
to the right cornu of the uterus, a small loop

of intestine was found to be adherent and con-

stricted. It was freed, and the abdomen closed.

For two days the woman seemed to be getting

along fairly well, when the pulse became rapid

(130), the tongue dry, the epigastrium distended,

the vomiting fecal, and facies Hippocratic.

A third time the abdomen was opened
;

this

time on the right side and under cocaine. A
whole convolution of intestine, which was found

to be adherent, was loosened, and a colostomy of

the distended cecum made. Hypodermoclysis,

heart stimulants, and other stimulants were used.

Puise, 160. Patient made a slow but complete

recovery.

Six months later the patient was again sub-

jected to operation, and the fecal fistula closed.

In nine days she was out of bed, the bowel move-
ments became natural, and, except that there are

some indications of a constricted gut, she is

doing well.

Case 2. A man, 51 years old, was operated

on for exophthalmic goiter 18 months ago. His

neck was exceedingly large, the thyroid being

distinctly divided into three lobes, the middle one

of which filled the sternal notch and extended
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backward and downward. The mass was soft,

spongy, and pulsating, giving a purring thrill to

the finger upon palpation. The pulse between

125 and 130, of good quality and regular. Breath-

ing was astonishingly free; no exophthalmos, but

considerable tremor.

The whole goiter was freed. Both superior

thyroid arteries were tied off, as well as both

upper horns en masse, and the right inferior thy-

roid artery. The middle lobe was left undis-

turbed. The wound was closed with drainage.

Patient greatly improved, and was able to attend

to his farm all last summer.
When recently examined his pulse was between

104 and 110; and his tremor had disappeared.

The neck was still large, but the pulsation and

purring showed marked change. Patient is still

weak.

This time the left and middle lobes were ex-

cised, followed by the use of Harrington’s solu-

tion. Within a fortnight the pulse came down
to 80.

Dr. Dennis spoke of a herniotomy that he had

performed the evening before, and which pre-

sented the peculiarity of there being a sac con-

taining fluid that presented at the inguinal ring,

hut had no connection with the hernia. Similar

conditions were mentioned by Drs. Sweetser,

Schwyzer, and Moore in a short discussion that

followed.

Dr. Christison commented on a recent forceps

delivery, to which his attention had been called,

where the child’s head had been badly injured.

He wondered at the baby living at all.

The first paper of the evening, “Ectopic Gesta-

tion,” bv Dr. Fred E. Leavitt, was read and dis-

cussed. (Paper to he published.) Drs. Litzen-

berg, Corbett, Little, Rothrock, Moore, Williams,

Adair, and Schwyzer spoke on the subject, citing

instances in their own experience with pregnancy

occurring outside the uterus.

Dr. Williams related the following case in bis

discussion

:

Many years ago I was called to see a woman
who was threatened with a miscarriage. There
was something about the facial expression of

the woman that attracted my attention, and upon
making a bimanual examination I found the

uterus quite small, yet the woman said that she

was five months pregnant. There was a large

tumor mass near the uterus in the right flank.

The next day Dr. Paul Munde saw the case in

consultation. We decided that there was an

extra-uterine pregnancy, and that the fetus was
dead. Dr. Munde introduced a sound into the

uterus, and declared that the uterus was empty.

I'he next day no progress having been made in

the expulsion of the child we decided to do a

laparotomy. When we went to the house that

afternoon to operate we found that a fetus of

about five months had been expelled with the

placenta, and the tumor in the right flank had dis-

appeared. The patient was then removed to the

New York Hospital, and was cared for there by

one of the surgeons, Dr. Amidon. One peculiar-

ity of the case was that there was no lochial dis-

charge whatever, but a whitish substance in

slight amount resembling a mixture of milk and

bread crumbs. This had been a second preg-

nancy of the woman. My theory of the case at

the time was that there had been a pathological

dilatation of the right tube with much hyper-

trophy of its walls
;
and lodgment of the ovum

having taken place in this dilated pouch as de-

scribed by Dr. Thomas in his lectures and in his

book, the development of the entire uterus had

proceeded only after the fashion and measure of

the ordinary development of the cervix, and this

development had been sufficient to procure the

expulsion of the child along the natural passage.

The woman made a good recovery, and some-

time afterward only some thickening could be

discovered at the site of the former tumor.

Dr. Chas. D. Freeman read his thesis, “Recent

Advances and Investigations in the Treatment of

Syphilis, with Special Reference to Syphilis of

the Nervous System.”

DISCUSSION

Dr. Riggs: Dr. Freeman’s assertion that arsenic is

not found in the cerebrospinal fluid after- an intravenous

injection of salvarsan is directly at variance with the

definite statement of both Flexner and Robertson that

after such an injection it is present in the fluid in detect-

able but quickly vanishing quantities.

Our treatment of Syphilitic infections of the nervous
system of the degenerative type (paresis and tabes) has
been unsuccessful, because we have failed with our medi-
cations to reach the “dead corners’’ of the central ner-

vous tissues. The brain and spinal cord derive their nu-

trition, not from the blood, but from the spinal fluid.

Antibodies, mercury, and iodid of potash are incapable

of passing the barrier of the choroid plexus, while ar-

senic does so in quantities so minute as to be of no ap-

preciable therapeutic value. Intravenous injections are

absolutely futile where degenerating neurons are con-

cerned. Swift and Ellis were the first to suggest the use

of salvarsanized serum intraspinally, thus making the

spinal fluid the purveyor of nutrition to the brain and

cord, the carrier of therapeutic agents as well. It was

a unique conception and certainly possesses great possi-

bilities.

Thus far, Dr. Flammes and I have treated 12 cases by

the intraspinous method. We have given 32 intraspinous

injections with absolutely no untoward symptoms. Our
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paretics and tabetics have been remarkably benefited.

One case of cerebrospinal lues, with a lymphocytosis of

over 300 gave after the third injection a cell count of six.

The reductions in the serobiological findings are def-

inite and of great moment ; the blood serum and spinal

fluid become negative and remain so indefinitely
;
lym-

phocytosis and globulin excess disappear, as do also the

associated nervous disturbances. Beyond doubt the in-

traspinous injection of salvarsanized serum in nervous

syphilis is one of the notable achievements of a most

notable decade.

Dr. Haldor Sneve: Dr. Freeman’s paper has afford-

ed me both pleasure and profit. Syphilis is to the neuro-

logist what gonorrhea is to the gynecologist.

Fifteen years ago the late Dr. Vander Horck and I

saw together some cases of paresis and locomotor ataxia

which cleared up and recovered under the use of mer-

cury and iodids. Prior to the latter-day discoveries of

the spirochetse in the brain and cord and the Wasser-

mann reaction, the causation of paresis and tabes was a

moot point. Twenty-one years ago the discussion of

this point was warm, pro and con, at the clinics in Lon-

don, Paris, Vienna, and Stockholm, and a student could

well be in doubt as to the status of syphilis in about

thirty per cent of such cases. To my astonishment the

clinics in Copenhagen, Stockholm, and Christiania were

practically unanimous in regarding syphilis as the only

cause of paresis and tabes, so that, personally, I have

treated all such cases since that time as I would any

other syphilis of the body. Parasyphilis is a thing of

the past. In the numerous cases I have treated of tabes,

excepting in the very last stages, I can say that the treat-

ment has always been of benefit, and in many cases of

marvelous effect. In a few cases paresis has totally

cleared up.

The Wassermann reaction is of great value, but I

wish to warn the members of this Academy against any
too great dependence upon this test. Just the other day
a patient of mine with jaundice from pressure upon the

gall-duct by a tumor of the pancreas, was found to have

a positive Wassermann, and was advised to take luetic

treatment. I sent him to a surgeon, who operated and
found the gall-bladder so distended that a few hours
more would probably have resulted in a fatal rupture.

The patient had never had syphilis, and further Was-
sermanns were negative.

Another case illustrating this danger is that of a young
married woman, who came to me after a year’s treat-

ment for severe headaches and loss of vision with a
marked dilatation of the right pupil, and in whom the

Wassermann test of the blood and spinal fluid was nega-
tive. I sent for her husband, who promptly informed
me that he had had lues nine years before. Salvarsan
and mercury and iodids have resulted in marked im-
provement. The profession is always looking for some
short-cut, through a laboratory procedure, to a diagnosis,

and I think that a warning should be uttered against this

thing. A diagnosis must be made after careful weighing
of the history, symptoms, and clinical findings plus the

laboratory test.

My confreres did not mean that the brain derived its

nourishment through some roundabout procedure, and
not directly from the blood, as in other organs, I feel

sure. The choroid plexus secretes the spinal fluid, but
this fluid does not nourish the nervous tissues.

I do not share the optimistic hopes of my confreres as

regards the use of salvarsanized serum, for I think we

have ample proof that salvarsan, as well as Hg and K I

reaches these tissues through the blood and lymph, but

perhaps too feebly; and this induced me to inject the

biniodide of mercury into the spinal canal in two cases

of paresis almost in extremis with remarkable temporary
improvement.

In a case of Brown-Sequard's palsy from syphilis re-

sistant after two years to all other treatment an injection

of ]/g gr. produced an immediate edema of the cord with

increase in the severity of the symptoms, which finally

resulted in bed-sores and death.

I would recommend intraspinal injections of biniodide

of mercury in cases of cerebrospinal syphilis, but advise

beginning with t£o gr. doses every other day.

Fred E. Leavitt, M. D., Secretary.

THE MINNESOTA NEUROLOGICAL
SOCIETY

The regular meeting of the Society was held

at the Town and Country Club on the evening

of February 9th.

Drs. Riggs and Hammes presented a boy with

juvenile paresis. The father had syphilis at sev-

enteen years, and later infected his wife
;
and

both now give a positive Wassermann reaction.

The patient is the second child. He appeared to

be normal up to five years. It was then noticed

that he could not remember things, and he made
no progress when starting school at seven years.

At the present time he cannot read or write.

Last year he developed some trouble in walking,

and in the use of his hands
;
and these conditions

continue. The right pupil is larger than the left.

Both react to distance, but not to light. He also

shows ankle clonus, and Romberg and double

plantar extension. The Wassermann reaction is

positive in the blood and cerebrospinal fluid ; and

the latter shows a positive Nonne and an increase

of lymphocytes.

Dr. H. W. Jones reported the following case

of meningitis ; The patient was 27 years old at

the time of her illness. Six months previously

her mother had been ill with meningococcic cere-

brospinal meningitis, and had made a good re-

covery. The patient had headache for several

months, but this had been more severe of late.

At the time of the examination she had rigidity

in the back of the neck and Kernig's sign. The
leucocytic count in the blood was 15,000. Twen-
ty-five c.c. of bloody cerebrospinal fluid was

withdrawn, and 15 c.c. of Flexner's serum was

introduced. No growth was obtained from the

cerebrospinal fluid. Tapping was done on suc-

cessive days, and serum introduced until 240 c.c.

of serum had been employed. After the first few

tappings introduction of serum was preceded by

repeated injection of quantities of normal salt
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solution. At each time these would come away
very cloudy in the beginning and more clear to-

ward the end. Thirteen days after the first punc-

ture meningococci were found
;
and at about

the second week the patient died of pneumonia.
Dr. A. S. Hamilton reported three cases of

spinal tumor. The first was a woman of 27,

whose trouble began with a pain in her back,

which was called rheumatism. Some months
later she had trouble with stiffness and weakness
in her legs, and ultimately became paralyzed for

motion and sensation from about the waist line

down. When seen there was a complete loss of

sensation for touch beginning on the right side

at the lower level of the tip of the eleventh tho-

racic spine, and on the left side was one vertebral

segment higher. On both sides the limit for pain

and temperature was about 3 cm. below the limit

for touch.

An incision was made over the sixth and
seventh thoracic vertebne, and a dark-red tumor-
like mass was found beneath the dura and outside

the cord and lying on the back and left side of the

cord. On section the tumor proved to be a hyper-

trophic pachymeningitis. Three days after the

operation there was distinct improvement in sen-

sibility. On the sixth day the patient appreciated

touch and pain at all points in the lower extrem-

ities, but she had developed some extremely large

bed-sores previous to the time when she came to

the hospital, and she died on the fourteenth day

of pneumonia and sepsis.

The second patient was a man of 24. The his-

tory of onset was very much like that of the

preceding case. When examined, there was loss

of sensation on the left side to a point between
the fifth and sixth thoracic spines, and on the

right side to midway between the sixth and
seventh spines. On both sides sensation for pain

and temperature was limited to a point about one-

half vertebral segment below the area for touch.

The tumor was located beneath the third tho-

racic vertebra, and section at this point revealed

the tumor extending beneath the third and fourth

vertebrae. It was dark-blue in color and fairly

well circumscribed and very soft. The labora-

tory diagnosis showed a small round-celled sar-

coma. For a time the patient improved slightly,

but since has been getting worse, and it is as-

sumed that the sarcomatous process is spreading.

The third case was a woman of 38, who no-

ticed pain in the lower part of the left elbow nine

weeks previously. Shortly after there was numb-
ness in the hand especially in the thumb and first

finger, and later a complete loss of sensation in

the latter region and also in the region of the

fifth cervical segment on the arm and an almost

complete paralysis of the right arm. Ten days

ago similar symptoms began in the left arm and
now there is loss of sensibility to touch and pain

in the thumb and forefinger of the left hand and
very marked loss of power below the elbow.

Very recently there have been pain in the neck,

and weakness and involuntary twitching in the

legs. No operation so far has been performed.

The diagnosis is tumor at the sixth thoracic

segment.

A. S. Hamilton, M. D., Secretary.

BOOK NOTICES

Obstetrics. Edited by Joseph B. De Lee, and H. M.
Stowe. Practical Medicine Series, Vol. 7, 1913,

Chicago. The Year Book Publisher. Price, $1.35.

Series of 10 vols., $10.00.

This collection of material on the rather neglected

subject of obstetrics is of unusual value, because of the

intelligent comment of the author on the various ar-

ticles published. This comment is not confined to an

occasional article, but is found on nearly every page of

the book. It acts as an excellent balance to many of

the extreme views presented.

The subject matter is arranged under four heads:

(1) pregnancy; (2) labor; (3) the puerperium
; (4) the

new-born. The subjects are amply and ably discussed

in all their phases.

The most interesting chapters are probably those on

“The Serodiagnosis of Pregnancy,” “Puerperal Sepsis,”

and “Uterine Inertia.”

On the whole it is an excellent resume of the year’s

literature. —Williams.

Pediatrics. Edited by Isaac A. Abt, M. D.
;
and Ortho-

pedic Surgery, edited by John Ridlon, A. M., M. D.,

with the collaboration of Charles A. Parker, M. D.

Practical Medical Series, Vol. V., 1913, Chicago, The
Year Book Publishers. Price, $1.35. Series of 10

vols., $10.00.

This volume contains a lot of valuable material with

much that is new to the reviewer, in diagnosis and

treatment in pediatrics. It is a good book for the

doctor in general practice, as well as the specialist.

The section on orthopedic surgery gives just as suc-

cinct a resume of this subject, and will be found of

great practical value. —E. J. Hill.

International Clinics. A quarterly. Vol. III. Twen-
ty-third series, 1913. Published by J. B. Lippincott &
Co., Philadelphia. Price, $2.00.

This volume, while lacking many of the original fea-

tures of this series, will well repay the thoughtful

observer of progressive medicine. It is by no means
the new and striking that is of most practical value in

the daily work and emergencies of the average doctor.

To observe carefully is apparently our most difficult

task, and to solve the problems nature presents, for she

is always logical, is our still greater task.
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The surgical section of this volume has one valuable

every-day point of utility worth hearing in mind. The
use of camphorated oil in shock is familiar in the

literature, but the average doctor probably does not

realize its importance. The depressant effects of cam-

phor per os is known to all but the large doses not

only tolerated but supporting, when given in oil hypo-

dermatically, remind us of the properties of phenol in

analogous conditions.

The criticism of Lane's medical procedure in intes-

tinal stasis seems a waste of valuable time and space.

Conservatism is always easy. It is the refuge of me-
diocrity.

Anemia as a surgical factor is one of the obscure

and difficult complications well set forth by Dr. Byford.

Like certain other maladies treated empirically from

antiquity, anemia is almost the last to yield to an in-

ductive therapy.

The second paper of Dr. Williams, of Philadelphia,

on "Rape in Children,” is a very valuable contribution

to medicolegal medicine, and anyone who has encoun-

tered this subject in court will at once realize its value

as a consulting guide. These cases are not only very

difficult, as many of us know from experience, but

threaten the innocent with the most disastrous injustice.

Court methods at present deal with such cases very

crudely. It is probably a more common offense than

generally appreciated.

The field of diagnosis and treatment does not present

the scientific interest we have found in other volumes
and which the subjects and writers lead us to expect. It

is to be remembered, however, that these are clinical

miscellany and to be viewed from that angle and as

such cannot fail to suggest much that is instructive

from the clinical consideration, for after all it is by this

most of our work is done.

—Morriss.

NEWS ITEMS
i

Dr. E. E. Hall, of Little Falls, has opened a

hospital.

Dr. E. O. Giere, of Madison, will go to Eu-
rope in the spring.

Dr. R. T. Edwards, of Ceylon, has moved to

Warsaw, 111., where he was formerly located.

Miss Inger M. Hartvig has established a hos-

pital at Floodwood, and will have it ready to

open about March 1st.

Dr. K. S. Kavanagh, of 701 West Lake Street,

Minneapolis, who has been dangerously sick with

pneumonia, is now able to resume practice.

Dr. A. F. Grove, of Tomah, Wis., has moved
to Dell Rapids, S. D., and formed a partnership

with his brother. Dr. M. M. Grove, and Dr.

Eagan.

At a meeting of the board of directors of the

Northwestern Hospital at Moorhead, Nels Pehr-

son was elected manager to succeed Julius C.

Johnson, resigned.

Dr. Percival Barton, of Inver Grove, died last

week at the age of 91. Dr. Barton was, in every

respect, an old-time practitioner. He settled at

Inver Grove in 1854.

Brown, Nicollet, and possibly Watonwan coun-

ties are likely to join hands in the near future

for the erection of a tuberculosis sanitarium at

New Ulm to cost about $40,000.

The Crow River Valley Medical Association

held a meeting at Litchfield on February 18th.

Papers were read by Dr. Farr and Dr. Roberston

of Minneapolis and Dr. Johnson of Willmar.

Dr. L. E. Claydon, of Red Wing, has sailed

for Europe and will spend six weeks studying in

Vienna, and will also attend the clinics con-

ducted by Prof. Kocher of Berne, Switzerland.

Dr. James Floyd Beck, of Minneapolis, died

on the 21st inst., at the age of 43, from ptomaine

poisoning. Dr. Beck was a graduate of Prince-

ton and, in medicine, of the University of Min-

nesota.

Mr. Thomas L. Feigh, of Duluth, whose gift

of money for a crippled children’s ward in the

Duluth City Hospital, as announced last year,

has now given $30,000 to establish a children’s

infirmary in West Duluth.

The Minneapolis City Hospital will establish

a ward on the roof of the building for tuber-

culous children. Forty children can be cared

for ; and the Board of Education will be asked to

supply a teacher for them.

As a result of the recommendations made by

the Industrial Commission of Wisconsin, the

City of Superior will arrange to provide free

medical aid for all employees of the city who
may be injured while on duty.

Articles of incorporation have been filed for

the organization of the Physicians’ and Surgeons’

Association, of Mitchell, S. D. Members of the

organization are Drs. E. E. King, W. A. Delaney,

C. A. Brower, and C. P. Farnsworth, all of

Mitchell.

There seems to be an increase in the number
of damage suits brought against physicians and

surgeons in Minnesota, as was predicted, because

of the new workman’s liability law, which has

robbed the damage-suit lawyers of most of their

business.

The South Dakota State Medical Association

will hold their annual convention at Watertown,
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the last three days of April. The committee on
entertainment will be Drs. H. J. Bartron, H. J.

O’Bryon, IT. C. Parsons, R. S. Hart, and M. J.

Hammond.

Dr. D. N. Jones, who has practiced at Gaylord
for over thirty years, has sold the Gaylord Hos-
pital and his practice to Drs. Thos. Peterson and

W. P. Olson. Dr. Jones will move to Minne-
apolis on March 20th and become a member of

the staff of the Eitel Hospital.

Dr. P». W. Dearborn, of Minneapolis, died on

February 19th from heart trouble at the age of

64. Dr. Dearborn came to Minneapolis twenty-

five years ago. He was a graduate of Bellevue,

and had studied abroad. He was a member of

the Hennepin County Medical Society, and, of

course, of the State Association.

Dr. F. J. McClendon, of the Cornell University

Medical College, located in New York City, has

joined the staff of the Medical School of the

University of Minnesota, as instructor in phys-

iology. Dr. McClendon has done considerable

research work, and comes to Minnesota with the

reputation of a high-grade teacher.

A portable clinic where tuberculosis cases may
be examined free of charge will be advocated by

Harold Slocum, secretary of the Anti-Tubercu-

losis Society of Minneapolis. The clinic would
require a house small enough to be easily carried

from one vacant lot to another in the poorer sec-

tions of the city, but which would accommodate
a doctor and a nurse.

The Regents of the State University have of-

fered a site south of the Elliot Memorial Hos-
pital near the river, for a Hennepin county tuber-

culosis hospital. The Board stipulated that med-
ical care of all paying patients should be given

by the University physicians under rules of the

University. It was also stipulated that the build-

ing should be in architectural harmony with

others on the new campus.

PRACTICE FOR SALE

A $3,000 practice in village of 300 only short distance

from Minneapolis in a German and Scandinavian com-
munity. Large territory, rich country. Reason for sell-

ing, going into partnership in neighboring city. Sell-

ing price, $300, or less if fixtures are not wanted. No
other doctor in the village. Must leave May 1st. Ad-
dress 106, care of this office.

LOCATION WANTED
By a young man. graduate of an A1 school with good

hospital training and experience in private practice.

Must be in an English-speaking community; South

Dakota preferred. No real estate wanted. Address 105,

care of this office.

ASSISTANT WANTED
Scandinavian preferred, in thriving mining town in

northern Minnesota. No other physician there; popu-

lation. 700. Living salary, office drugs, good modern
residence furnished, and percentage of the outside busi-

ness. Address 107, care of this office.

PHYSICIAN’S OFFICE FOR RENT
Office in Syndicate block, Minneapolis, with large re-

ception-room in connection with another physician and

a dentist. Rent reasonable. Address 100, care of this

office, or phone Center 2496 or Nicollet 3134.

PRACTICE FOR SALE

In eastern South Dakota, a $3,000 unopposed prac-

tice in railroad town of 200 in rich farming community,

1.300 people in this territory. Will sell for actual invoice

of needed fixtures and instruments, no books included;

no charge for practice. Want competent man, hospital

graduate preferred. Write for details. Address 104,

care of this office.

PRACTICE FOR SALE
$2,500 practice in village of 400; 1,000 country peo-

ple to draw from; treated 1,000 different people in 3

years; seven-room house newly painted; two lots,

barn, garage, apples and small fruit; 250 feet of

cement sidewalk. Town growing; 200 feet frontage

of cement block business houses built in past year;

no house unless you buy. Practice free to purchaser

of property; must act before March 1. A druggist

physician may buy drug store as druggist died re-

cently. Address 103, care of this office.

PRACTICE FOR SALE

A rare opportunity. Having decided to take up hos-

pital work I will turn my practice and office equipment

over to the purchaser of my large modern residence

with office valued at $6,000. Choice location in village

of 500 in southwestern Minnesota. $2,000 cash, balance

on terms to suit purchaser. No other physician. Three

neighboring villages have no doctors. Practice aver-

ages over $4,000 yearly. Collections practically 100 per

cent. Good roads, schools, and churches. Two rail-

roads. Population chiefly Scandinavian and German.
Will sell practice and office fixtures including x-ray

for $800. Address 98, care of this office.

DOCTOR; If you want practical post-graduate work
during the fine season in a delightful city, write for

particulars. Chas. Chassaignac, M. D., Dean New Or-
leans Polyclinic, Post-graduate School of Medicine, Tu-
lane, University of Louisiana. P. O. Drawer 261, New
Orleans, La.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF DECEMBER, 1913

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septicemia

|
Accidental

Deaths

,

1 432 1

6 192 1 1

o ggi 3 001 2 1

3 ’ 9 7 2 5 1

5 474 6 9(>0 7 1 i 2 1

1 326 135° 1

7 1 1

1 525 1 677 1

2 900 2 21 9 0

7 524 ^596 10 1 2

1 2 8 2 184 0 4 2

1100 15 28 1

123 9 1385 0

2 16 5 2 050 0

1 4 9 G 1 1 1

3 07 4 70.21 4

5 35 9 7 559 9 1 i

962 1318 0

2 060 2807 4 1 1

52 9 68 78466 77 13 10 1 4 7 i 6

2 077 2 5 .2 3 2 1

3 572 9 5 7 2 9 3 2

2 752 7 036 10 3 1 2

3,440 2 958 1

7 868 9 001 14 1 4 3 1 i

6 072 6 8 87 9 1 1

1,788 1788 0

1,116 2 161 2

1,454 1 .454
3,811 3 983 6 1 i

2.495 2,368 2 1

1,487 5 1 2

1,270 1,151 1

3,142 3,142 3

1.937 1,755 2

5 774 6 078 4 2 1 1

2,223 2^540 5 1

1 336 1 SI l 1 1

in. 559 1 0 365 16 3 1 2

2.088 2,152 0

2,591 2 591 1 1

202J18 301 408 352 31 6 39 11 5 2 1 7 6 ?? 3 22
2,146 3,056 5 2
979 1 2fi7 2 2

3,730 48 4 0 11 5 i

1,934 1,685 2 1

1,228 1,554 1

5.403 5 648 2 1

3,210 3 215 4

1.247 1,774 0

5,561 5,658 5 1 1

2,536 2,475 2 i

1.666 1,666 1

7.525 9,048 8 1 2
1,661 1.666 2

1,075 1,182 1

6,843 7.844 41 2 i 1 10
1.100 1,011 2 1
1,304 1,159 *

8,663 10,600 12 3 1 3
2.102 2,102 3 1

163,632 214,744 193 30 3 18 4 1 3 5 13 2 11
4,302 4,176 3 1 1

2,154 2,154 4 1

2,046 2.302 0
2,046 2,247 3 1
2,322 4.510 7 1 1 1

1.504 2,558 3 1

12,318 10,198 11 2 1 1

1,819 3,174 6 4
1,111 1,11

1

0

1,911 1.826 2 1

3,278 4,990 4 1

2.962 10,473 10 i 3 1 9

2,622 2,622 4

1,276 1,613 1

3.103 3,054 3 i 2
1,260 1,273 2 1

1,830 2,660 i

3,409 4,135 6 1 9
19,714 18,583 24 i 4 2 1 3

813 1,043 1
2,386 2,385 0

Ada
Albert Lea
Alexandria
Anoka . . _
Austin
Barnesville
Bemidji
Benson
Blue Earth
Brainerd
Breckenridge
Canby
Cannon Falls
Chaska
Chatfield
Cloquet ....
Crookston
Dawson
Detroit
Duluth
East Grand Forks
Ely
Eveleth
Fairmont
Faribault
Fergus Falls
Glencoe
Glenwood
Granite Falls
Hastings
Hutchinson
International Falls
Jordan
Lake City
Le Sueur
Little Falls
Luverne
Madison
Mankato
Marshall
Melrose
Minneapolis
Montevideo
Montgomery
Moorhead
Morris
New Prague
New Ulm
Northfield
Ortonville
Owatonna
Pipestone
Red Lake Falls. . . .

Red Wing
Redwood Falls . . .

Renville
Rochester
Rushford
St. Charles
St. Cloud
St. James
St. Paul
St. Peter
Sauk Centre
Shakopee
Sleepy Eye
South St. Paul ...
Staples
Stillwater
Thief River Falls. .

Tower
Tracy
Two Harbors
Virginia
Wabasha
Warren
Waseca
Waterville
West St. Paul
Willmar
Winona
Winthrop
Worthington
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OE 1,000 OR UPWARDS

< >aw
Population

V.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Bcarlet

Fever

Measles

Small

Pox

Whooping

Cough

1

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

<8

75 §
5j
® e
P m*

Accidental

Deaths

jj

1,258 1
1,112

1,719 1,633

1,184 1,221
1,121 1,204

1.690
1,377

721 1,058
1,040 1 1,227
1,175 , 1,372
546 2,011

7 RSI

0
1

0
0

2

1

1

0
0
1

3
8
1

2

2

1

2
4
15
2
2
0
1

2
2
0
1

0
1

0

1

2
1

0
1

1

1

4
1

1

0
1

0

2

1

0
2

0
1

1

3

1

2

Aitkin
Akeley

Belle Plaine 1

Browns Valley

Caledonia
Cass Lake
Chisholm

i

i i

2 i i

967
733
864

1,000
1,428
2,481
1,756
1,254
1,202
1,215
2,280
1,385
1,272
1,204
959

939
1,110
917

1,313
1,033
1,182
993

1,038
1,278
1,319
1.325
1,189
1,391
1,422
1,511
1,770
1.520
2,017
2,250
1,132
1,288
1,944
1.816
1,119

1,613
1,031
1,024
1,055
1.645
2,239
8,832
1,907
1,173
1,237
1,038
2,333
1,250
1,273
1,102
1,081
2,080
1,279
1.404
1,013
1,850
1,019
1.376
1.258
1,175
1.193
1.555
1,743
1.818
1.745
1,343
1,482
1,817
1,820
1,755
3.022
1,300
1,505
1.749
2.555
1,138

i

1

Farmington
Fosston
Frazee
Grand Rapids
Hibbing
Jackson
Janesville
Kenyon

i

i

1 1

2

1 i 2 i 1 3

1Lako Ci y &tal
Litchfield
Long Prairie
Madelia
Milaca
Mountain Lake
Nashwauk
North Mankato
North St. Paul
Osakis
Park Rapids
Pelican Rapids
Perham
Pine City
Plainview
Preston
Princeton
St. Louis Park
Sandstone
Sauk Rapids
South Stillwater
Springfield
Spring Valley
Wadena
Wells
West Minneapolis
Wheaton
White Bear Lake
Windom
Winnebago City
Zumbrota

STATE INSTITUTIONS

1

1

1

1

2 1

1

1

1

1

1

i

Faribault, School for Blin
Faribault, School for Dei
Faribault, School for Fee
Fergus Falls, Hospital foi

rl 0
0
7

if
1 i

i22 4 3 1 1

1

9

0
0
9
0
4

0
0

Minneapolis, Soldiers’ Ho
Owatonna, School for Dep
Red Wing, State Training
Rochester, Hospital for Ir
Sauk Centre, Home Schoo
St. Peter. Hospital for In
St. Cloud. State Reformat

1

1

for
i

OTHER PARTS OF STATE 711 48 8 74 7 10 2 3 1 6 24 45 2 65

Total for state 1829 150 29 195 29 19 l' l' 11 2 23 47 126 10 138

*No repor.' received. Registrar not doing his doty.

122 stillbirths not included in above totals.



The Battle Creek Sanitarium is an institution for

the treatment of chronic invalids—incorporated
1867—re-incorporated 1898—erected and equip-

ped at a cost of $2,000,000— non-profit paying
—exempt from taxation under the laws of Mich-
igan—employs 300 nurses and trained attendants

and 600 other employes.

The institution has a faculty of 30 physicians, all

of good and regular standing and has treated over
89,000 patients, among whom are nearly 2,000

physicians and more than 5,000 members of phy-
sicians’ families.

Any physician who desires to visit the Sanitarium
will receive on application a visiting guest’s ticket

good for three days’ board and lodging in the in-

stitution—no charge is made for treatment or

professional services to physicians.

Send for a copy of a profusely illustrated book of

229 pages entitled “The Battle Creek Sanitarium
System,” prepared especially for members of the

medical profession,
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PUBLISHER’S DEPARTMENT

A NEW SAUNDERS' CATALOGUE
W. B. Saunders Company, Publishers of Philadelphia

and London, have just issued an entirely new eighty-

eight page illustrated catalogue of their publications.

As great care has evidently been taken in its production

as in the manufacture of their books. It is an extremely

handsome catalogue. It is a descriptive catalogue in

the truest sense, telling you just what you will find in

their books and showing you by specimen cuts, the

type of illustrations used. It is really an index to

modern medical literature, describing some 250 books,

including 30 new books and new editions.

A postal sent to W. B. Saunders Company, Philadel-

phia, will bring you a copy—and you should have one.

ST. JOHN'S GERMAN LUTHERAN HOSPITAL
The layman’s first impressions of a hospital are made

by the first casual glance at the exterior of the building,

by a like glance at the interior, and then by the de-

meanor of the attendants who first greet him. Except,

possibly, for emergency cases, the impressions are very

exceedingly important; if good, they are a factor in his

cure, and they do much to assist the hospital in its

work, not only of curing its patients, but of gaining a

high position in the community.
These impressions were suggested by a glance at the

handsome exterior and surroundings of the building

of St. John’s German Lutheran Hospital at Red Wing,
Minn.

;
and we are informed that the interior and the

service are in perfect keeping with the home life of

refined people.

The staff of this hospital is composed of the following

well-known men : Dr. M. H. Cremer, surgery
;

Dr.

L. E. Claydon, surgery; Dr. H. T. McGuigan, urology

and Roentgenology; Dr. L. C. Ingram, eye, ear, nose,

and throat
;

Dr. A. M. Aanes, pathology and bac-

teriology. Miss Hannah Keller is superintendent, and
Miss Bertha Gerlach is superintendent of nurses.

MUDCURA SANITARIUM
The value of sanitarium treatment, combined with the

judicious use of certain mineral waters and muds, at

a place where nature furnishes these curative agents, is

so great that the least exaggeration in the extension of

what they have done and can do only detracts

from the work of reputable physicians conducting

sanitaria of this kind, such as the above-named institu-

tion established by Dr. H. P. Fisher, at Shakopee, Minn.,

a number of years ago. Dr. Fisher has erected a fine,

steam-heated, and thoroughly modern building, with

every kind of apparatus likely to prove helpful in such

cases as come for treatment at an institution of this

kind. The rapid growth of this sanitarium, and its

well-nigh universal success with its patients, clearly

demonstrates that at no place in the country, East or

West, can be found mineral waters and mud of higher

curative properties.

Mudcura Sanitarium is conducted along strictly ethi-

cal lines
;
and the physicians who send patients there

may be assured that no quackery will be used in the

treatment of such patients. The sanitarium is within

20 miles of the Twin Cities.

CHRONIC CONSTIPATION
The surgeons of America know the service done by

‘

Messrs. Van Horn & Sawtell by manufacturing a catgut

that has proven the most reliable suture of its kind

ever put upon the market, because of the degree of care

in its manufacture that made it always true to its type.

This is what we call honor in business. The value of

such a product can scarcely be measured.

The firm now offers the profession a remedy for

constipation based upon the treatment recommended by

one of the greatest living surgeons, Sir Wm. Arburthnot

Lane, of London, particularly well known in America.

This preparation is called Interol, and is composed
of mineral oils that soften the feces and facilitate

;

peristalsis, producing a natural and permanent condition

in the bowels, which means a permanent cure.

For particulars and samples, address Messrs. Van
,1

Horn & Sawtell, 15-17 E. 40th St., New York City.

ORTHOPEDIC AND ELASTIC SURGICAL
APPLIANCES

It must be admitted that when the orthopedic or the I

general surgeon wants some special appliance for a

patient presenting conditions far removed from the

ordinary, he is compelled to seek out a man sent to

us from Germany or France, where they train men for

such work as nowhere else in the world. The Lux
Company, of Minneapolis, has at its head just such a

man
;
and many times he has served the leading surgeons

or orthopedists of the Twin Cities as no one else can

serve them. The Company also repair and grind sur-

gical instruments with equal care and skill.

For full information, address The Lux Company, 215 I

South Seventh Street, Minneapolis.

MEDICAL DEFENSE AND MALPRACTICE
SUITS

That malpractice suits against physicians are rapidly !

increasing in number, is unquestionably and unfortu-
jj

nately true
;
and the men sued include our best surgeons

and physicians, for they are the most promising victims,
I

regardless of their standing and character. The un-

scrupulous lawyer and the ignorant and prejudiced 1

jury that he manages to obtain do not consider the skill

or the character of the man charged with malpractice.

What is the remedy? Clearly, a policy in a medical

defense company that will never compromise or settle

a case, and will thus make it unprofitable for lawyers to

engage in such business.

The newly organized American Medical Defense

Company of Chicago (127 North Dearborn Street), :

offer a policy based upon the principle above named as !

the only way to protect the profession. It is worth
while to examine their policy. We consider its claim to

cheapness a minor matter
;
but, it is true, cheapness and

reliability go further in a big war against the shysters

of the bar, than either quality by itself.

THE COLUMBUS MEDICAL LABORATORY
The above laboratory, of 31 North State Street, Chi-

cago, under the able management of Dr. Adolph Gehr-

mann, has made a high reputation for the excellence of

its work, and it is with special pleasure that we call

the attention of our readers to the work of Dr. Gehr-

mann, who will be pleased to correspond with North-

western men who need the help of a laboratory con-

ducted by expert and especially trained men.
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THE CLINICAL ASPECTS OE PRIMARY DIEEUSE DEGEN-
ERATION OE THE SPINAL CORD*

Bv C. Eugene Riggs, A.M., M.D.

SAINT PAUL

Briefly, I wish to bring to your attention a

well-known clinical syndrome with a clearly

defined pathological base, which is of very fre-

quent occurrence, seldom recognized, and, when
it does impress itself upon the consciousness of

the physician, is rarely interpreted in the light of

! the pathological findings. I have decided to dis-

cuss this subject at this time for the reason that

these cases are relatively common, frequently

overlooked, and have not, outside of neurologi-

cal writings, received the wide attention that

their importance merits.

The peculiar clinical features of this disease,

with its characteristic morbid anatomy, are now
regarded as due to a toxin, the nature of which

is yet to be determined. The degenerative pro-

cess corresponds to that observed in a chronic

toxemia
;
and Mott has called attention to its

similarity to that seen in pellagra. It must not

be confused with the combined degeneration of

the spinal cord with amyotrophy found in lues.

While these two conditions may be clinically

similar, yet, pathologically, they are clearly dis-

tinct. (Holmes.) In only a small percentage

of syphilitics, according to Billings, does pernic-

ious anemia develop.

Anemia may or may not be associated with

this degenerative process. The secondary form
is common, but the pernicious type is relatively

infrequent, varying from 10 to 16 per cent of the

cases. Most writers agree with Russell, Batten,

and Collier that some of the most typical cases

•Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

present no anemia throughout . the whole course

of the disease, and “that anemia, arteriosclerosis,

and the various other concomitant conditions as-

sociated with this now well-defined type of ner-

vous degeneration are not etiologicallv signifi-

cant." (Taylor and Waterman.)
The symptom-complex is most variable, rang-

ing from slight subjective perversions to those of

grave organic disease of the nervous system.

Only too frequently they are regarded as insig-

nificant, indicating merely a faulty functioning

of a sensitized nervous system or, possibly, a

neurasthenia or hysteria. There is often some
family or personal neuropathic history. (Dana.)

Among the earliest symptoms are headache and
fever or paresthesias of the hands and feet.

All forms of sensibility are diminished
;
when the

lower extremities are involved this perversion

extends from the feet to the level of the umbili-

cus
;
tactile sense, however, is involved more ex-

tensively than either temperature or pain. In

the upper extremities, sensation of all forms is

impaired, usually from the hands to the elbows.

Muscle-sense, especially in the lower extremities

is markedly affected. Tabetic symptoms with mo-
tor weakness and an associated Babinski, indicat-

ing involvement of the pyramidal tract, may be
one of the early manifestations, or the syndrome
may be that of ataxic paraplegia, a transverse

myelitis, or a multiple peripheral neuritis
;
optic

atrophy is rare. Burr states that girdle-sensa-

tions are never present in the spinal-cord lesions

of pernicious anemia
;
Billings found them in all

cases that developed spasticity ; my own expe-
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rience has been that they occur in both the ane-

mic and non-anemic forms of the disease. Root-

pains are not uncommon. The knee-jerks may

be present, absent, or exaggerated ; the superficial

reflexes are generally normal. Subjective sensa-

tions at times are most distressing, rendering ex-

istence to the patient almost intolerable.

'I'he three stages of Russell, Batten, and Col-

lier,—viz. : first, ataxia with slight spasticity

;

second, increased spasticity; and, third, flaccidity

with complete paraplegia,—are schematic rather

than practical, as all patients do not present these

features, and the transition from one stage to

another may be so gradual as not to be percept-

ible. T he pathological process does not, accord-

ing to Taylor, justify this division into three

stages. The complete flaccid paralysis is due to

degeneration of the anterior horns; this terminal

period is of short duration, death resulting fre-

quentlv from intercurrent disease, or marasmus

and exhaustion closes the scene.

This is a disease of the degenerative period of

life, although it has been observed anywhere

from the thirty-sixth to the sixty-fifth year.

Women are more liable than men. Its duration

is from six months to five years, and it reaches

its height in from six months to a year. Re-

missions are not uncommon ;
they may occur

spontaneously or follow treatment.

The following cases illustrate the non-anemic

form of this degenerative process :

Miss S., aged 35 ; father died of kidney trouble at 65 ;

mother 75, living and well ;
four brothers and one sis-

ter also living and well. In 1908 she vomited blood,

and developed symptoms, apparently, of gastric ulcer.

At this time her menses ceased for a year, and have

been irregular ever since. In 1909 she had an attack

of typhoid fever. A year ago she first noticed a slight

staggering, which was more pronounced at night. I he

cold weather seemed to increase this. Organic reflexes

are normal. She complained of both legs feeling numb,

also of a crawling sensation, which began in both feet

at the same time. She says that she does not swallow

as easily as formerly. Her hearing became affected in

December, 1912. and' the voice has been gradually get-

ting a higher pitch for the past two months.

Examination showed that tactile sense was impaired

from the feet to the umbilicus ;
pain and temperature were

impaired from the hips downward; muscle-sense in the

lower extremities was notably deficient. In the upper

extremities all forms of sensibility were affected in the

hands. The knee and Achilles jerks were more marked

on the left than on the right side. Rombergism, marked.

Hemoglobin, 82 per cent; r. b. c., 4,800,000; white cells,

9,400; color-index, .9; blood-pressure, 126 mm. of mer-

cury; urine, normal; Wassermann, negative in the blood-

serum and spinal fluid. No lymphocytosis; Noguchi,

present
;
pressure of spinal fluid, increased.

Mrs. A., a patient of Dr. Hammes, aged 50; father

died of cancer of the stomach in his sixty-third year;

mother, in her eighty-first year and in fair health; five

brothers and two sisters, all well; six children living

and well
;
no miscarriages. Climacteric at 47. Three

years ago the patient had a diarrhea, lasting two months.

Her health has gradually failed for the past year. Pres-

ent trouble began about six months ago, after an at-

tack of influenza; at this time she complained of a

feeling of numbness and stinging in both hands and
feet, which extended up to the elbows and hips. This »

gradually increased, and there was a decided loss in

strength. She was very anxious about herself, and wor-
ried a great deal about a pain in the right hepatic re-

gion, fearing it might be a malignant growth. Organic
reflexes, normal. Sleep, fair; appetite, good; markedly
constipated. Physical examination, normal with the ex-

ception of a right floating kidney. All forms of sen-

sibility were diminished below the level of the crest of

the ilium. Muscle-sense was impaired. From the el-

bows downward all forms of sensation were defective.

Knee-jerks were plus. There were Babinski in the right

foot. There was slight Romhergism. Hemoglobin, 61

per cent
;

r. b. c., 3,680,000; w. c., 4,110 ; color-index, .8-)-;

blood-pressure, 170 mm. of mercury
;
urine, normal.

Mrs. S., aged 52. Father died at 45 of tuberculosis; I

mother at 62. Two brothers and two sisters are living

and well. There are four brothers and four sisters

dead, four of whom died of tuberculosis. There are
j

two children living and well. The patient had an oper-
)

ation for gall-stones in 1907. About two years ago she
;

began to run down in health
;
and at this time she first

noticed a heavy feeling in the feet, then in the hands
j

extending to the elbows; this gradually grew worse. i|

About six months ago she began to walk with difficulty, !

especially at night
;
and four months later there first

appeared a slight swelling of the legs. For the past

three months there has been a notable ataxia. Since

last May she has complained of a girdle-sensation. Pains
j

occur in the legs, paroxysmal and severe. She has lost

about 20 lbs. in weight. Of late she has observed a

difficulty in starting the flow of urine. Pain and tem-

perature senses were diminished from the ensiform

cartilage down, while tactile sense was impaired from

the level of the iliac crest downward. Muscle-sense was

lost in the lower extremities. In the upper extremities
j

all forms of cutaneous sensibility were impaired from

the hands to the elbows. Knee-jerks sluggish, but could

be obtained by reinforcement. There was Babinski and

ankle-clonus in both feet. Oppenheim and Gordon re-

flexes present. Hemoglobin, 52 per cent ; r. b. c., 2.250.-

000; w. c.. 7,400; color-index, 1-j-; blood-pressure, 118

mm. of mercury ; urine, normal. The blood-smears

showed mild poikilocytosis, but no nucleated reds.

L., Scotch-Irish, N. D.
;
aged 64 years; married. One

I

son living and well. Family history, negative; denies

venereal disease. Six years ago was seriously injured

in a railroad accident. Has suffered from constipation

for the past eight years. Two years ago last Novem-
ber, the patient first noticed numbness of the right hand

and foot
;
six months later it affected the same parts on

j

the left side. He has been unable to walk since last

April; if he tries to stand his legs crumple under him.

Tactile sense diminished from floating ribs down. !

Temperature and pain, normal. Tactile sense alone af-

fected in upper extremities from the hands to the el-

bows; a peculiar sensation as of a jar felt when split-
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ting wqocI occasionally runs down the hips and over the

i abdomen. Dynamometer : right hand, 10 degrees; left

hand. 20 degrees; knee-jerks, present but sluggish;

; Achilles, absent
;

superficial reflexes, normal
;

pupils

react to light and accommodation. Hemoglobin, 46 per

cent; r. b. c., 2,460,000; w. c., 7,000; color-index, .9;

urine, normal.

These cases are typical of a definite disease

possessing features of a distinctive clinical and

anatomical character. It presents a great va-

riety of symptoms, depending upon the site and

distribution of the degenerative process. Ac-

cording to Dana it is more common than mul-

tiple sclerosis, and almost as much so as the

spinal atrophies. My observation has been that

it occurs much more frequently than either. It

may follow acute infections, like grippe, pro-
1 longed diarrheal discharges or dysenteric at-

tacks, malaria, lathyrism, and pellagra. (Dana.)
' Aside from toxins arising from the gastrointes-

tinal tract, poisons, metallic and vegetable, must

be taken into account. It would seem, there-

fore, to be due to a variety of causes character-

ized, as a rule, clinically by a general cachexia.

(Taylor.) In other words, it would appear that

there is a distinctive degenerative process, limit-

ed largely to the spinal cord, although the brain

axis may be affected, which is associated with

different forms of toxemia. The cachexias and

toxemias prepare the soil and form a favorable

background for the evolution and growth of this

particular toxin.

Taylor regards the lesion as a diffuse degen-

eration, occurring in more or less discrete patch-

es, non-systemic, although constantly involving

the dorsal and lateral columns. The greatest

amount of degeneration is found usually in the

cervical and dorsal regions. The nerve-roots,

motor and sensory, and the peripheral nerves

are usually unaffected. The changes in the ves-

sels are slight. The gray matter in the anterior

horns has been affected in a number of reported

cases. Marie believes that this combined degener-

ation depends upon the anatomical arrangement

of the pial blood-vessels and with this Taylor is

in accord, yet he says that “this in no way im-

plies actual disease of the vessel walls with

thrombosis, and consequent anemic necrosis, but

simply that under the influence of a cause, as yet

unknown, but probably toxic, those areas of the

cord most deficiently supplied with blood under
normal conditions, are likely to suffer first under

abnormal Conditions.” This statement is far-

reaching and of very great significance.

While the various theories in regard to the

causation of diffuse degeneration, viz., failure of

glandular secretions to neutralize the bodv poi-

sons resulting from metabolism, premature senil-

ity of the blood-making organs with consequent
poisoning of the nervous centres, metabolic per-

versions, hereditary weakness of the nervous
system with a tendency to early degeneration, or
hypothetical toxin, are at present futile, vet I can-
not help but feel that some pathogenic change
occurs in certain micro-organisms whose habitat

is the gastro-intestinal tract, by virtue of which
they assume a virulent character. “I wish to

suggest,” says Elexner, “that those remarkable
and often sudden accessions of virulence in

micro-organisms that determine devastating epi-

demics, may have their origin in mutational modi-
fications affecting particularly their pathogenic
or disease-producing power.”

Primary diffuse degeneration has a rich vet

characteristic symptomatology as distinctive in

type as that of tabes. The serobiological re-

actions furnish a ready method of differentiating

it from the various manifestations of nervous
syphilis, either of the non-degenerative or degen-
erative phase (cerebro-spinal lues, combined de-

generation of the spinal cord with amyotrophy,
paresis, and tabes). The occurrence in this

symptom-complex of tenderness to pressure in

the nerve-trunks and muscles with a svmmetri-
cal distribution, together with severe pain, must
not be forgotten

;
nevertheless, the slow onset,

the absence of marked ataxia and muscular wast-

ing, and the appearance of vesical and rectal

symptoms will enable one to differentiate it from
multiple neuritis. Confusion mav arise in regard

to disseminated sclerosis. In diffuse degenera-

tion optic atrophy is rare, while in the former it

occurs in fifty per cent of the cases. Time of

incidence, the course of the disease, the absence

in a majority of cases of cerebral symptoms, and
the marked character of the sensory perversions

will suffice to discriminate between the two con-

ditions. This combined lesion is not infrequent-

ly mistaken for neurasthenia or hysteria
;
this is

especially the case in regard to the latter if the

paresthesias and sensory perversions assume the

“stocking and glove type” distribution. If suf-

ficient time, however, is allowed for observation

there will be no difficulty experienced in arriving

at a correct conclusion.

Dana’s opinion, as expressed in 1899, that it is

not unlikely that some patients can be relieved or

the process checked if seen in time, is a fair

statement of the facts as we find them today.

Early recognition of the disease, guarding

against even possible source of infection from
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the mouth and alimentary tract, and the use of

modern methods in treatment promise most for

therapeutic endeavor. After the degenerative

process has once taken place—unfortunately one

cannot say just when this occurs, since changes

in the cord have been observed in the absence of

symptoms indicating involvement of the nervous

system—treatment avails little. The patient may
be made more comfortable, and possibly the dis-

ease may be held in check.

There are two drugs that merit consideration

:

arsenic and urotropin. The normal choroid plex-

us exercises a marked control over the composi-

tion of the cerebrospinal fluid. Relatively few

drugs pass its barrier (Flexner)
;
eurotropin is

one of these, and because of its bactericidal

power it should be given in full doses. After

an intravenous injection of salvarsan only minute

quantities of arsenic appear in the spinal fluid to

quickly disappear.

The choroid plexus, therefore, constitutes an

insuperable obstacle to the passing into the cere-

brospinal fluid of sufficient quantities of arsenic

to be capable of any positive therapeutic value.

Just here, in all probability, lies our failure to ob-

tain satisfactory results in the treatment of tabes

and paresis. Judging from experiments on rab-

bits, arsenic injected intraspinally would almost

surely prove fatal
;
hence the only way to reach

the degenerative process in the spinal cord is to

bring the arsenic into close contact with the

membranes by the intraspinous injection of sal-

varsanized serum after the manner of Robertson

of the Royal Asylum, Edinburgh, and Swift and

Ellis of the Rockefeller Institute Hospital, in

their treatment of paresis and tabes.

The cerebrospinal fluid constitutes the lymph

of the nervous system ; and upon it the nervous

tissues depend for their nourishment, which it

conveys by way of the subarachnoid spaces,

which communicate with a canalicular system

surrounding the vessels and nerve cells of the

brain and spinal cord. (Mott.) Thus it will be

seen that the lymph conveys, not only nourish-

ment to the central nervous system, but thera-

peutic agents, as well. Only in this way are we
able to reach the otherwise inaccessible or so-

called “dead” corners of the nervous system. It

is a radical procedure, but it is a desperate dis-

ease.

DISCUSSION

Dr. -Charles Lyman Greene (St. Paul) : I was

very much concerned when I found Dr. Riggs expected

me to discuss a subject about which I know little or

nothing. However, he was kind enough to let me see

his paper, and I began to identify some of the conditions

and also to see there were many points of interest. I

think we owe any man acknowledgment who presents a

symptom-group of this sort, which is so little known to

the general practitioner or to the men outside of the

field of neurology, and I have no doubt all of us are

constantly overlooking cases of this type.

In looking over the doctor’s paper I was impressed by

the fact that, of the cases which he quoted, nearly all

showed marked anemia. I believe, with one exception,

they showed very decided anemia, although not of the

pernicious type in any instance. The pathologic changes,

which have been described in connection with this lesion,

are certainly strikingly like, indeed almost identical

with, those frequently encountered in pernicious anemia,

and my own experience with this condition has been

really limited to cases of that type, so that, if we take up

for a moment the consideration of the etiological fac-

tors, we have perhaps some right to think of the etiologic

factor of pernicious anemia and the peculiar toxins

which there operate. The present attitude toward that

disease is to assume that we are simply dealing with a

hemolytic toxin. In view of the paper of this afternoon

it seems to me we have another field opened up for Dr.

Rosenow’s theory of the streptococcus strains. It is the

toxin that is behind the process, and Dr. Rosenow has

shown the tremendous possibilities of specific toxin pro-

duction through varying strains of the streptococcus.

Therefore, I would like to ask Dr. Riggs whether in

such cases there is at the present time any serious at-

tempt made to thoroughly investigate the portals of in-

fection and the points of attack, entry and development

of the streptococcus or other organisms, such as we
now look for so strenuously in our cases of rheumatism

and even of deforming arthritis. Nothing has impressed

me more during the past two years than the frequency

with which we find most mysterious toxic symptoms,

not necessarily spinal, but oftentimes associated with

the more profound anemias which are removed, more or

less promptly, by attention to diseased tonsils, disease

of the nasal sinuses, the antrum of Highmore, or what

not
;
and it seems to me that the future holds a good

deal of study along this particular line.

Dr. G. J. Thomas (Rochester) : In treating a large

number of tabetics I have been impressed with the fact

that we are unable to help them. In using the Wasser-

mann test, both of the spinal fluid and of the blood, we
are not able to obtain negative results. Though the

blood test is negative the test of the spinal fluid will be

positive, showing that the arsenic, as in the case of the

injection of mercury, never reaches the spinal cord.

Sometime ago, in the treatment of cerebrospinal men-

ingitis, it was said that the formalin, generated from
urotropin could be demonstrated in the cerebrospinal

fluid. That has never been proved in tests made for ar-

senic after repeated injections of neosalvarsan.

Dr. Riggs (closing the discussion) : With reference

to the question of Dr. Greene, I know of no series of

observations by which the source of this hypothetical

toxin has been carefully studied or observed. We have

not got that far yet. I do not know whether I under-

stood Dr. Thomas or not when he said that arsenic was

not found in the cerebrospinal fluid after the intravenous

injections.

Dr. Thomas: Experiments were performed and re-

peated examinations were made, and they were unable
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to demonstrate arsenic in the cerebrospinal fluid after

intravenous injections.

Dr. Riggs: Both Robertson and Flexner state that af-

ter an intravenous injection of salvarsan “detectable

quantities of arsenic appear quickly in the fluid and as

quickly disappear.’’ Swift and Ellis, Robertson, and

others commend the use of the intraspinous method in

nervous syphilis, both of the degenerative and non-de-

generative types. The arsenic passing into the spinal

fluid after an intravenous injection, is too small to be

of any therapeutic value. This is reinforced, therefore,

by the use of salvarsanized serum, whose spirochetaci-

dal properties are undoubtedly increased by the anti-

bodies of the blood which arc apparently unable to pass

the barrier of the choroid plexus.

THE KNEE-JOINT: ANATOMY AND PHYSIOLOGY*
By Earle R. Hare, A.B., M.D.

MINNEAPOLIS

For some years past the study of the femoro-

tibial articulation has been of special interest to

me; and I purpose at this time to present some
facts concerning its structure and its action, leav-

ing the consideration of its pathologic processes

for some future time.

It is the largest and one of the most important

of the articulations. The frequency of its in-

volvement is impressive. These facts considered,

the paucity of the literature in this country re-

lating to this joint is rather striking.

From a purely mechanical viewpoint, the knee-

joint is weak, and apparently unable to with-

stand the leverage of the two longest bones in

the body ; but from the anatomical standpoint,

reinforced bv extrinsic and intrinsic ligaments,

and, secondarily, by muscles and tendons, it

stands forth as one of the most stable and effi-

cient joints of the body.

The bones entering into this joint are the distal

end of the femur, the proximal end of the tibia,

and the patella, held in close approximation by

a number of ligaments, which we classify as

extrinsic and intrinsic. A consideration of some
of these ligaments is of vital importance to an

intelligent understanding of their function.

Completely surrounding the articulation is the

capsular ligament, which is reinforced bv four

strong bands of fibers. On the anterior surface,

the patellar ligament, which is incorporated with

the aponeurosis and tendon of the quadriceps

extensor muscle, converging and inserting into

the upper border and margins of the patella.

The fibers pass downward over the patella to lie

inserted into the tuberosity of the tibia. On the

lateral surface is the external, lateral ligament,

a distinctly rounded bundle of fibers passing

from the external epicondvle of the femur, down-
ward, to a point anterior to the styloid process of

“Rend before the Minnesota Academv of Medicine. Dec.
3 . 1913 .

the fibula. This ligament in its upper portion

overlies the origin of the popliteus muscle, which

has an intimate relation to the posterior surface

of the capsule. The distal end of this ligament

is in relation to the tendon of the biceps muscle,

which splits and inserts on either side of its at-

tachment to the fibula.

I wish to emphasize the fact that the external

lateral ligament is not attached to the meniscus

lateralis, or the capsular ligament, but is sepa-

rated from them by fatty tissue.

On the medial surface is the internal lateral

ligament, a broad, flat band of fibers, passing

from the internal epicondyle of the femur above

to the inner surface of the tibia below, a distance

of about 10 cm. This is a most important liga-

ment. It is not so well marked as the external

lateral ligament, but is much more intimately re-

lated to the capsule, to which it is closely at-

tached. It is also closely adherent to the inner

margin of the medial meniscus, a fact which

should be borne in mind.

On the posterior surface of the joint, passing

from the lowermost portion of the popliteal space

downward to the infra-glenoid margin of the

tibia, is found the strong powerful posterior liga-

ment, reinforced by two oblique bands of fibers

;

one, the oblique, popliteal ligament, passes down-

ward and inward from the external condyle of

femur, to become intimately attached to the ten-

don of the semimembranosus. The other, the

arcuate popliteal ligament, passing downward
from the external epicondvle, becomes fused with

the capsule below the oblique ligament. Passing

downward from the lateral border of the arcuate,

is a third bundle of fibers, attaching to the styloid

process of the fibula. From the inner border of

this last bundle arises a portion of the popliteus

muscle.

The mechanism of the knee-joint is still further

strengthened by a number of muscles in relation
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cal axes.

to its capsule: medially, the sartorius, gracilis,

semitendinosus, and semimembranosus; laterally,

the biceps; posteriorly, the lateral and medial

heads of gastrocnemius, plantaris, and popliteus;

and, anteriorly, the patellar tendon, mentioned
above. The iliotibial band of the fascia lata af-

fords an additional support to the knee on its

outer surface.

Of the intrinsic ligaments, the menisci and the

crucial ligaments are of interest. The menisci

are triangular, wedge-shaped ligaments when

Fig. 2. Knee in full extension showing articulation
between patella and femur; inferior facets of patella
in contact with uppermost portion of patellar surface
of femur.

seen in cross section. They overlie the condylar

surfaces of the tibia, and present a concave sur-

face to the condyles of the femur, thus bringing

the bearing surfaces of the articulation into more
accurate contact. The meniscus lateralis is ap-

proximately five-sixths of a circle, and is attached

to the anterior and posterior part of spine of the

tibia, while the meiscus medialis is sickel-shaped,

and embraces the ends of the lateralis within its

attachments.

Intimately associated with the menisci are the

crucial ligaments. The anterior crucial attaches



THE JOURNAL-LANCET 155

to the spine of the tibia, between the anterior at-

tachments of the semilunars, and passes upward
and backward and outward to its attachment to

the femoral condyle. The posterior crucial at-

taches to the upper surface of the tibia, behind

the spine, and has the direction upward and for-

ward and inward to its femoral attachment.

For the proper understanding of the crucial

ligaments each one must be divided into two bun-

dles, the anterior crucial comprising an anterior,

upper, medial, and a posterior, lower lateral bun-

Fig. 3. Knee in semiflexion; middle facets of patella
in contact with middle portion of patellar surface of
femur.

die, while the posterior crucial comprises an an-

terior lateral and a posterior, medial bundle.

It will be noted (1) that the crucial ligaments

hold the femur and tibia in contact, (2) that

they cross more tightly when the leg rotates in-

ward, (3) that they uncross and become parallel

when the leg rotates outward.

I have stated above that the knee-joint is the

largest articulation in the body. Careful meas-
urement of the articular surfaces of 50 joints

gives the following measurements :

1.

External border, articular surface, femur,

12.48 cm.

2. Internal border, articular surface, femur,

1 1 .80 cm.

3. Transverse, measurements, upper margin
patellar surface, 4.05 cm.

4. Transverse, measurement, junction patel-

lar and condylar surfaces, 6.33 cm.

5. Transverse, measurements, widest diame-

ter condyles, 7.39, cm.

From the above measurements it would appear

that the external condyle is longer than the in-

ternal, but elimination of the patellar surface

Fig. 4. Knee in complete flexion. Medial facet of
patella in contact with semilunar area of internal con-
dyle of femur.

shows the internal condyle to be approximately

0.5 cm. longer, and 0.5 cm. narrower, than the

external.

The human knee-joint is essentially adapted

to the upright position ; it is also one of the prin-

cipal joints in locomotion. It must, therefore,

possess great stability, and at the same time be

capable of a large degree of mobility. In order

to meet these conditions we have a compound
joint, the elements of which are securely held to-

gether by external and internal ligaments,

strongly reinforced by a large number of mus-

cles.



THE JOURNAL-LANCET5(5

In some of the lower mammals the knee-joint

is truly compound, consisting of a lateral and
medial portion, completely separated from each

other, while in man this partition is represented

by the crucial ligaments, and the ligamentum
mucosum, which passes from the margins of the

articular surface of the patella to the intercon-

dyloid notch. Likewise a study of its move-
ments shows it to be compound. For the most
part the condyles act in unison

; but in certain

movements of the joint this does not hold, i e.,

during internal rotation of the femur at the end
of extension.

The knee is classified as a ginglymus or hinge-

joint, but it is capable, not only of extension and
flexion, but of some axial rotation as well.

The elbow is a true hinge-joint, the greater

sigmoid cavity of the ulna moving about the

trochlear surface of the humerus. Here the

movement occurs about a fixed transverse axis,

passing through the distal portion of the humerus.

The knee is of the ginglymoid type, but its

movements in flexion and extension are modified

by the gliding of the femoral condyles over the

articular surfaces of the tibia.

Fick has demonstrated this more clearly than

anyone else, as reference to accompanying charts

(Figs. 5 and 6) will show, the contact surface of

the femur being three or more times that of the

tibia, from extension to full flexion. Thus we
have a constantly shifting transverse axis, pass-

ing forward or backward, during extension or

flexion. This progression of the axis during flex-

ion and extension we are able to show in both the

laboratory specimens and the radiographs of the

living knee.

degrees.
1 to 8, femur contact.
1 to 3, tibial contact.

In the upper extremities the humeri are paral-

lel
;
and in complete flexion at the elbow the

humerus and bones of the forearm lie in the

same plane, while in complete extension a di-

vergence of 15° occurs. In the lower extremity

we see the femora converging at their distal ends,

while the tibiae are parallel. In complete flexion

of the knee, the femur and tibia lie in the same

plane. The mechnical axis of the femur and

tibia (Fig. 1) passes through the articular sur-

face of the head of the femur, the center of the

patellar surface, the spine of the tibia, and a

point lateral to the malleolus of the tibia, and

corresponds to the center of gravity. The ana-

tomical axis (Fig. 1) passes through the inner
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side of the great trochanter of the femur, and
crosses the mechanical axis in the knee-joint at

an angle of 6°, thus showing a divergence of

the femur and the tibia of that extent in full ex-

tension. The patella articulates entirely with the

femur. It has no actual contact with the tibia.

Owing to its position in the anterior portion of

the joint capsule, it acts as a fulcrum, and affords

leverage for the quadriceps muscle in extension

of the leg. In complete extension the lowermost

facets of the patella are in contact with the upper

Fig. 7. Knee in complete extension, showing in-
ternal I'otation of femur, which locks the joint.

portion of the patellar surface of the femur (Fig.

2). During flexion, the patella glides downward
so that in mid-flexion, the middle facets of patel-

la are in contact with middle portion of patellar

surface (Fig. 3), while in full flexion the medial
facet alone rests on the semilunar area of the in-

ternal condyle of the femur (Fig. 4). By a

careful study of these movements, we see that the

patella glides over the trochlear surface of the

femur, and coapts its various facets to corre-

sponding portions of this surface in the various

degrees of flexion.

The movements in the knee-joint are compli-

cated and not easily understood. As stated above,

flexion and extension are accompanied by a glid-

ing or rolling of the femoral condyles over the

condylar surfaces of the tibia (Figs. 5 and 6).

In these movements we note that the semilunar
cartilages remain in close contact with the con-

dyles of the femur. During flexion, they con-

tract about them ; during extension, they expand,
and at the completion of this movement are

wedged into the space between the femur and
the tibia. I bis fact is explained bv the intimate

relationship of semilunars and crucials at their

attachment to the tibia and to each other.

We have already shown that the internal con-

dyle of the femur is longer than the external.

During the movement from flexion to extension.

/

the condyles glide over the semilunar cartilages,

in a parallel manner until the movement of the

external condyle is complete. The internal con-

dyle being longer, continues its movement. This

modifies the character of the movement from

one of extension to that of rotation (Fig. 7),

which occurs about a vertical axis, passing

through the external condyle. With the foot

upon the ground and the ankle fixed, this results

in an internal rotation, or screw-movement, of the

femur. Thus we see that extension is completed

in internal rotation of the femur, or external ro-

tation of the leg. Rotation does not occur in full



1 58 THE JOURNAL-LANCET

extension, but a certain degree of rotation, up to

40 degrees in some persons, is permitted in the

semiflexed position.

During flexion and extension, the movement
occurs between the femur and the semilunar car-

tilages. Rotation takes place between the con-

dylar surfaces of the tibia and the semilunars,

owing to the fact, stated above, that during flex-

ion the menisci, by contracting about the femoral

condyles, follow them closely in every movement.
The semilunar cartilages are seen to move back-

ward during flexion, and forward in extension.

The muscles instrumental in flexion of this

joint are the gracilis, sartorius, semimembrano-
sus, semitendinosus, biceps, gastrocnemius, pop-

liteus, and plantaris
;
the one muscle producing

extension is the quadriceps extensor; those pro-

ducing inward rotation are the sartorius, gracilis,

semimembranosus, semitendinosus, popliteus
;
the

one producing outward rotation is the biceps

cruris. These muscles initiate and execute the

various movements of the joint. The ligaments

control the movements.
In extension, the medial and lateral and the

posterior ligaments are tense; the anterior, upper,

medial bundle of the anterior crucial, and the

posterior, medial bundle of the posterior crucial

ligaments, are tense ; the anterior capsular liga-

ment. the posterior, lower lateral bundle of the

anterior crucial, and the anterior, lateral bundle

of the posterior crucial are relaxed.

In flexion the anterior capsular ligament, the

posterior portion of anterior crucial, and the

anterior portion of posterior crucial ligament are

stretched. The lateral and medial ligaments, and
the posterior ligament, together with the anterior

portion of the anterior crucial and the posterior

portion of the posterior crucial ligaments, are

relaxed. W e reason, therefore, (1) that exten-

sion is limited by the tension of the various por-

tions of the capsule, mentioned above, and also

by contact of the intercondyloid margin of fe-

mur with the anterior crucial ligament; (2) that

flexion is limited only by contact of the soft parts

in the popliteal space: (3) that rotation outward
is limited by the internal lateral ligament : and

(4) that rotation inward is limited by the anterior

crucial ligament. We note also that in even po-

sition of the joint some portion of each crucial

ligament is tense.

In full extension in the erect position the knee-

joint is locked when the screw-movement is com-
pleted. The knee is maintained in this position

by ligamentous action assisted by the action

of the hip-joint. The foot and leg are fixed, the

knee is locked by the internal rotation of the

femur, and the hip-joint is held firm by the ilio-

femoral ligament and by the weight of the body,

H. Mever contends that the line of gravity falls

behind the axis of movement in the knee-joint,

and that the stability of the joint depends on the

internal rotation of the femur, which locks the

joint.

LIGAMENTS TENSE

Extension Flexion Rotation
Inward

Rotation
Outward

Medial
Lateral

Anterior
Capsular

Anterior
Crucial

Internal
Lateral

Posterior
Capsular

Posterior Por-
tion of Ante-
rior Crucial

Anterior, upper
medial bundle

. of Anterior
Crucial

Anterior por-
tion of Pos-
terior Crucial

Interlocking of

Crucials

Posterior, Medial
bundle of Pos-
terior Crucial

LIGAMENTS RELAXED

Anterior 'Cap-
sular-

Medial
Lateral

Posterior Crucial Crucials
Uncross

Posterior, lower
bundle of An-
terior Crucial

Posterior
Capsular

Anterior lateral
bundle of Pos-
terior Crucial

Anterior portion
of Anterior
Crucial

Posterior portion
of Posterior
Crucial

Anterior Crucial ligament prevents forward movement of tibia.

Posterior Crucial ligament prevents backward movement of tibia.

The popliteus muscle lies on the posterior cap-

sular ligament, and is intimately incorporated

within it. It arises from the external epicondyle

and from the arcuate ligament. Its fibers pass

downward, in close relation to the external lateral

and the posterior capsular ligament, to be in-

serted in the oblique line of the tibia. Is it un-

reasonable to suppose then that this little muscle,

in addition to steadying the lateral meniscus

during the rotation of the tibia or femur, initiates

the movement which unlocks the knee-joint, and

permits it to flex ?

W’e must not overlook the coordination of

movement in the hip and the knee. The body is

slightly flexed on the hip. the iliofemoral liga-

ment is relaxed, and the femur is permitted to

rotate outward, unlocking the knee-joint, after

which the freedom of movement in flexion and

extension may be accomplished.

In conclusion, I desire to emphasize the fol-

lowing points

:
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1. The knee-joint, from a mechanical stand-

point, is weak, but, anatomically, reinforced by

ligaments and muscles, is stable and strong.

2. The muscles initiate and execute the

movements of the joint.

3. The ligaments control these movements.

4. The knee-joint in the erect position, is

maintained in extension by ligamentous action.

5.

The stability of tbe knee depends largely

on the locking produced by the internal rotation

of the femur.
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MIKULICZ’S DISEASE*
By Carl Fisher, M. D.

Mayo Clinic

ROCHESTER, MINNESOTA

The so-called Mikulicz's disease has been ap-

propriated by ophthalmologists to some degree

because of the frequent involvement of the

lacrymal glands. The disease is rare enough to

warrant the report of a single case, especially

as striking as this one. The following history

may serve as an example of an atypical case,

and the accompanying photograph is, of itself,

almost sufficient evidence for the diagnosis.

CASE REPORT

J. A., male, aged 47, married, ranch laborer.

Examination, August 15. 1913.

Previous History: Not important. Uses alcohol and
tobacco. Neisserian infection 12 years ago.

Present Condition : He complains chiefly of swell-

ings of the face, mouth, and lids.

Clinical History : Five years ago swelling appeared
under the lower jaw, six months later under the right

jaw, eighteen months ago over the eyes, and six months
ago in the axilla and groins. The swellings have
never been red nor painful. His voice for three years

has been somewhat husky. For the past two years
1 there has been slight difficulty in breathing; no dys-

phagia. The swellings have increased in size slowly and
progressively to the present time. He sleeps a great

deal, and for the last six months has done no work on
account of general weakness. He has some slight dry-

ness of the mouth lately, but no insufficiency of tear
1 production.

Physical Examination.—Normal weight. 205 pounds;
at present, 170. This loss of weight is said to have oc-

j

curred during the last year. The lacrvmals and acces-

sory lacrymals, sublinguals, and submaxillary and paro-
tid glands are all greatly enlarged, the enlargement be-

ing symmetrical. The tumors are smoothly rounded,
somewhat elastic, not fluctuating, and not inflammatory.
The tonsils are greatly enlarged. On account of the

enlargement of the lacrymal and accessory glands, the

lids show considerable ptosis, and the eyeballs are some-
what pushed forward, though their motion is unim-
paired. The groins and axillae present glandular en-

largements the size of small beans. The chest and ab-

domen are apparently perfectly normal, except for en-

•Read before the Minnesota Academy of Ophthal-
mology and Oto-Laryngologv, December 15. 1913.

largement of the heart. The .r-ray, however, shows
considerable mediastinal thickening. The examination
of the ears shows the drums much retracted, probably
from pressure on the eustachian tube. The turbinates

are considerably engorged; eye-grounds and reflexes,

normal.

Blood Examination.-—Hemoglobin, 69 per cent. Reds,

4,200,000. Number of leucocytes, 8,200; of which small

lymphocytes, 16.3 per cent, large lymphocytes 4 per cent,

polymorphonuclears 79.3 per cent, eosinophiles .3 per cent.

There is very slight variation in the size of the red cells.

Specimens were taken from the submaxillary region,

and the lacrymal glands were entirely removed for

cells are present. The blood-vessels are fairly numer-
diagnostic purposes.

M icroscof>ic Examination.—The tumor consists almost

entirely of lymphoid cells of rather large size. These
show a moderate 'increase of mitotic figures. The tis-

sue does not show any definite arrangement, though

here and there are found septa of connective tissue, and
in one or two places apparent formation of new con-

nective tissue, with an occasional fibroblast. No rem-

nants of glandular tissue or ducts are visible in any part

of the tumor, although the tumor comprises the whole

of what was the gland, being enclosed in the old glandu-

lar capsule. No eosinophiles nor chronic inflammatory

ous, and do not show any significant changes. Stain-

ing for bacteria gives a negative result.

The racemose glands of the mouth and the

lacrvmals may be regarded histologically as com-

posed of two distinct elements : the glandular

structures proper and the lymphatic. The lym-

phatic tissue corresponds in structure to the

lymphatic nodes elsewhere in the body, and is

scattered throughout the interstices of the lobules

of the gland. Either element may become in-

volved in a pathologic process independently of

the other. Mikulicz's disease is primarly an

affection of the lymphatic elements, the changes

in the glandular portion being purely secondary,

and this probably entirely due to mechanical fac-

tors, e. g., cutting off the blood-supply, obstruc-

tion to the secretory ducts, and pressure-degen-

eration of the gland epithelium.
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Clinically, a typical case of the disease is

characterized by a symmetrical, smooth, some-

what elastic enlargement of the salivary or

lacrymal glands. This may involve any of the

pairs of glands separately or in combination with

other pairs. In this case all the glands were

involved, even the tonsils apparently sharing in

the process. The disease runs a chronic, benign,

non-inflammatory course, with occasional fluctua-

tions in the size of the swelling. The symptoms

depend largely on the amount of pressure ex-

erted bv the tumor. When this makes respira-

Fig. 1. Mikulicz’s disease.

tion or deglutition difficult the general health

mav he considerable affected. The destruction

of glandular tissue may give rise to a dry mouth

or a diminished secretion of tears. The blood

count in a typical case is normal. The disease

is self-limited, the growth becoming increasingly

rich in connective tissue until the other elements

are destroyed. Sex is not a factor; it is in gen-

eral a disease of middle age ( Lintz 7 gives the

age limit as between 4 and 70 years).

Microscopically, the findings of various ob-

servers have not been entirely in accord. The
larger number reported have corresponded to

Mikulicz’s description, as does our case.

namely, a pure lymphomatosis. Minelli's- view

of the process does not seem to me to have been

seriously affected by the findings of others
; and

his case represents the other type commonly
found. This consists, primarily, of a prolifera-

tion of the lymphatic cells already present in the

gland
;
the gradual replacement of this lymph-

omatous tissue by connective tissue and the me-
chanical destruction of the glandular structures.

The destruction of tissue gives rise to cysts and

foreign-body giant cells, which are found fairly

plentifully in the region of the destroyed epi-

thelium. He reports large numbers of eosino-

philes, cells which he considers fibroblasts and

many mitotic figures in the lymphatic cells.

Wallenfang4 and others report endotheloid cells.

The view that the degeneration of the glandular

epithelium is primary and independent of the

lymphatic hyperplasia, has little support.

The most interesting aspect of this disease and

the most provocative of dispute, is the question

as to its right to be called a pathologic entity.

This involves a complete exposition of the whole

question of lymphatic hyperplasias, a subject of

which our knowledge is at present in a nebulous

state. Warthin 3 believes that all lymphoid hyper-

plasias are genetically related. They may be

divided into (a) leukemic and (b) aleukemic

hyperplasias. There is no fundamental differ-

ence in the pathology and one may pass into the

other.

The findings in Mikulicz’s disease have either

resembled closely the picture of Hodgkin’s dis-

ease (Blackford 6
) or of pure lymphoma, so that

the relation of Mikulicz’s disease to this group is

at least very close, if it does not amount to iden-

tity. Furthermore, though it is exceptional, cases

called Mikulicz's disease have been reported in

which a general lymphatic enlargement has later

developed. In our case it seems likely that the

mediastinal glands were sharing in the process,

as well as the tonsils. The axillary and inguinal

glands were so slightly enlarged as to seem not

diseased. Warthin 3 found that lymphatic leu-

kemia developed in two cases of symmetrical

enlargement of the lacrymal glands, which he

had regarded as regional lymphomata. On the

other hand, both leukemic and aleukemic dis-

ease may involve the parotids or lacrymals. Fur-

thermore, hyperplasias of lymphatic tissues con-

fined to other regions are very well known.

In fact, a continuous series may be demonstrated

of all combinations, from isolated swellings of

the lacrymal glands to general pseudo-leukemia
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( Wallenfang4

) and, it might be added, lymphatic

leukemia.

The evidence seems conclusive that the term

Mikulicz’s disease should be regarded as one of

convenience, like the term Hodgkin's, and not be

understood to denote a real pathologic entity.

The final determination of the ultimate nature

of the disease must await the solution of the

general problem of lymphatic hyperplasias.

The etiology likewise remains unknown. The
organism of Hodgkin's disease, recently described

by Bunting"’, may prove to be the solution ; but

this remains to be worked out. A host of the-

ories have been advanced as to the etiology.

None have been proved.

Treatment .—The future offers a prospect of

successful treatment by serum therapy, if Bunt-

ing's work proves successful, as it has in some
cases of Hodgkin’s disease. Meanwhile potas-

sium iodide, mercury, arsenic, radium, and
Roentgen rays hold the field.

I have seen several cases of bilateral parotid

enlargement of unknown origin subside under
potassium iodide and mercury, as is sometimes
the case in Hodgkin's disease. Simple excision

of the glands will relieve symptoms of pressure;

and once excised the growth will not return.
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EPIGASTRIC PAINS*
Bv J. E. Engstad, M.D.

MINNEAPOLIS

Of all organs of the animal or human body

the stomach is one of the least liable to disease,

and no organ is as often treated for supposed de-

rangements or diseases of which the organ is

free. Symptoms are mistaken for disease, the

disease being in the neighboring organs or in the

inlet or outlet of the ventricula, such as diseases

of the gall-bladder and its duct, of the liver and

its ducts, and of the pancreas and its ducts, dis-

eases of the pyloric and cardiac ends, as well as

mechanical defects of some or all of the said

neighboring organs, resulting in mechanical dis-

placement and disturbances of the stomach caus-

ing pain and discomfort, which are only forms

of nerve impulse transmitted to the conscious-

ness of the individual that there is a lesion some-

where in the abdominal cavity.

Of all the blessings vouchsafed human as well

as animal creation, the sense of pain is the great-

est. Without this sense there would be no pre-

monition of danger, or no caution to whisper

to man, or to warn him from any destructive

agency; and without this sense of danger life

could not long exist.

The organs of the upper part of the abdomen
are, under normal conditions, free from pain

and sensation. In this part of the peritoneum

sensation is far below the tactile sense of the skin,

but in the state of inflammation, when the nerve

*Read at a joint meeting- of the Swift County and
Crow River Valley Medical Societies, August 7, 1913.

fibers become surrounded by the inflammatory

exudate, and the laminae and the fibers of Schaun

become compressed from combined muscular

contraction while compressed in the exudated

fibrous material and said material probably con-

tains exudated harmones or enzymes, if in or

near the intestinal tract, which, in all probability,

causes additional irritation to a nerve filament,

then we have all possible conditions for an ex-

cruciating pain
;
or, if the pathologic process is

a semichronic one, we have all the facts which

lead to the disturbances of the upper part of the

digestive tract.

Diseases of an acute character in the epigas-

tric region, such as infection from perforating

ulcers of the stomach, as well as other diseases

affecting this organ, will not be dwelt on in this

paper. I shall deal only with non-malignant dis-

eases of the neighboring organs of the viscus.

If we examine a patient whose history

points to a diseased condition in the region of the

epigastrium, we shall, on examination, almost

invariably find a rigidity of the recti muscles and
often a marked hypertropy, especially of the

upper segments. This is nature's way of pro-

tecting the underlying sensitive organs. Pains

over the so-called pit of the stomach are, in a

large proportion of cases due not to diseases of

this organ, but to disturbances of neighboring

organs. When we find pain on pressure, and
often marked pain if the force of the pressure is
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transmitted to the deeper part of the abdomen
by slight percussion-stroke, there is some lesion

in the underlying organs. Pain under the inser-

tion of the seventh and eighth ribs is supposed to

indicate a diseased condition of the gall-bladder,

but not necessarily so, for, often in cases where

cholecystitis has persisted for a long time, the

ducts are shrunken, as well as the viscus, and

are drawn downward and inverted towards the

center of the body, and may often be found

near the pyloric end of the stomach. Palpa-

tion is therefore not an infallible mode of ex-

amination.

Of all diseases the stomach is blamed for, in-

flammation of the gall-bladder and its ducts is

the most common. However, if the examiner

persists in following the subjective symptoms he

will invariably elicit the fact that at some time the

patient has had an attack of acute pains, often

mistaken for contractions, usually called colic of

the stomach, as the first crisis of the gall-bladder

trouble. Such an attack generally follows the

ingestion of foods which may, by their character

or mode of preparation, cause the so-called acute

attacks of indigestion. The crisis often comes at

night time. At first the pain is generalized over

the upper part of the abdomen, but generally in

a few moments will be localized in the upper part

of the epigastric region. The pains are sharp,

cutting, and agonizing, and of such intensity that

the patient sometimes enters into a state of

shock. A number of deaths are on record fol-

lowing gall-bladder contractions due to the in-

tense pain.

Stomach lavage often relieves the symptoms
of the first attack, but if one or more follow the

first in rapid succession the attacks may be diag-

nosed as hour-glass contraction of the stomach
or angina pectoris.

The first attack is often the most severe, and
is followed by others milder in character; or, in

a large number of cases, only one severe attack

has been noted. But gastric disturbances have

been the rule in such cases, and they are treated,

in a large number of cases, for indigestion. The
digestive disturbances are merely sympathetic in

character. The hepatic plexus transmits the

trauma to the gastric plexus, either directly or

through the semilunar and solar plexus, and from
this center to the phrenic and splecnic systems,

causing a sensation of pain under the right

shoulder-blade.

Symptoms of cholelithiasis are varied. There
may be one or more attacks of pain and a sense of

soreness in the right epigastric region, rigidity of

the muscles, pain on pressure, etc., but the chief

symptom is the gastric disturbance. Jaundice
is present in only about 8 per cent of the cases of

cholelithiasis or cholecystitis. A palpable gall-

bladder is found only in small proportion of cases.

I am not able to offer statistics as to proportion

of so-called dyspepsia, etc., due to affections of

the hepatic ducts, but it is at least as high as 30

per cent.

I shall not discuss in this paper the different

disturbances due to neurotic origin. Pyloric ob-

structions, either congenital, which is quite com-
mon, or due to an ulcer or a fissure in its grasp,

or, according to Thompson and Graham, fibroma-

tosis, or a healed abrasion, or to sympathetic con-

tractions caused by diseased neighboring organ.),

neurotic phenomena, injudicious eating and
drinking by the individual, often are the cause of

gastric disturbance and the retention of food.

Fermentation, with all its chain of symptoms, is

nearly always diagnosed as a pathologic lesion

of the stomach.

Pylorospasm is the cause of a large number
of cases of dilatation of the stomach, and of ul-

cers of the organ. I may state it is one of the

chief factors in the causation of ulcers. And py-

lorospasm has often led the surgeon to believe

that he had to deal with a pathologic lesion, in-

stead of a muscular contraction of the outlet of

the stomach.

We may examine stomach-contents and form

deductions often at variance with facts. In one

of the largest clinics in this country correct diag-

nosis had been formulated in twentyfour per

cent of the cases after examining the usual test-

meals.

Pylorospasm, due to irritating and fermenting

food in the stomach, is often cured by one or

more washings and a milk diet for an indefinite

length of time. I have in many cases explored

the abdominal cavity expecting to find patholog-

ical changes, but on finding no lesion and by in-

vaginating the duodenum, and introducing my
finger into the pylorus, a distinct stricture has

been observed. Without resorting to a Finney
operation or other form of pyloroplasty, complete

recovery from all gastric trouble has been the

rule. Surgeons should always examine the py-

lorus to ascertain if this aperture is normally

patent.

Then we have cardiospasm, which, in a large

number of cases, is of a neurotic character. In

swallowing our food a large quantity of air is
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usually taken in, and it is the function of the

cardiac sphincter to allow the air to be regurgi-

tated at meals without the individual being at all

conscious of the fact. We have often found that

the cardiac end grasps a quantity of air in its

grip, and the pain is often severe with a feeling

of suffocation. A glassful of hot water will gen-

erally relieve this distressing symptom.

Acute dilatation of the stomach, especially af-

ter operative procedure, is due to a spastic con-

traction of this sphincter muscle. Insertion of a

stomach-tube will relieve this dangerous condi-

tion.

Then we have duodenal ulcers with pain and

distress in the so-called pit of the stomach, which

is often mistaken for a diseased condition of this

organ. Duodenal ulcers can be diagnosed from

gastric ulcers by their tendency to exacerbation

of the symptoms from four to six hours after

meals, and the pains can be relieved by alkali salt,

which tends to neutralize the acid secretion flow-

ing over the raw surfaces. An alkali seems to

act as an anesthetic or an analgesic on all ulcers.

In this affection we also have eruption of gas,

hyperacidity, fermentation of ingested material,

etc. We may even find Boas-Oppler bacilli, if

the trouble is combined with retention due to

pyloric spasm.

Then we have enteroptosis of the colon, which

drags the stomach from its normal position,

thereby kinking the pylorus. Further, we have

obstruction due to adhesive bands, Jackson’s veil

of which Lane’s kink is only a form, and short-

ening of the pylorus due to a contraction of the

iigament in the fossa of Tritz.

A loosening or stretching of the colon frQm

its attachment in the impressio colica, whereby

the colon and the cecum are lengthened, thus in-

terfering with its perastaltic or lifting motions,

and of Cannon’s waves, or antiperistalic waves

;

incompetency of the ileocecal valve, whereby

food, instead of being compressed in the colon

and its moisture absorbed, is regurgitated into

the ileum of jejunum.

Absorption of toxines and harmones causing

intestinal stasis, is in a large majority of cases

charged to the stomach's account.

Then we have amebic infection in the large in-

testine, which may simulate diseases of the stom-

ach. All these disturbances are referred to the

epigastric region. Hysteria and psychic causes

are often the source of disturbance of the stom-

ach, as well as faulty saturation of the liquids in

the intestinal tract, the ionization of its salts,

etc.

However, of all organs subject to disease in the

neighborhood of the stomach, the pancreas is

the most often overlooked. This organ is one
of the best protected in the animal system, and its

source of infection is either indirectly due to in-

fection carried in the hormolytic system, or gen-

erally from a direct extension of inflammation’-

of the biliary system. Deaver claims that in 50

per cent of cholecystitis pancreatitis is present. In

8 per cent the canal of Wirsung empties directly

into the duodenum instead of uniting with the

common duct, the latter discharging both bile

and pancreatic secretions through the ampula of

\
/T

ater. Ductus santorani enters the duodenum in

25 per cent separately from the canal of Wirsung.
This organ, indispensable in the animal economy,

is little studied by the average practitioner, and

the poor stomach has to shoulder the blame for

any pathological lesion affecting the function of

this neighbor.

Pancreatitis, acute as well as chronic, is quite

common, and is often mistaken for other dis-

eases. It may cause death in from one to two
days, as the organ may suppurate and, if not

properly drained, death will invariably ensue. In-

flammation generally extends to this organ from
an infected gall-bladder. In a majority of acute

cases draining the gall-bladder will effect a cure.

The islands of Langerhans being the internal

secreting part of the organ, are the part recog-

nized as having a direct action on the absorption

of glycogen in the human system.

Symptoms of pancreatitis are at times mislead-

ing. In my work I have found only one symp-
tom which is invariably present, and that is an

unusually thick fur on the tongue, almost invari-

ably of a pearly whiteness. Some of my patients

when talking have given an impression of having

the mouth filled with cotton. Cammage's test is

a laboratory test and not available to the average

practitioner. In suppurating cases we may have

a slight temperature with high pulse, while in

hemorrhagic cases the temperature is often be-

low normal, pain is intense without remission,

paralysis of the bowels is general, and many a

case has been operated on for obstruction of

the bowels when the main trouble has been pan-

creatitis. If relief is not effected by operative

measures, we have vomiting, regurgitation, tym-

panates and all evidences of peritonitis with ob-

struction.

The pancreas is easily reached through a tear
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in the gastrocolic omentum or by lifting up

the greater omentum and slitting the mesocolon.

In this wav we can reach the organ with little

difficulty. In ulceration of the posterior wall

of the stomach, infection of the lesser omen-

tal space is generally followed by closure of the

foramen of Winslow, the infected material there-

in being confined to the posterior fossa and in-

variably infecting the pancreas.

DIFFERENTIAL DIAGNOSIS

In cholelithiasis or cholecystitis, we have, as a

rule, a history of a severe attack of pain, the

crisis being of a sharp, cutting, agonizing char-

acter, followed by tenderness over the right hy-

pochondriac region, but not complicated with

vomiting nor with rise of temperature, although

the pulse may be weak and the patient may go
into a state of collapse.

After the remission of the acute crisis we have

often the so-called dyspeptic derangements,

which are wholly of a reflex character.

In pylorospasm we have retention of ingested

food, fermentation of the same, and general dis-

comfort ; but on examination we seldom find any

tenderness, aside from the discomfort caused by

the general distention, unless the spasm of the

sphincter should be due to an ulcer in its grasp.

If a gastritis should supervene because of the re-

tained fermenting food, lavage will relieve this

discomfort where it is not caused bv a pathologic

condition, either in the viscus itself or in its in-

let or outlet.

In a great majority of cases of pylorospasm

continued milk diet will effect a cure, as will also

a milk diet in a large number of cases of ulcers

in other parts of the digestive tract.

Cardiospasm is relieved by hot drinks or the

introduction of the stomach-tube. If the con-

traction occurs after surgical operation sudden
death may result. Discomfort and pain due to

other causes, such as enteroptosis, gastroptosis,

leaky ileocecal valve, adhesive bands, etc., are

generally followed by obstinate constipation, and

gas-accumulation in the lower intestines accom-

panied by tenderness of the whole abdomen.
Pain due to acute pancreatitis is of a sharp,

non-intermittent character, and in chronic cases

there is a sense of fullness over the whole region

of the epigastrium. In acute cases we have sud-

den and persistent vomiting, high pulse, and if

the infection is a mixed one from the neighbor-

ing organs, there may be a slight elevation of

temperature, while in the hemorrhagic cases

there is a lowering of the temperature.

According to Fitz and Opie we may have sup-

purating pancreatitis with only a slight eleva-

tion of temperature.

In chronic cases where there is a disturbance of

the function of the islands of Langerhans we
have an interference with the function of its

internal secretions in changing sugar into an

absorbable form. According to Lapine and

Bernhard it secretes a glycolytic ferment which
is capable of transforming sugar. Hanseman
and Meknikofski mainly agree to this deduction.

In cases of diabetes mellitus, hyaline degeneration

has then progressed to a partial destruction of

the pancreas and the impairment of its functions.

In duodenal ulcers the pain is of a pressing,

gnawing character a number of hours after

meals.

Umbilical hernia is quite common, and is gen-

erally overlooked by the surgeon, as well as the

general practitioner. This lesion may cause dis-

tressing symptoms which closely simulate dis-

ease of any of the abdominal organs.

Any patient of middle age giving a history of

long-standing pain over the so-called pit of the

stomach, and digestive distress of various kinds,

accompanied by impaired general health, with

marked tenderness over any part of the epigastric

region, is not suffering from dyspepsia, but

from a distinct pathological lesion, and we are

in duty bound not to formulate a diagnosis by

subjective and objective symptoms as a disease

of the stomach. In a majority of cases the lesion

is primarily in some neighboring organ, and not

in the viscus.

We are dealing with a condition which may
mean the untimely death of our patient, and we
are in duty bound not to make an arm-chair diag-

nosis of dyspepsia, but a correct one founded on

scientific deductions.
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ARTERIOSCLEROSIS
By C. W. Watson, M. D.

MINNEAPOLIS

Arteriosclerosis is a condition of thickening of

the arterial walls, associated, more or less, with

degenerative changes. This may be either dif-

fuse or circumscribed, and in the larger arteries

leads to atheroma and endarteritis deformans.

In the production of these changes hyperten-

sion is an important factor. The blood-pressure

varies greatly in different individuals, and in the

same individual under varying conditions. Nor-

mally it is from 120 to 130 between the ages of

twenty and forty. After forty it is generally a

little higher; and in individuals over fifty it is

often from 140 to 160 mm. If it is permanently

above the latter figure it may be considered high.

As far as its relationship to arteriosclerosis is con-

cerned, high tension is found in three groups of

cases : first, cases without appreciable cardiac,

renal, or arterial change
;
second, cases with ar-

teriosclerosis associated with consecutive renal

and cardiac changes
;
third, a group in which the

high tension is secondary to a nephritis associ-

ated with cardiovascular disease.

In the first group we do not know the cause

of the high tension. It may be due to over-

activity of the adrenals, but we must bear in

mind that there may be changes in inaccessible

vessels, as the splanehnics. Some authorities

claim that we never have any appreciable increase

of tension, even when there is recognizable arter-

ial disease, unless the last-named vessels share

in the sclerosis. This form of hypertension is

most frequently encountered in business men who
work hard, and drink and smoke a good deal.

However produced, the important point is, that

high tension in itself causes arteriosclerosis, and
that the condition can be produced experiment-
ally by raising the blood-pressure through the

administration of adrenalin.

Hard physical labor is another factor in the

production of arteriosclerosis, particularly when
it is of such a nature as to produce sudden
changes of blood-pressure. Laborers are prone
to the development of this condition in the vessels

af the upper extremities
;
and among the peasant

women of Europe the vessels of the lower ex-

tremities are often sclerosed.

Nervous influences, however, are a more im-

portant factor than physical strain. Brain-work-

ers frequently develop arteriosclerosis of the

cerebral and coronary vessels. Professional and

business men, especially those engaged in specu-

lative undertakings, are particularly liable to its

inroads.

Chronic intoxications,—alcohol, lead, and

gout,—play an important part in the causation

of arteriosclerosis. Just how is not exactly

known. Perhaps by altering the quality of the

blood and rendering difficult its passage through

the capillaries, or it may be they increase peri-

pheral resistance by causing a contraction of the

smaller vessels. It is hard to estimate the influ-

ence of alcohol in the production of this disease,

because its users frequently belong to a class who
work hard, smoke hard, and are often victims of

syphilis, or, if they are brain-workers, are subject

to nervous influences to a greater extent than

total abstainers.

Tea, coffee, and tobacco are also factors in the

production of arteriosclerosis
;
but the first two

have probablv little effect unless used in large

amounts. Like alcohol, the influence of tobacco

is hard to estimate, but it has been shown that

inhalations of tobacco smoke when long con-

tinued have produced changes in the aorta of

animals.

Syphilis is the most important single factor in

the production of this condition, and yet its in-

fluence has probably been overestimated. A dis-

tinction should be made between true arterio-

sclerosis and the specific thickenings and degen-

erations of vessels that we sometimes encounter

in syphilis.

We have also the arteriosclerosis which accom-
panies old age. The time of its onset depends,

first of all, on the inherited quality of the arterial

tubing. Entire families show a tendency to early

arterial change, and individuals of twenty-eight

or thirty may have the arteries of a man of sixty.

This tendency to early degeneration cannot be

explained, except that the vessels seem to be in-

herently poor, and to begin early to lose their

resiliency, just as will a 'steel spring or piece of

rubber tubing when made of poor material.

While excessive mental or physical strain is

an important factor in the production of arterio-

sclerosis it is well known, on the other hand,

that the arteries of individuals who lead a seden-

tary life are prone to early degeneration. This

is especially true when they are addicted to over-

eating, and more particularly so when there is a
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large consumption of proteid foods. It appears

that a certain minimum of use is essential to

keeping arteries at their best, and that in either

over-use or insufficient use there is the same ten-

dency to early degeneration.

While over-eating combined with sedentary

habits is a factor in producing arteriosclerosis,

the excessive consumption of food, and particu-

larly of proteids, is per se, a most important fac-

tor. There are cases in which early degenerative

changes can be ascribed to no other cause.

In itself high tension is not diagnostic of ar-

terial change. It may exist with little or no

sclerosis
;
and, on the other hand, we may find a

high degree of arterial disease with a low blood-

pressure. As a rule, however, in persistent high

tension we find more or less arteriosclerosis. And
high pressure combined with palpably thickened

vessels, accentuation of the second aortic sound,

and hypertrophy of the left ventricle are patho-

gnomic of this disease. We may or may not find

evidence of renal changes. Sometimes there is a

transient albuminurea with a few hyaline casts

and some increase in the secretion of the urine.

Apart from this these patients may enjoy excel-

lent health with the exception perhaps of some
dyspeptic symptoms and a certain degree of

pallor.

As the disease advances, however, certain

symptoms become manifest. These are, first,

cardiac. There may be sudden death caused by

thrombosis of coronary arteries, angina pectoris,

or rupture of an aneurism. Apart from these

accidents we have the symptoms resulting from
dilatation,—dyspnea, scanty urine, and perhaps

serous effusions. In cases seen for the first time,

the discovery of an apex-murmur may lead to a

mistaken diagnosis.

Second. Cerebral symptoms,—transient apha-

sia, hemiplegia, or monoplegia with perhaps

perfect recovery of function, but recurrences

;

frequent attacks of vertigo, syncope, and epilepti-

form convulsion, and also the paralysis resulting

from cerebral hemorrhage.

Third. Renal symptoms, which are those we
find with contracted kidney. It is often difficult

to tell whether the arterial or the renal changes

are the primary ones.

Fourth. Abdominal symptoms,—attacks of

abdominal pain with constipation, which are said

to be associated with sclerosis of the splanchnic

vessels.

Other symptoms,—numbness and tingling of

lower extremities, with intermittent pain and

lameness; absence of pulsation in the dorsalis

pedis artery.

Once the arterial changes are established, no

therapeutic measures can even modify them,

much less cause their disappearance; and yet,

even in advanced cases in which little can be

done for the disease, a great deal can often be

done for the patient in the way of retarding its

further progress, and alleviation of symptoms.

There are three conditions under which arterio-

sclerosis comes under observation : first, when,

as a result of coronary sclerosis, the heart be-

comes insufficient
;
second, when local symptoms,

as angina pectoris, intermittent lameness, or cere-

bral symptoms, become manifest
;
third, when it

is accidentally discovered, there being no symp-

toms whatever.

A diagnosis having been made, our first duty

to our patient is the regulation of his diet. Most

people over forty in good circumstances eat too

much, especially of proteid food. This last should

be reduced to a minimum
;
and if there is obesity

a careful reduction treatment should be inaugu-

rated, if the condition of the heart will permit it.

A strict milk diet is not advisable. Milk with

vegetables, fruit, and a small amount of meat,

makes the most suitable diet. Salt should be al-

lowed only in small quantities. No hard and fast

rules as to diet can be laid down, however. We
find it necessarv in most cases to modify it more

or less to suit the individual patient. We must be

careful to avoid a diet which produces constipa-

tion and makes necessary a later resort to purga-

tives.

Alcoholic drinks should be prohibited, with an

exception perhaps in the case of elderly patients

in indifferent health, to whom a little light wine

may be permitted.

The moderate use of tea and coffee may be

permitted, but it is best to forbid the use of

tobacco entirely.

Excessive exertion, physical or mental, should

be forbidden, but do not advise absolute retire-

ment by a patient who has hitherto led an

active business or professional life. Advise, in-

stead, a gradual lessening of the field of the pa-

tient's activities after middle life or from the

period when the presence of arterial disease be-

comes manifest.

Large quantities of fluid should not be taken.

Sufficient water or other liquid should be used

to relieve thirst, but no more. Some patients

have an idea that it is healthy to drink plenty of

water, and they often gulp down several glasses
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in succession. This habit increases their blood-

pressure. After a diagnosis of their condition is

made they are apt to go to the other extreme

and take an insufficient amount of liquids, with

the idea of reducing tension.

A robust patient of forty-five with no serious

symptoms, may be permitted any exercise which

does not cause sudden elevations of blood-pres-

sure. Walking is beneficial, and golf is allow-

able, but tennis should be forbidden, as should all

violent gymnastics.

A sufficient amount of sleep should be ob-

tained. Some of these patients sleep badly, but

hypnotics should be used only as a last resort.

A glass of hot milk on retiring often proves

beneficial, and a warm bath is a most valuable

procedure, not only as a means of inducing sleep,

but as a therapeutic agent in the treatment of

Dther symptoms in arteriosclerosis.

This brings us to the subject of hydrother-

apy.

As a dilator of the capillaries and a lowerer of

blood-pressure the warm, full bath has a most

beneficial effect. Five minutes is a sufficient time

for the patient to remain in the hath. Cold bath-

ing, on the contrary, is injurious, and swimming
should never be indulged in, because the cold

ivater causes a contraction of the superficial ves-

sels. which, combined with the violent exercise,

nay raise blood-pressure to a highly dangerous

degree. It is not improbable that many of the

:ases of drowning ascribed to “cramp” were in

reality due to cerebral hemorrhage, angina pec-

:oris, or some other lesion of the cardiovascular

system produced by the greatly increased blood-

nressure while swimming.
Chilling of the hodv should be avoided

;
and

ivhen the patient can afford it, a winter vacation,

instead of the usual summer one, when spent in

l mild, equable climate is desirable.

Two groups of drugs have proven of great

value ; all others are of doubtful use, and hardly

worthy of consideration, with the exception of

he derivatives of opium in the treatment of an-

gina pectoris. These two are the iodides and

the nitrites. The former group is of value apart

from any antisyphilitic effect, and while it is true

that it will not remove developed anatomical

changes it will retard their further development,

and lower arterial tension, perhaps bv diminish-

ing the viscosity of the blood, which is said to be

one of the most important factors in increasing

the resistance to its flow. Either sodium or po-

tassium iodide may be used, and should be given

in small doses (grs. 5) three times a day, well

diluted and after meals.

The nitrites are chiefly of value when quick

action is desired, as in anginal attacks, the class-

ical remedy for the relief of which is amvl nitrite

given by inhalation. Its effect is evanescent, how-
ever, and where a more lasting action is desired

the one per cent solution of nitroglycerine or

sodium nitrite is preferable. The lowering of

blood-pressure produced by administering amvl
nitrite lasts less than one minute, and is succeeded

by an increase of tension. The effect of its in-

halation should, therefore, be immediately sup-

plemented by the more slowly acting nitroglyc-

erine in one or two drop doses. Where, how-
ever, a continuous effect is desired nitroglycerine

is inferior to sodium or potassium nitrite. The
blood reaches its original level within twenty-five

minutes after the administration of nitroglycer-

ine. while two grain doses of sodium nitrite will

lower the pressure for two hours, and by admin-

istering the drug three times a day it is possible

to maintain the reduction for weeks at a time

with no tendency to the development of a toler-

ance.

Erythrol tetranitrite is also used for perma-

nent reduction but is more apt to disagree, and

possesses no advantage over the other nitrites.

It must be borne in mind, however, that gen-

erally speaking the nitrites should be reserved

for emergencies, and for permanent reduction we
should rely on rest, regulation of diet and hydro-

therapy.
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THE MINNESOTA PUBLIC HEALTH
ASSOCIATION

At a dinner at the Minnesota Club in St. Paul

on Wednesday, February 25th, this new organ-

ization was formed. It was the outgrowth of

an idea that the “Minnesota Association for the

Prevention and Relief of Tuberculosis” should

enlarge its field of study, and that all com-

municable diseases, including tuberculosis, should

be considered by a larger organization. There

were 95 representative people at the dinner, of

whom St. Paul contributed 50. Minneapolis 30',

and from the state at large 15. Men and women
from the north, east, south and west showed

a lively interest in the movement.

The fundamental idea of the organization is

educational A constitution and by-laws were

adopted, setting forth the plan of the Associa-

tion. A preliminary board of directors was

nominated with power to appoint a large and

permanent board. This hoard is to select its of-

ficers, and to plan a campaign. In all probability

Mr. E. W. Randall, of St. Paul, will head the or-

ganization, and an active secretary will he se-

lected to carry on the work outlined by the hoard.

It is expected that committees of .various kinds

will he selected for the various departments of

the work which the organization will undertake.

The Minnesota State Board of Health and the

State University will co-operate in the work, thus

securing a wide range of investigation.

Every county in the State will he approached,

and a county committee organized.

The Federation of Woman’s Clubs, through its

officers, has promised to assist in every possible

way, thus insuring competent and enthusiastic

support.

The introductory outline of the proposed work

of the Association emphasized the fact that the

work was to be carried on in the manner of an !

industrial corporation, leaving out sentiment and 1

adhering strictly to business principles. It is in i

no way a “reform” or an “uplift” movement, as

these terms are ordinarily used, but a sincere,

earnest effort to promote a campaign of educa-

tion among the people and by the people. This

means that all active members of the Association
'

expect to make personal sacrifices, not simply by

the donation of funds, hut hv actual personal

work.

Such a tremendously big movement calls for

time and money.

It may require months to perfect a smooth-

working plan, hut it will be done. The board

of directors will carefully deliberate before of-

ficers are selected, and the president and secre-

tary will provide an example of what modern
business methods can do in the work of educat-

ing the public in eliminating communicable dis-

eases from the State.

The organization is composed of voluntary

workers, which is a very important feature. Poli-

tics and personalities will play no part. Philan-
j

thropy, in its broad meaning, will govern the

methods of education.

The meeting after the dinner (where each one

paid for his own plate) was a series of dove-

tailed five-minute speeches by prominent men.

Dr. H. M. Bracken spoke of the economic side

of public health, the value of human life, and

the seeming forgetfulness of the people in es-

timating the earning power of the human in con-

trast with the economic value of the hog, and

the ease with which one could save the latter

when it became a question of money loss to the

farmer.

President Vincent humorously alluded to the

assumption of parenthood to the hog by the

State, because the hog was unable to vocally ex- i

press his desires, whereas the human could
jj

vociferously demand his rights, even if he did
j

not succeed in getting them. The president prom-

ised the aid of the University, and he also ex-
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tressed the belief that the time had come to

inpress upon all students the necessity of the

onservation of human life.

Governor Eberhart, who has always been a

riend of every public-health movement, said that

10 other organization could do so much for the

?tate as the one now in process of formation,

ie believed in publicly proclaiming the advan-

ages of the State, and nothing appeals more

o the resident now, and to be, than to know

hat he lives in a State that guards the public

lealth.

Dr. Burnside Foster, of St. Paul, spoke of the

lecessity of frequent examinations of employees

11 all lines of occupation
;

and Dr. Arthur

hveeney was earnest in his demands for more

xtended examinations and inspection of school-

hildren.

Mr. Myers represented the Labor element, and

poke of the needs of detailed attention to all

cork devoted to clean-food production.

Mrs. Conde Hamlin spoke for the women, who
iave already done so much and who would do

nore, and, if given suffrage, would manifold the

i'ork already done.

Mr. E. W. Randall, a business man, looked at

he question of public health as a tremendous

actor in the business world, and he praised the

nen who spent their lives in stamping out epi-

lemic and endemic diseases.

Rev. Father Ryan, of St. Thomas College, said

hat all teaching bodies, the churches, and allied

ocieties could, under the proper auspices, educate

large percentage of the population on prob-

2ms of health. He laughingly referred to the

tress laid upon the economic and business side

d the question, and the absence of the religious

lement in the meeting. He also said he had

ome to offer a prayer, but was subsidized into

liscussing a proposition that thought they could

arry on the problem by work alone.

Dr. Christison, of St. Paul, talked of the

nfant-Welfare League, and the pure-milk

novement in relation to the Association.

State Auditor Iverson told of the difficulties

if legislation, the appropriation of money
leeded. He was frankly interested in the new
irganization, and promised his personal snp

>ort.

Mr. O’Conner of the Minneapolis Associated

Parities urged the co-operation of all social

corkers, and detailed the work of his depart-

nent and its relation to public health.

Mr. Allen D. Albert, editor of the Minneapolis

Tribune, gave a stirring account of the way these

questions might be brought to the attention of

business men, legislative committees, and the

people by giving concrete but indirect illustra-

tions of what the sufferer really needed,—appeals

securing the attention of committee men by
introducing clinical material. Mr. Albert be-

lieved that the underlying and important work
of the Association was the education of the peo-

ple through the press. He stated that any news-
paper would gladly disseminate information on
public-health problems if copy was furnished that

was readable and simple in its expressions. The
Bulletin of the Chicago School of Sanitary In-

struction says the best dollar any community
spends is the dollar it invests in conservation of

community life and health. It yields greatest

and best returns. This suggests that all citizens

become members of the Minnesota Public Health
Association, the membership fees being from one
dollar to twenty-five dollars.

SHALL WE ADVERTISE?
The Council on Health and Public Instruction

of the A. M. A. held a meeting in Chicago early

in March in which the question of advertising

among medical men was discussed. The drift of

the argument was practically unanimously in fa-

vor of the revision of the ethical code. The claim

is made that, if this revision is adopted, it means
the removal of the barrier between recognized

medical institutions and the advertising col-

umns of the secular press. A large number of pa-

pers carry advertisements of fraudulent and
obnoxious matter, and a few newspapers have

cleared, or are clearing, their columns of these

offensive claims. If the code of ethics is re-

vised the medical profession and the newspaper
men can get together on common ground. When
a medical problem is presented to the newspaper

man in its right light, he is usually willing to

print the right rather than the wrong side of the

question. He wants news, and he wants that

accurate and backed by an expert. The medical

writer can, if he is released from his present

bondage, remove much of the ignorance and mis-

apprehension that is so commonly presented by

the uninstructed, the quack, and the patent-medi-

cine man.

For a time it may be impossible to prevent the

unscrupulous or bad medical man from exploit-

ing himself in the press, but if the co-operation

of the medical and lay writer meets with ap-

proval, a bureau of information can be organ-
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ized that will furnish correct information on all

medical topics. Then, too, it may be the func-

tion of this bureau to censor all advertising mat-

ter found in newspapers. This would he an im-

mense relief to the advertising man, for, in some

instances, his conscience must he on edge when
he accepts flagrantly bad stuff, even if accom-

panied by a wholesome check.

The newspapers that have “cleaned up" al-

ready declare they have been fully compensated

by more and better advertising matter which

they know is untainted.

The medical profession will soon adjust itself

to the new order of things, and there will be but

few instances of personal exploitation.

County medical societies all over the country

can be made clearing-houses for local papers. 1 f

the papers knew how anxious the public are to

be well informed, and how much good copy the

medical men could give, the plan would he an

immediate success.

There is no need to advertise the fact that

Dr. So-and-so removed Mr. So-and-so’s appen-

dix, but the people would like to know what the

appendix is, what it is intended for, and how to

keep it healthy. Then, too, there are number-

less disease states that should be brought before

the people, in order to warn them of danger and

teach them how to avoid threatened attacks.

The people really know so little about medi-

cine and the relation of doctors and diseases, that

they would be glad of enlightenment. Doctors,

too, often surround their profession with such

mystery and obscurity that the public lose con-

fidence in them. If the people were let into the

so-called secrets of medicine, there would be less

disease, fewer doctors, and more simple reme-

dies.

Let us clarify the atmosphere by honest pub-

licity, frankness, and advice.

FIGHTING FOR HEALTH
It seems almost incredible that physicians must

be in almost constant conflict for the good of the

public health. The people generally believe that,

when a doctor advocates a measure that will pro-

tect his constituents and, in the end, will reduce

his annual income, he must in some way achieve

financial gain. The effort to educate people in

the prevention of disease of whatever kind, to

secure a clean milk supply, to insure ventilation

in public halls, or to inspect the throats and skin

of complaining children, usually ends in a con-

flict between laymen and physicians.

Of course there are a large number of people

who strive to maintain their health and readily

follow the physician’s advice, but a larger num-
ber are inclined to ignore or evade what thev

think is their inalienable right to do as they please

irrespective of the rights of others.

The Commissioner of Health in Minneapolis,

Dr. C. E. Dutton, has been obliged to fight his

way through obstacles with objectors clinging to

his coat-tail.

If he attempts to clean up a dairy that is dirty

and unsanitary, he must wade through a slough

of criticism and abuse. Fortunately, he is not

timid, and when he knows he is right he goes

ahead. His struggles with communicable-dis-

ease-laden families, who resort to the lawless

tearing down of quarantine cards, should never

be allowed to exist. The people have too little

respect for public-health laws, and the only way

to enforce them is to make an example of the

delinquents. This Dr. Dutton has done with

good results. The Commissioner of Health has

persistently followed the irregular practitioner,

and has exposed those who have no right to as-

sume the medical care of the sick. Too often

the fault lies with the individual, who neglects

his illness or who calls for irregular medical

treatment.

The idea of combating a germ disease like

pneumonia or diphtheria with religion or rubbing

is scandalous, and the responsibility must be

shared equally by the victim and the irregular

practitioner. Unquestionably, many lives could

be saved if more care were exercised by think-

ing people.

This leads naturally to the question as to

whether many people really think. When ir-

regular practitioners and foolish people combine

to thwart the efforts of health officials, it is time

the municipal health officer was given police au-

thority.

In one of the smaller cities in Minnesota an

epidemic was in progress, and the local health

man was obliged to fight his way through oppo-

sition. He was a fighting Irishman, and he had

to actually knock down one man ; and he was

prepared to punish a former legislator for his

insolence. The latter capitulated, and finally

admitted the health officer was right. It took fists

and brains to overcome an epidemic, but they

were effectual.

At times it seems almost hopeless to try to

help the ignorant or bullheaded class of people,

but the time wall come when health-laws will be
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enforced, not only bv health officers, but by the

-ity, county, and state legal department. Just

low the legal mind is not willing to grapple with

lealth problems or sanitary safeguards. Perhaps

,ve shall see the day when irregulars, quacks, and

rresponsible religionists will be required to as-

sume responsibilities which they now deny, and

-online their work to non-communicable and

•hronic diseases.

BOOK NOTICES

I'he Elements of Bacteriological Technique. By
J. W. H. E>re, M. D., Director of the Bacterio-

logical Department of Guy's Hospital, London.
Second Edition, rewritten and enlarged. Octavo
of 518 pages, with 219 illustrations. Philadelphia

and London: W. B. Saunders Company, 1913.

Cloth, $3.00 net.

The book gives the routine bacteriological methods
vith clearness, and with many illustrations. It is a

food book for the student, or for the doctor off by

>y himself who wants to do laboratory work. The
mthor is very clear as to the apparatus that is needed
o carry on the different tests, and he goes into de-

ail as to the manner of conducting them. He touch-

:s on the analysis of 'water, milk, meats, air, and
ioils, but does not mention malaria or rabies. Sev-
ral new methods have been added. The determina-

ion of the opsonic index is described, and the com-
ilement-fixation test is given in general, but the

<Vassermann test is not mentioned, that is, in de-

ail. No reference is made to the Aberalden sero-

liagnosis of pregnancy. —Woodworth.

Diagnostic Methods. By Herbert Thomas Brooks,
A. B. M. D. Second edition, revised and rewritten.

Price, $1.00. C. V. Mosby Co., St. Louis, 1914.

This little guide might properly be called a stu-

lent's and interne’s '‘note-book.” In eighteen pages
he author gives a very good outline for case-history

aking and physical examination. The rest of the

>ook is a bare outline of clinical laboratory diagno-
is. Tubercular diagnosis, the Wassermann test, and
he complement-fixation test for gonorrhea are con-
idered very briefly. The interpretation of results

s largely left to the reader, and since there are no
llustrations the volume is largely for the use of

itudents and internes under the guidance of some
:xperienced laboratory worker. —Gardner.

NEWS ITEMS

Dr. J. R. Wood has moved from Euclid to Hal-
ock, both Minnesota towns.

Dr. W. H. Allen, of Rochester, celebrated his

50th birthday on March 6th.

Dr. R. J. Morrisey, of Oakes, N. D., has moved
o Minneapolis, and has offices at 408 9th St. S.

Contracts have been let for the hospital build-

ing for the l nion Hospital Association of New
Ulm.

Dr. W. J. McCarthy, of Madelia, had a finger

amputated, which became infected while treating
a patient for blood poison.

'I'he business men of Yankton, S. ID., in co-
operation with the Benedictine Sisters, will erect
a new $100,000 hospital.

Dr. Alexander Froehlich has returned to his

home at Winnebago City from Chicago, where
he completed a post-graduate course.

I he physicians of Minnesota are taking greater
care than hitherto in reporting all contagious
cases in their practice, and also births and deaths.

Dr. R. A. Beise, of Brainerd, met with a seri-

ous accident at Barrows. As he was leaving
the home of a patient he slipped and broke his

leg.

Goodhue and Rice Counties (Minnesota) are
talking of building a joint tuberculosis hospital.

A beautiful site has been found near Cannon
Falls.

Dr. A. BI. Parks, who has been an alderman
in Minneapolis for several years, has resigned his

office because politics and medicine are non-com-
patible.

Dr. L. H. Bussen has moved from Richardton,
N. ID., to Verona, N. D. Dr. A. E. Donker,
formerly of Goodrich, succeeds Dr. Bussen at

Richardton.

The new nurses' home of St. Michael’s Hos-
pital at Grand horks, N. D., was opened last

month. I he home has all modern comforts and
conveniences.

A Japanese girl is a student in the College of
Medicine of the University of Minnesota. She
will not have many female competitors in her
Japanese practice.

Dr. Ludens, of Berlin, has joined the staff of

physicians at the Mayo Hospital at Rochester.

She is in this country for research work and will

remain two years.

A clearing-house for physicians’ calls has been
established in the midway district of St. Paul
and Minneapolis. It is said the system has been
a success in several coast cities.

Thirty Minnesota and Wisconsin physicians

visited the Pokegama Sanatorium, near Pine
City, Minn., last month, to investigate its meth-
ods of dealing with tuberculosis.
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Dr. Charles Hill, one of the oldest physicians

in the state, and one of the organizers of the Min-

nesota State Medical Society, died at his home

in Pine Island, last week after a short illness with

pneumonia.

Compulsory vaccination is to be tested in the

courts of Montana, a test case having been start-

ed at Lewiston because of an order from the

State Board of Health that all the school children

of that city he vaccinated. The prevalence of

smallpox caused the order.

The Public Health League of Minnesota is a

new organization formed to promote efficiency

in our efforts to combat disease and prevent the

spread of infection. Insurance men, school men,

health officials, newspaper men, and physicians

will unite to do things.

The Douglas County Medical Society at its

last meeting at Alexandria adopted resolutions

recommending that a city and county hospital be

erected for the detention of all persons afflicted

with contagious diseases and that an incinerator

for the city be built.

The trial of George E. Mills in Minneapolis

for manslaughter owing to the death of a woman
upon whom an illegal operation had been per-

formed, resulted in his acquittal. He testified

that he is not a licensed physician, although he

has practiced in Minneapolis for eleven years.

Failure to convict men for practicing without a

license is due to juries, not to any defect in our

laws.

The St. Paul Hospital, corner University Ave.

and Robert St., which will take the place of

the old Lutheran Hospital, was dedicated Sunday

afternoon, March 1st. Dr. H. G. Stub, president

of the Norwegian Hospital Society, officiated, as-

sisted by Prof. O. E. Brandt, of Hamline Luther

Seminary. The hospital accommodates sixty-five

patients and twenty-six nurses. A $40,000 addi-

tion will be erected in the spring.

The Stearns-Benton County Medical Society

met last month at St. Cloud. Papers were read

as follows : “A Review of One Hundred and

Fifty Cases of Infections of the Urinary Tract

in Infants and Children,” by Dr. Walter R. Ram-

sey, St. Paul
;
“My Personal Experience in Sur-

gery of the Breast,” by Dr. C. B. Lewis, St.

Cloud; “Crime from a Medical Standpoint,” by

Dr. E. L. Green, Minnesota State Reformatory,

St. Cloud. A thorough discussion followed the

reading of these very interesting papers
;
and all

points made by the authors of the papers were

thoroughly drilled into our minds.

MICROSCOPE WANTED
I want to buy a second-hand microscope. Describe

same and state price. Address 110, care of this

office.

PHYSICIAN WANTED
A competent M. D. to act as physician at this Sani-

tarium. Give qualifications and salary expected. Ad-
dress Jordan Sulphur Springs and Mud Baths Sani-

tarium Co., Jordan, Minn.

PRACTICE WANTED
Unopposed practice and drug-store in northern

Minnesota; must be large territory, with English-

speaking people. Will consider mine or mill con-

tract work. Send full particulars in first letter.

Address 108, care of this office.

PRACTICE FOR SALE
I will turn my practice over to the purchaser of

my office equipment. Town of about 1,500, near the

Twin Cities; American and Scandinavian community;
one other physician; good location for a small hos-

pital. Address 109, care of this office.

PRACTICE FOR SALE
A $3,000 practice in village of 300 only short distance

from Minneapolis in a German and Scandinavian com-
munity. Large territory, rich country. Reason for sell-

ing, going into partnership in neighboring city. Sell-

ing price, $300, or less if fixtures are not wanted. No
other doctor in the village. Must leave May 1st. Ad-
dress 106, care of this office.

ASSISTANT WANTED
Scandinavian preferred, in thriving mining town in

northern Minnesota. No other physician there; popu-

lation, 700. Living salary, office drugs, good modern
residence furnished, and percentage of the outside busi-

ness. Address 107, care of this office.

TEACHER OF GYMNASTICS DESIRES POSI-

TION
A young woman, soon to graduate from New

Haven Normal School of Gymnastics, and who now has

a class in the New Haven public schools and the

Y. W. C. A., and also has had charge of play-

ground work, desires a public school position as

instructor in gymnastics for the next school-year.

Best of references. Address 111, care of this office.

MINNEAPOLIS OFFICE FOR RENT
In the most prominent corner office suite in Min-

neapolis; ground floor; center of principal residence

and apartment district. Owner doing special inter-

nal work, prefers specialist in children’s diseases,

mental diseases, or a dentist. Privileges of labora-

tory, operating-room, and reception-room included.

Rent reasonable. Address 112, care of this office.

DOCTOR: If you want practical post-graduate work
during the fine season in a delightful city, write for

particulars. Chas. Chassaignac, M. D„ Dean New Or-
leans Polyclinic, Post-graduate School of Medicine, Tu-
lane, University of Louisiana. P. O. Drawer 261, New
Orleans, La.
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PUBLISHER’S DEPARTMENT

THE OTTAWA TUBERCULOSIS COLONY
About ten years ago Dr. J. W. Pettit opened at

Ottawa, 111., a camp for the treatment of all kinds of

cases of tuberculosis. From a camp of a few army
tents, the Colony has developed into a sanatorium,

with all the conveniences, all the permissible luxuries,

and all the scientific appliances needed for the best

possible treatment of cases of tuberculosis, of all

forms.
Over 1,400 patients have been treated at the Colony,

and the results have not been exceeded, all things

considered, in any climate during the same period.

It matters not how well-equipped an institution

of this kind may be, its success depends upon its

manager; and the manager must have certain in-

dispensable qualifications. Foremost among these

are scientific knowledge, experience, enthusiasm, and

contagious good-will. Dr. Pettit has shown himself

possessed of all these. He stands high among scien-

tific men, and he devotes a great deal of his time to

public work toward the prevention of tuberculosis.

He is one of the founders of the Illinois Society for

the Prevention of Tuberculosis, and is now chairman
of the executive board; he was a delegate of the

A. M. A. and of the state of Illinois to the Interna-

tional Congress at Rome in 1912; and he is an inde-

fatigable worker in Chautauquas, Farmers’ Institutes,

etc., where the subject is considered.

A handsome booklet has just been issued by the

Colony, and will be sent to any physician upon re-

quest.

LAVORIS CHEMICAL COMPANY
Lavoris is a zinc preparation that has won un-

usual recognition in the medical profession. There
is no misrepresentation about it; and no false claims

are made for it. Its merit lies in the therapeutic

value of zinc held in a perfect and permanent solu-

tion. Its effect upon the mucous membrane is as

well known as the effect of quinine in its field; and
its use is called for when there is a pathological con-

dition of this membrane.

Generous samples and literature will be furnished

upon application to the Lavoris Chemical Company
of Minneapolis.

CHIPPEWA WATER
A pure and soft spring water has become almost

a necessity upon the tables of all well-to-do people,

whether the supply of city water or country well

water is good or bad. With its few minerals in every
small percentages, the soft spring water becomes
a delicious drink, induces every member of the

family to drink freely of it, and good results follow

from such drinking.

The Chippewa Spring water brought into St.

Paul and Minneapolis from Wisconsin in porcelain-

lined tanks and bottled by machinery, thus reaching
the table of the consumer without the possibility of

contamination, is indeed an ideal table water.

For full information, address the Chippewa Springs
Corporation. 177 North Colfax Ave., Minneapolis.

DOCTORi—Don’t Fail to

Get Acquainted with

“KELENE”
(PURE CHLORIDE OF ETHYL)

For Local Anaesthesia
Also AN ADJUVANT TO ETHER in

General Anaesthesia

FRIES BROS., Manufacturers, :: 92 Reade Street, :: NEW YORK

Furnished in Glass Automatic Spraying Tubes

SOLE DISTRIBUTORS FOR THE UNITED STATES

MERCK & CO.,
NEW YORK RAHWAY ST. LOUIS
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CHOLECYSTITIS AND THE FACTORS THAT CONTROL
RESULTS OF OPERATION*

By Charles H. Mayo, M.D.

ROCHESTER, MINNESOTA

The surgical treatment of diseases of the

digestive system is now a common procedure.

The symptoms which are directly attributable to

the stomach and those of a reflex character from

other causes so commonly referred to this organ,

assume great importance in diagnosing diseases

of the abdominal organs. This is especially true

of those diseases which are concerned in the

digestion and preparation of food for absorp-

tion. However, it is often difficult to distinguish

true gastric symptoms from those that may be

caused by remote conditions in the abdomen,

as well as those influenced by the general health

and the mental status of the patient. Direct ob-

servation of the transitional changes caused bv

disease of the organs concerned in digestion, to-

gether with a correlation of facts obtained at

autopsy, has added greatly to our knowledge
regarding changes in secretion, the erosions and
ulcers, as well as the benign and malignant tu-

mors of the stomach. Undoubtedly, within the

next few years accurate knowledge will be ob-

tained of the disturbances which lead to changes

in the acidity and the conditions which lead to the

ulceration of the stomach, as well as of the

duodenum. Even now, in the consideration of

digestive disorders, many look upon gall-stones

as the source of serious trouble only when colic

occurs. Our knowledge of the development of

these diseases shows that not only the local in-

fection may cause symptoms, but also that they

may be due to secondary obstruction or derange-

•Read before the Western Surgical Association, St.
Louis, Dec. 20, 1913.

ment of the pancreatic secretion, with consequent

change in the digestion and delivery of the chyme
from the stomach itself.

Some of the important factors in the produc-

tion of disease are those infections which de-

range the alkalinity of the duodenal and pan-

creatic secretions, especially by infected bile. The
acid chyme from the stomach is intermittently

emptied into the bowel, a process which Pawlow
has shown is accomplished and repeated as neu-

tralization of the acids is completed. Thus con-

ditions of temporary tension in the stomach

through so-called pyloric spasm, may be pro-

duced by derangement of the balance of the

alkalinity of the neutralizing secretions. It is

well known that pyloric spasm, and even re-

gurgitation into the stomach from the upper in-

testine, may occur from interference with

peristalsis of the small bowel, as well as from
irritation of the appendix.

The liver and its biliary secretion are influ-

enced by the invasion of bacteria into its ducts

and into the gall-bladder, and also by obstruc-

tion due, not only to its own diseases, but to

the secondary changes of the pancreas and duo-

denum, and to adhesions from local infections

outside its own tract. Our knowledge of the

function of the pancreas, as well as its diseases

and influences on digestion when deranged, is

slowly increasing. At present we are sure only

of the gross changes in these organs. It is still

difficult to diagnose clinically, with the abdomen

open, between some cases of cancer of the pan-

creas and a lymph-edema from infection and
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obstruction. Changes in the liver must he gross

to he distinguishable. This is but reasonable,

since nature has provided such large factors of

safety in these great digestive glands that, if hut

a portion he functionating or if the function of

the organ is not too greatly changed, there may
he hut few recognizable symptoms. Thick mucus
in the gall-bladder may occasion considerable

colic, while the infection incident to cholecystitis

and gall-stones may result temporarily in a

greatly reduced acidity of the gastric fluids. In

food, especially apples, cabbage, greases, etc.,

shortly after ingestion, occasion distress, colic,

and gas and eructations. This is in contradis-

tinction to quantitative food distress, averaging

two hours after eating, which occurs in cases

of intestinal kink and chronic appendicitis with

concretions, and which is caused by interference

with peristalsis.

It is necessary before an operation is under-

taken to carefully weigh the evidence of the

various symptoms which are believed to he

Suspensory hgament

Cvjstvc duct

colic

OTnentum

Fig 1. Fat protection of area of gall-bladder.

most gall-bladder cases much gas is noted early

following the taking of food. This condition is

worse in periods, hut seldom entirely absent.

Moreover, reflex gastric symptoms are nearly

constant but of varying severity, and do not

occur in marked attacks or spells, as noted in

true ulcerous conditions, although both symp-
toms may occasionally be found existing in the

same individual.

Another important diagnostic point is qualita-

tive food dyspepsia, in which certain kinds of

caused from the diseases involving biliary ex-

cretion. In many cases it is impossible to dif-

ferentiate between gall-bladder disease, duodenal
ulcer, and appendicitis. Often also more than

one disease is present. However, all of these

conditions are surgical
;
and exploration is indi-

cated in the majority of cases. Yet, the more
the symptoms of these serious conditions over-

lap, the more probable is the foundation purely

nervous, and the less probable that operation

will benefit the patients.
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The importance, then, of being able to diag-

nose cholecystitis when the abdomen is open, is

of great moment. It is usually easy enough to

identify stones and infections of the gall-bladder

secondary to obstruction. In cholecystitis, how-

ever, serious infection, with foul-smelling bile

and “straw-berry” mucosa, may not change the

normal blue appearance of a thin-walled gall-

bladder, and may not cause adhesions about it.

In many such a case the abdomen has been

dosed without the true condition having been

of Winslow
;
but they may become quite large

through infection, and since they drain the lymph
from the duodenum, from the head of the pan-

creas, and from the gall-bladder, disease of anv
of these three structures will greatly enlarge

them. Any case of cholecystitis with sufficient

infection to produce symptoms will necessarily

affect these glands. A duodenal ulcer or pancre-

atitis will do the same
;
and a blocking of these

lymphatics from infection of the gall-bladder

may cause a dense interlobular lvmph-edema of

Fig-. 2. Glands draining the gall-bladder, head of the pancreas, and duodenum.

recognized. The main object of this paper is

to call attention to the means at hand with the

abdomen open, which should lead the operator to

a correct diagnosis of cholecystitis and prove

the presence of a diseased gall-bladder, or force

him to search for disease of some other organ.

I wish to call attention to a group of glands

which extend along the common and hepatic

ducts, and one or two glands which are located

on the cystic duct. These glands can be palpated

normally with one’s finger through the foramen

the head of the pancreas associated with it. The
pancreas has several sources of blood-supply and

also lymphatic returns, but the head of the pan-

creas is drained by this group of lymphatics. In

the majority of cases, if enlarged glands are

found, one or the other of these structures will

show disease. Only rarely is there exception

to this rule ; and this occurs when there is a gen-

eral swelling of the mesenteric glands through

malignancy or gross infection. This group of

glands may be compared to those of the axilla,
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since, when the axillary glands are enlarged, we
at once examine the arm, the breast, and local

area for the source of infection. The surgeon

should examine this area of the abdomen at

every opportunity, that he may inform himself

of the average size of the glands in both normal

and diseased conditions.

When a definite source of infection is known,
the treatment of mild cases of cholecystitis pri-

marily may be medical
;
and for the same cases,

when found surgically, prolonged drainage

should rarely be instituted rather than the re-

moval of the gall-bladder. The majority of

cases are undoubtedly best relieved bv cholecys-

tectomy. Drainage alone for cholecystitis

usually gives but temporary relief. This is ac-

complished when desired, not by inverting the

fundus of the gall-bladder, but by attaching it

to the peritoneal incision. Drainage ceases after

a time by closure of the fistula. When the

fundus is inverted, the drainage period is short,

the gall-bladder healing first because of its peri-

toneal covering.

Many patients with cholecystitis, gall-stones,

and diseases of the gall-ducts, fail to obtain com-

plete relief of symptoms following the primarv

operation
;

and a secondary operation often

shows adhesions of the pylorus or first portion

of the duodenum to the liver with consequent

fixation and angulation. The fatty round liga-

ment with the gastrocolic omentum may be util-

ized surgically in constructing an apron of fatty

tissues, which is attached near the cystic duct,

and which effectually separates the stomach and

duodenum from the liver. Should adhesions

occur, the fatty tissue between them permits of

extreme pliability.

THE DANGERS OF CARBOHYDRATE OVER-FEEDING,
ESPECIALLY WITH THE STARCHES*

By Frederick W. Schlutz, M. D.

MINNEAPOLIS

The use of starch in infant-feeding is a very

old practice. At times extensively condemned
for its supposed harmful effects, it has never

been quite possible for the practitioner to get

away from the clinical fact, that many infants

do better, certainly gain better in weight, when
starch, usually in the form of some flour, is added

to the food. It is certainly extensively used in

infant-feeding today.

To give it in the early stages of all forms of

alimentary disturbances accompanied by diarrhea,

is almost universal custom.

Holland butter-milk and Keller’s malt soup,

—

two widely used artificial foods,—both contain

starch in the form of flour as a principal car-

bohydrate ingredient. The advantages of starch

feeding have been commercialized, and find their

expression in such well-known patent foods as

Mellin's, Allenbury's, and Horlick’s Malted Milk,

Dextro - Maltose, and Soxhlet's Nahrzucker.

Starches are polyvalent carbohydrates, which,

when introduced into the animal organism, are

split up and reduced to more elementary com-

pounds or end-products. Enzymes, or diastatic

ferments, first reduce them to soluble dextrin,

maltose, and isomaltose. These products, in

•Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

turn, are further affected by saccharolytic bac-

teria, always abundantly found in the intestinal

tract, and are by these reduced to final end-

products.

Recent experiments of Ivlotz, with the flours

commonly used in infant-feeding, have brought

out the interesting fact that oat-meal is more
quickly affected by the enzymes and more rapidly

and completely reduced by the intestinal bacteria

than any of the other flours used. Wheat flour

is the least affected. Its reduction takes place

slowly. Rye and barley occupy an intermediate

position. These interesting findings of Klotz

seem to agree well with some well-known clin-

ical observations. Keller has always maintained

that the apparent safety of wheat flour as an ad-

dition to carbohydrate rich food, lay in the fact

that it was only slowly attacked and split up by

the enzymes and bacteria of the intestinal tract.

The remarkable efficacy of von Norden’s oat-

meal cure in diabetes is probably explained by the

ease with which this starch is reduced in the

animal organism.

Experiments in metabolism have shown that

the infant organism possesses diastatic ferments

as early as the first month. They have further

shown that starches are metabolized well ;
indeed

if given in proper amounts and that frequently
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the retention of nitrogen is increased when they

are added to the food.

In practice the starches are generally employed

in two forms : as gruels, usually barley, oat-meal,

rice, and some form of wheat
;
or as a flour-paste.

The former differ from the latter in one respect:

they contain more protein matter. This is chiefly

found in the outer slimy portion surrounding the

kernel.

Based upon clinical experience and the labor-

atory data so far available, it seems safe and good

practice to add starches, usually in no greater

strength than 2 per cent solutions to the infant's

food after the first month. After the sixth month

the infant organism takes care very well of all

starches
;
and, following the lead of Czerny, it

has now become general practice to add starch

in the form of cereals and bread at this time.

Fig. 1. Showing the facial expression of the child.

The very success attending the feeding of

starches brought out and emphasized the dangers

that may follow its over- feeding. Czerny and

his pupils, Gregor and Keller, were the first to

clearly define and describe the clinical picture of

starch over-feeding, the mehlnahr Schaden,

as they call it. It occurs only in infants who
have been fed exclusively for long periods on

starch solutions, usually with sugar and salt

added, or on such solutions with very small addi-

tions of milk.

Three distinct types can be distinguished

:

1 . A purely atrophic form.

2. An atrophic-hydremic form.

3. A hypertonic form.

In the first form the organism is in a state of

chronic starvation. The food given does not con-

tain sufficient elements to build tissue. For lack

of sugar, and especially salts, the water retention

is poor. This form offers the best prognosis as

far as cure is concerned.

The atrophic-hydremic form is generally found

when salt and some milk have been added to the

starch solutions. In these cases there is always

gain in weight and water-retention. The child

seemingly is doing well. The tissue tone is good
and the child is agile. An attempt to increase the

milk is followed by unfavorable symptoms, espec-

ially pronounced weight-losses, showing that the

apparent gain was only water-retention. A re-

turn to the starch diet causes the symptoms to

subside, but only for a time. The tissues soon

assume a peculiar spongy feel and seem to be

bloated. The skin is sallow. The tissues in the

face are swollen
;

the appearance is that of a

nephritic.

Edemas soon develop. The resistance of the

Fig. 2. Showing the pronounced contracture.

water-logged tissues to infection is extremely

low, so much so that it is not the progressive

alimentary disturbance which causes the death in

these cases, but, rather, some intercurrent bac-

terial infection. A true nephritis is seldom pres-

ent.

The third, or hypertonic type, is the most in-

teresting. It is more uncommon than the other

two types. There is always considerable atrophy.

The tissues, instead of feeling soft and flabby,

are hard and tense. It is unmistakably not good

muscular tone, but is hypertonic contraction of

the muscles. The legs are flexed, the knees are

drawn up, the arms are flexed in the elbow, the

head is retracted, the spine is held rigid and

often forms a lordosis. Carpopedal spasm is

most pronounced. Mentally, these children show

pronounced apathy, often bordering on semi-

coma. Most pronounced evidences of tetany,
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with increased electrical reactions, are often,

though not always, present. This is a very in-

teresting phenomenon, and one not yet clearly

understood.

Tetany, or spasmophilia, is a condition we fre-

quently find in children overfed on cow’s milk,

and is a condition for which we prescribe an ex-

clusively carbohydrate diet, sometimes extending

over weeks. That this same carbohydrate diet, if

continued too long, can bring on the most pro-

found symptoms of tetany, is a singular phenom-
enon. Derangement of the salt metabolism has

been offered as a possible explanation.

The prime essential in the treatment consists

in discontinuing the carbohydrate feeding and

putting the child on some milk food. In the se-

vere forms, breast milk is the only safe food. In

infants and younger children this can be well

Fig. 3. Showing the extreme emaciation of the
child.

supplemented with butter-milk, sweetened with

saccharin and without the usual carbohydrate

additions. In older children it is well to supple-

ment the breast milk early with cereals, vege-

tables, and fresh meat and fruit. If breast milk is

not available cow’s-milk dilutions low in fat

would be the favored choice.

The case I wish to present is of the third, or

hypertonic, type :

Baby girl P. was first seen in March of this year.

She was then 16 months old. Both parents are in good
health, and deny familial or hereditary disease of any
kind. The mother has never aborted, and has given

birth to two children, the younger a boy, then six

months old and apparently in excellent health. The
mother gave the following history

:

The child was full term and the birth normal. It

was breast fed for six months. The baby gained well,

but was weaned at this time because the mother
thought she was pregnant. Cow’s-milk mixtures were

given in increasing strength until full milk was reached
at the twelfth month. No other food was given. The
baby continued to gain well, and seemed normal. It

attempted to walk. Had four teeth. Always appeared
somewhat pale, and was constipated.

In January of this year the child was taken ill with

some alimentary disturbance which manifested itself in

fever, diarrhea, vomiting, and a refusal of all food.

Seven days later, some lung symptoms developed, and
the case was pronounced bronchopneumonia. The lung
condition cleared up after a few days, but the pro-

nounced anorexia continued. The baby had been put

on oat-meal gruel, sweetened at first with saccharin,

and eventually with cane sugar and with some salt

added. This the child took quite readily and in fairly

large amounts, but all other food was absolutely re-

fused. She was kept on the gruel until March. The
child lost continually in weight.

Four weeks after the onset of the illness the mother
noticed that the legs would occasionally swell up, and
that, the child continually kept the legs and arms flexed

and in a rigid position. The hands were clenched with

the nails digging in the palms. The head was thrown
back. Incontinence of urine and feces developed at this

time. The child was very peevish at times, would cry

out, and then would lapse into a sort of semiconscious
state for long periods. This condition continued up to

the time 1 saw her in March.
The following condition presented at that time: The

child was in a semiconscious state, and would occa-

sionally cry out. The expression of the eyes was blank,

the pallor of the skin was pronounced, and the atrophy
of all parts of the body was extreme. The muscles of

both extremities were in a condition of contracture, and
were hard to the touch. Carpopedal and pedal spasm
was pronounced. The hands were both clenched, and
the finger nails had dug down deeply into the palms.

It was impossible to extend the fingers. The fontanelle

was closed, and the head was of normal size. The
mouth was kept open continually, and the tongue pro-

truded slightly and was glazed. The internal organs
were negative with the exception of slight dullness and
a few diffuse rales over both lungs posteriorly.

The right leg showed slight edema. This, the mother
said, was at times present in both legs, and would come
and go. The reflexes were absent. There was no
Chvostek phenomenon.
The mother was nursing a six-months-old baby, and

was able to express the milk freely. This provided the

much needed breast milk. About two ounces of her

breast milk were given the ill child every four hours,

and the nursing baby put on allaitement mixte. The
amount of breast milk given was rapidly increased and
supplemented after two weeks with buttermilk sweet-

ened with saccharin and without flour. During the

fifth week of the treatment cereals, vegetables, meat,

and fruit were added.

The improvement in the child’s condition progressed
slowly but steadily. The last symptoms to disappear

were the edema of the extremities and the hypertonic

condition of the muscles.

At no time during the course of the disease could
nephritic elements be found in the urine. The child

now creeps, is intelligent, and seems in good physical

condition. There is no evidence of spasticity in the

extremities. The electrical reactions at the present

time are normal.
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THE INDUCED CLIMACTERIC
By F. E. Walker, M. D.

Surgeon to the Braun Sanitarium and Our Lady of Lourdes Hospital

HOT SPRINGS, S. D.

That to induce the menopause through sur-

gical interference is to place feminine charm, con-

tour of form, character of voice, etc., in peril, is

the thought of the great majority of laymen and

of not a few medical men. That this too preva-

lent idea is wholly erroneous is proven by careful

analysis of a large number of patients wbo un-

derwent operation which relieved them of the

menses-producing organs.

During the past seven years a total of 106

operations have been performed in our clinic

which called for the induction of the artificial

climacteric. Following a precise pre-operative,

as well as a post-operative, investigation of as

many of these patients as possible, T am con-

vinced that a masculine type in any form does

not develop from the removal of any of the fe-

male sexual organs, nor does any abnormal condi-

tion supervene other than would obtain in a

perfectly natural menopause.

That a certain number of women so operated

on will gain flesh is true, but the increased weight

results from the removal of a diseased condition

which prevented perfect nutrition. The opera-

tion simply restored the physiological equilibrium

in the same manner as the removal of a diseased

appendix, an enlarged and troublesome thyroid,

or a dead kidney. Even where nutrition has

not been interfered with by reason of disease in

these organs, the tendency to an increased avoir-

dupois may be a family characteristic, or may be

due to the age of the patient when increased flesh

is usually expected. That ablation of the ovaries,

tubes, or uterus tends to obesity other than as a

healthy or physiologic result, is absurd, and in

neither my experience nor observation has it been

noted.

There has been nothing to indicate an inclin-

ation, in any of these patients, to develop the

masculine, either in vocal changes, gestures, loco-

motion, language, sexuality, or general appear-

ance. On the other hand many of these women
with diseased organs were more or less mascu-
line before operation, especially from the sexual

standpoint, not only due to local and general

irritation and inflammation of the diseased or-

gans themselves, but also to the remote effect

upon associated sexual organs and the entire

nervous and physical system because of the un-

natural means of sexual gratification which many

of these sufferers employ. Less than 5 per cent

of any abnormal or subnormal sexual condition

is entirely relieved through surgical procedure.

Those not relieved are women who have gradu-
ally developed an abnormal appetite with per-

verted gratification extending over a considerable

period of time. This pre-operative masculinity

varies considerably, depending upon the age of

the patient, the severity of the disease, and its

duration. The younger the woman the less the

tendency, i. e., up to a certain age, not above 35,

and less in the unmarried than the married wom-
an. It appears that during the active child-bear-

ing period up to the age of 40, the tendency to-

wards the masculine will show itself, if at all, in

a fair percentage of cases. The inclination to

drink, or be profane, to become obscene, to be

sexually perverted, to perform criminal acts, to

lose the finer senses, is in evidence during this

period when diseased conditions are present.

Before or after this age this does not hold good,

even when the diseased condition has not been

relieved after the age of 40 or 45. It is during

this period that domestic trouble commences, and

too frequently ends in separation. It is during

this period that insanity develops, and that the

brute in nature manifests itself and homicide

and suicide are committed.

The regrettable part of the whole thing is, that

nearly 100 per cent of all such patients could be

relieved of such lives if the diseased condition

were realized, even quite late, and early and
proper attention given. In at least 70 per cent

of these women, by early diagnosis and treat-

ment, medical or surgical or both, a removal of

the menstruating organs in whole would be

avoided.

That removal of any or all of the sexually dis-

eased organs is a factor in producing insanity,

is not evident. It has been unfortunate that

hereditary insanity has developed in a few such

patients, as some reports have indicated, but the

operation upon and removal of a diseased organ

was not, and could not be, responsible. A per-

fectly healthy uterus or ovary might, in some
manner, cause mental trouble

;
but if insanity

ever follows ablation of a diseased organ, it is not

due to the operation per se, but to the condition

already existing, either hereditary or acquired.

Any number of women with acquired insanity
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from diseases of these organs have been entirely

restored to health ; and in this series one woman
who had been insane for years, and another of

five years’ insanity, were completely restored to

normal mental condition. Too many of these

sufferers have allowed diseased conditions to go

on and on until profound types of hysteria,

nerve-exhaustion, and prostration, epilepsy, etc.,

together with physical incapacity, have so sapped

vitality that only meager benefit accrues from

operation, yet in every one of these patients, early

attention would have obviated all such distress-

ing conditions, and a very large number of them

would have been relieved through proper medical

supervision. It is not fair to charge surgery

with bad result in such cases,—those who have

constitutional diseases, hereditary or alcoholic

insanity, or whose post-operative surroundings

and environment cannot be intelligently super-

vised.

Prolongation of climacteric symptoms follow-

ing the surgical menopause over the natural

menopause, is never observed, but exacerbation

of such symptoms is quite evident in the major-

ity of patients, especially in the highly nervous

type and between the ages of 30 and 38. After

entering the climacteric age, the operation may
cause an apparent change to an appreciable ex-

tent. The exacerbation of symptoms is most pro-

nounced in the period of from 30 to 40 years, but

the saving grace lies in the greatly shorter end-

period. In 5 patients operated on before 30 the

rapid abatement of all symptoms was surprising.

A voung woman ( 18 years of age) was relieved of

the uterus, tubes, and ovaries. She was greatly

reduced by reason of intense suffering and in-

fection, and for three months after operation she

was in a high state of nervousness bordering on

hysteria. This case was followed very closely

for two and one-half years; and only twice did

she complain of any of the usual symptoms ac-

companying the change of life. The first com-
plaint was at the time which should have been

her monthly period, the second was nine months

after the operation. The second patient was a

married woman of 19, in whom both tubes and

ovaries were removed. She never had any cli-

macteric symptoms. The third patient, aged 24

years, after a supravaginal hysterectomy, one

tube and one ovary being removed, never had

any of the usual symptoms. The fourth patient,

aged 16, had only three slight symptoms indica-

tive of the climacteric, which occurred at five

different periods within four and one-half

months, following a Porro operation. The fifth

patient, a woman of 25 past, had a complete

ablation for carcinoma, with a mild train of

symptoms, such as hot flashes, aching hips and

leg muscles, and occasional nausea covering a

period of five months.

It is questionable if there is any amelioration

of symptoms when a whole or a part of an ovary

is left, and the uterus removed. It does soften

the severity, but, on the other hand, no appreci-

able gain in the long run is noted, as the symp-

tomatology will run over a much longer period,

which in the aggregate makes a sum total of

hardship upon the nervous system as great as, if

not greater than, the increased difficulty from

complete ablation. In those patients where a

transplantation has been made of good ovarian

tissue, the patients have made a recovery anal-

ogous to conservatism of tissue in situ. It has

not been encouraging to leave ovarian tissue

where severe infection necessitated the removal

of the uterus and one tube and ovary, or the

uterus alone. Five per cent of patients formerly

operated on with the idea of leaving some of

the tissue which looked healthy, were re-operated

on within a year. Our practice during the past

four years has been to treat a severe infection in

the most radical manner, and the result has been

gratifying in every instance.

The result of operative interference upon the

sexual life in this series has been interesting.

In quite a number the delicacy of the question

has been extremely hard to overcome, and no

definite data were obtained; but in those whose

pre- and post-surgical history was secured we
have reached the following conclusions

:

1. Out of 84 good histories, 35 per cent had

gradually lost any sexual desire. After opera-

tion sexual desire returned in 34 per cent, with

improvement in all.

2. Twenty per cent were possessed of abnor-

mal sexual desire, and about 5 per cent of these

were perverts,—some mild, a few severe. Oper-

ation relieved about one-half, but in three cases

of severe perversion no improvement was noted.

Therefore, in about 55 per cent—and I believe

this percentage is too small—we find a deviation

from normal in the sexual appetite, due entirely

to diseased conditions, and all benefited in this

respect except the advanced perverts. The re-

moval of the uterus, tubes, and ovaries will in-

crease the sexual appetite almost immediately

;

but this will gradually diminish each vear. With

removal of the uterus only, the appetite assumes
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a more normal and constant aspect, while re-

moval of the ovaries seems to cause a lessened

appetite during the first few months, followed by

a gradual return to normal, and it remains so.

Depressing mental effects from ablation of the

ovaries is much more noticeable than when only

the uterus has been removed. When the uterus

and ovaries are removed there is much less de-

pression than when only the ovaries are removed.

We account for the depression as almost wholly

due to the mental or physical impression upon

the sensitive female organization, as most women

feel that they are sacrificing the greatest blessing

of wifehood and motherhood, and that the in-

terruption of the menstrual function partakes of

only a comparatively small share in this feeling.

It is quite noticeable in women who do not desire

a family that complete and radical operation

never depresses, that the intercurrent symptoms

of the induced menopause are rather insignifi-

cant, that a hopeful convalescence ensues, and

that mental and physical vigor is a constant and

characteristic result.

LUETIC MEDIASTINITIS: A REPORT OP LIVE CASES*
By H. Z. Giffin, M. D.

Mayo Clinic

ROCHESTER,

Patients presenting the symptoms of medias-

tinal obstruction become much more interesting

as cases for clinical study because of tbe fact

that occasionally their affection may be luetic

in character and therefore more or less amena-

ble to treatment. In general, the treatment of

mediastinal disease has been so discouraging

that one is glad to arrive at even a tentative diag-

nosis of syphilis. It is evident, then, that the

diagnosis of mediastinal lues may be most im-

portant.

In this discussion we have to deal more partic-

ularly with chronic diffuse mediastinitis, and not

with aortitis, aneurysm, or the various forms

of tumor. A chronic diffuse mediastinitis may
be one of several varieties from a pathologic

standpoint. First, and most frequently, it may
be due to the extension of a pleuropericarditis

;

second, it may be tuberculous
;
third, and most

important, it may be syphilitic in nature
;
and,

fourth, it may be due to pyogenic or rheumatic

infection or actinomycosis.

In the medical literature very few reports

concerning chronic syphilitic mediastinitis have

appeared. The total number of cases on record

is less than twenty, but this cannot indicate its

proper incidence. Reports of a type of chronic

mediastinitis which occurs apparently as an ex-

tension of a pleurisy or a pericarditis are rela-

tively common, but these have been rarely syph-

ilitic in character. Dieulafoy1 has given us the

best clinical account of chronic luetic medias-

tinitis. His description is classic.

In an excellent discussion of the subject, Lian 2

•Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

MINNESOTA

describes in full the symtomatology of chronic

luetic mediastinitis, and calls attention to the

importance of recognizing the “abortive” forms
that cause retrosternal pain, glottic spasm, dvs-

phagia, dysphonia, or evidences of collateral cir-

culation.

A consideration of the reported cases of medi-

astinal disease would lead one to regard the ten-

tative clinical diagnosis of syphilitic mediastin-

itis as comparatively simple in most instances.

Tumor and uncomplicated aneurysm have usu-

ally presented clear-cut features on radiologic

or physical examination, or both. On the other

hand, chronic mediastinitis has been evidenced

by a diffuse mediastinal shadow and the absence

of the physical findings of aneurysm and tumor.

Those cases in which the chronic mediastin-

itis has been due to an extension of a pleuro-

pericarditis have shown few symptoms of vas-

cular or respiratory obstruction. Those that

were tuberculous have shown evidence of tuber-

culosis elsewhere. Many of those that were

syphilitic in nature have shown no evidence of

syphilitic lesions elsewhere, and the symptoms
of mediastinal vascular obstruction have been

most marked.

That a radiologic examination is an essen-

tial to the diagnosis of any case in which the

symptoms and physical signs seem to indicate

the presence of mediastinal disease need hardly

be stated. It must be emphasized, however,

that a Wassermann test is equally an essential.

From a prognostic standpoint one would be al-

most tempted to dismiss the subject on this basis

:

that, if the radiologic examination show a shadow

and the Wassermann reaction be negative, there
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is, as a rule, little to promise. Should the Was-
sermann reaction be “strong" positive, there is a

considerable chance of improvement even in the

more chronic forms of the affection.

There are, however, details which modify this

generalization. For example, if one negative

Wassermann test has been obtained, it cannot

be concluded therefrom that the affection is not

syphilitic. The Wassermann reaction has often

become positive after the administration of one

dose of salvarsan. It is also possible that a

chronic mediastinitis may be present in a syphil-

itic subject and not be syphilitic in nature.

Moreover, certain complications may be pres-

ent which render the diagnosis difficult. Ser-

gent :! discusses a most important case in which

both an aneurysm and a luetic mediastinitis were

present, and in which a diffuse shadow in the

mediastinum obscured the aneurysm entirely

upon radiologic examination. Pulsation, how-

ever, was easilv seen later when the mediastinal

shadow had become thinned out as a result of

antisyphilitic treatment.

Sergent reports another case in which luetic

mediastinitis was associated with a gummatous
infiltration of the trachea. This patient was

seen in extremis, and a tracheotomy was done

without benefit.

Aside from these rare instances, it would

seem that the diagnosis of syphilitic mediastin-

itis has not been difficult. In the cases reported

in which mediastinitis has been associated with

stigmata of syphilis elsewhere in the body the

diagnosis has been more evident. In those in-

stances in which the mediastinitis is the only

evidence of the disease, it has been necessary not

to neglect the Wassermann test, nor to fail in

a thorough review of the history for evidences

of infection.

Only a few patients in whom a clinical diag-

nosis of luetic mediastinitis has been made have

come to autopsy. From a pathologic standpoint,

therefore, very little is known concerning this

condition, and our diagnoses are not absolute.

However, the clinical and therapeutic tests are

probably sufficient evidence for a positive diag-

nosis. In other words, if a chronic diffuse medi-

astinal shadow has been demonstrated on radio-

logic examination, if the Wassermann test show

a very strong positive reaction and if improve-

ment in the patient's symptoms follow specific

treatment, there can certainly be little doubt as

to the diagnosis even in the absence of patho-

logic evidence.

It is my chief object at this time to report,

in a very brief manner, for your consideration

five cases which have come under observation

in the Mayo Clinic during the last three years

and in which a clinical diagnosis of luetic medi-

astinitis has been strongly suspected. Four of

these cases have been seen during the last year.

The first case is an example of the associa-

tion of mediastinitis with multiple syphilitic le-

sions of the bones. Symptoms attributable to

the affection of the mediastinum are not recorded.

Case 1.—L. R., A48.439, male, aged 37. Examination,

Jan. 25, 1911.

The patient gave a history of having had gonorrhea,

but no history of syphilis could be obtained. He had had
what was termed muscular rheumatism since the age of

15. Fifteen months before examination he had suddenly
thrown his head back and was immediately attacked by

a sharp pain in the neck, the movements in the neck

muscles at once became limited, and dull pain on motion
had continued since then without definite improvement.
This was soon followed by a swelling near the elbow of

the left arm and soreness and stiffness in both knees
together with enlargement of the clavicles. A Wasser-
mann reaction was positive. In addition to the bone
lesions, a radiologic examination showed a diffuse

shadow in the mediastinum, not, however, causing ap-

preciable obstruction.

There is no doubt in this instance as to the diagnosis

of syphilis. There may, however, be some question as

to the nature of the mediastinitis. No signs of pericar-

dial adhesions were present, and it is more than likely

that the diffuse mediastinal sclerosis was syphilitic in

nature. This patient refused to remain for observation

and treatment, and has not been heard from three years

after examination.

The second case was associated with abdom-
inal lues.

Case 2.—A. T., A83.991, male, aged 40. Examination,
May 9, 1913.

A history of syphilis was not obtained. There was a

two-years’ history of soreness and pain in the chest and
upper abdomen together with moderate dyspnea. The
patient was well nourished and weighed 175 pounds;
he had lost only ten pounds in weight. There was
no history indicative of gastric disease. Upon phys-

ical examination the liver and spleen were found to

be moderately enlarged. There was some edema in both

arms and enlargement of the veins in the right arm. In-

creased dullness was found over the mediastinal area.

A radiologic examination of the chest showed a diffuse

mediastinal shadow which seemed to account for the pa-

tient's symptoms of vascular obstruction. The Wasser-
mann test was a very strong positive. A fluoroscopic

examination of the stomach was indeterminate, and pye-

lographic examinations of the kidneys were negative.

In this instance also the diagnosis of syphilis is quite

clear. The absence of a history pointing to malignant

disease, the patient’s good general condition, the two-

years’ history of complaint—all contra-indicated the diag-

nosis of carcinoma of the stomach. Symptoms of medi-

astinal vascular obstruction were quite definite. This

patient improved while under treatment but has not been

heard from recently (six months after examination).

The third case was characterized by symp-

toms of mediastinal obstruction, particularly
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those of a respiratory nature resulting in at-

tacks resembling spasmodic asthma, together

with the expectoration of a moderate amount

of sputum at one time and an extension of the

process into the hilum of each lung.

Case 3.— T. C., A76.525, male, aged 48. Examination,

Nov. 23, 1912.

This patient came complaining of spells of coughing

and wheezing which had been considered asthmatic. A
history of lues was not obtained. The patient had had

gonorrhea many years before, and had complained of

so-called rheumatic pains. His present illness began

about two years before the time of examination with

palpitation, dyspnea and cough on exertion. The cough

was especially troublesome while lying down. Upon
physical examination dullness was found in the mediasti-

nal area and also to the right of the sternum between

the second and fifth interspaces. Diminished breath-

sounds and possibly some lagging on expansion were no-

ticed on the right side of the chest. There was no

evidence of aneurysm. The sputum was negative for

tubercle bacilli and actinomyces. Radiologic examina-

tion showed a diffuse mediastinal shadow with exten-

sions radiating into the hilum of each lung. There was
no evidence of the radiologic apearance of tuberculosis

in the lungs. The Wassermann reaction was a very

strong positive.

In this instance the diagnosis was probably as nearly

definite as can be attained. The patient improved steadi-

ly after intravenous injections of neosalvarsan. He
gained fifteen pounds in two months, cough and expec-

toration entirely disappeared, mediastinal dullness and

mediastinal shadow became much decreased, and the

lungs were everywhere clear. There was an absence of

symptoms upon his examination, Feb. 6. 1913.

The two remaining cases were somewhat sim-

ilar in nature and presented a very striking clin-

ical picture—that caused by vascular mediastinal

obstruction and so completely described by Dieu-

lafoy1
.

Case 4.—W. H., A86.288, male, aged 26. Examination,

June 19. 1913.

A history of syphilis was not obtained. The patient

came complaining of swelling of the face. Three months

previously he had suddenly become hoarse, and the

following two months the tissues of the neck gradually

became moderately swollen, and dyspnea progressively

worse. A month before examination the face suddenly

swelled within twenty-four hours, and remained in this

condition. The veins over the sternum, shoulders, and
arms became distended, and the patient was in con-

siderable distress. Bending forward caused blueness of

the tissues and fullness in the head. Exertion became
almost impossible. Upon physical examination the pa-

tient was found to be very well nourished, and there

had been no loss of weight. The face, shoulders, upper

thorax, and arms were edematous, with a brawny in-

durative type of edema. Flatness over the mediastinal

area was found. There were no physical signs of an-

eurysm. The radiologic examination showed a diffuse

mediastinal shadow, and the Wassermann test was a

strong positive.

Upon intramuscular and intravenous injections of

neosalvarsan the patient's symptoms improved markedly.

Edema of the arms and chest practically disappeared, al-

though some swelling and blueness of the face were

still present. Three months after his first treatment,

however, the patient returned with an enormous quan-

tity of fluid in the right side of the chest. He was very

short of breath, but had not the former signs of ob-

struction to the flow of blood through the vessels. The
fluid obtained was clear in character, and the Wasser-
mann reaction was a strong positive. He is at present

under treatment. The fluid returns, but the patient’s

nutrition remains good, and signs of vascular obstruc-

tion have not again become prominent.

The diagnosis of mediastinal lues may be questioned

in this case. The maintenance of good nutrition and
the strong positive Wassermann reaction would be con-

ered as evidence against malignancy. However, this may
indeed prove to be an instance of some other form of

mediastinal tumor.

Case 5.—H. W., A24,759, male, aged 43. Examina-
tion, Sept. 15, 1913. This patient gave a history of in-

fection at 20 years of age.

Four years before examination there had been some
complaint of blood rushing to the head, the face getting

red and the ears blue. This was variable and not very

troublesome. For the last six months the neck had been

gradually getting larger, and the dyspnea more marked.

For two months the voice had been getting weak. The
clinical picture was similar to that of the preceding case,

though possibly not quite so pronounced. Radiologic

examination showed diffuse mediastinal thickening, and

the Wasserman test was negative at the time of the origi-

nal examination. However, on account of the history of

syphilis, the absence of knee-jerks, and a sluggishness

of the pupillary reflex, the patient was placed on specific

treatment. Improvement followed, but was not marked.

At the time of his second visit, three months after his

first treatment, the Wassermann reaction, in contrast to

the original test, showed total inhibition. This patient

is also under treatment, and is gradually improving.

These five cases, as has been seen, group them-

selves into four interesting types : first, a type

in which the mediastinitis was associated with

syphilitic lesions in the osseous system
;
second,

one in which it was associated with abdominal

lues
;

third, that in which the process seemed

to assume a more subacute form with expectora-

tion of rather large amounts of sputum, probably

from the mediastinum and in which the clinical

picture simulated spasmodic asthma ; and, fourth,

in which two cases gave the very striking clin-

ical picture so easily recognized of mediastinal

vascular obstruction.

These cases have been presented chiefly on

account of their interest from the standpoint of

diagnosis. As our experience increases it be-

comes more and more evident that many obscure

affections have in reality a syphilitic basis,

and the aphorism that a thorough knowledge

of syphilis means a knowledge of medicine ac-

quires greater significance.
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RECTAL ELIMINATION: CASE-REPORTS
By August Km

MELROSE,

A child, aged 4 years, was suddenly taken

sick with vomiting, and excruciating pains in

the abdomen. The abdomen was markedly dis-

tended and the pain was increased by the least

touch, but more marked on the right side. The
temperature was 104°

: and the pulse, 120. There
was no history given that the child had eaten

something that might cause these symptoms.
A high soap-suds enema was given at once.

The child passed one-half cupful of currants en-

tirely undigested. The mother looked in her

pantry and found her currants were gone. 1

gave the child two teaspoonfuls of castor oil,

and ordered that all food should be withheld for

twenty-four hours. The next morning the child

was playing in the yard.

If morphine had been given, what would have

been the result ? What would have been the

result if the bowels had been kept at rest?

L. W., a girl, aged 17 years, was suddenly

taken sick with intense pain in the abdomen

;

later, vomiting. Examination showed a tempera-

ture of 102°; and pulse, 110. The night before,

at a party, the patient had been eating grapes,

dainties, and ice-cream, and had drank some
whiskey,—a good mixture for fermentation. The
diagnosis of appendicitis was made. The par-

ents objected to an operation. A warm soap-

suds enema was given at once. In the return

of the enema with the feces several grapes were
found entirely undigested. This was followed

up with castor oil, warm applications, rest, and
no food, with codeine, J4 g'r -> to be given every

four hours if pain was severe. During the night

the girl had a few more bowel movements, and

had started to menstruate ; and in the morning
she was apparently free from pain. She was
kept in bed for five days. Food was withheld

for two days, and a saline enema was given

morning and evening, with rectal feeding.

A. B., a man aged 80 years, was suddenly

taken sick with severe colicky pains and vomit-

ing. The patient gave a history of constipation.

The abdomen was visibly distended with in-

creased tenderness to the right side. The tem-

perature was 101°; and pulse, 110. A soap-suds

enema was given, but with no results. This was
followed up with a high Wheaton’s enema. Fie

passed some hard, dark fecal masses, and he

felt relief immediately. Three days before he

had eaten blood-sausage prepared from wheat

ILMANN, M. D.

1INNESOTA

flour, which has a tendency to constipate in mam-
individuals. Castor oil. yi., was given. After

the results of the enemata, hot applications were
applied to his abdomen

;
and no food was given

for twenty-four hours, except a sip of water

occasionally. The next day the fever was gone

;

and no distress was felt.

A boy, aged 6 years, complained of pain in

swallowing, headache, dizziness, and anorexia.

He had not been feeling well for three days. The
temperature was 104°; and pulse, 115. On ex-

amination he had a marked mitral regurgitation.

There was no pain on palpation of the abdomen.
Upon giving an enema he passed several black

masses, which on examination proved to be

choke-cherries. Three days before he had been

out picking cherries. The next morning the

temperature had dropped to 99°. He had evi-

dently suffered from choke-cherry poisoning,

containing hydrocyanic acid.

W. H., aged 19 years, a hard-working laborer

in the woods, having a ravenous appetite, had
been eating a hearty meal of beans and meat for

supper. During the night he was taken with

severe colicky pains and vomiting. In the eve-

ning he called for medical aid. Examination
showed the abdomen tense, with severe pains,

worse on the right side over McBurney’s point.

The temperature was 101°. A high soap-suds

enema was given at once. He evacuated parts of

his gulped down meat taken the day before. I

followed this up with castor oil, yi., rest in bed,

hot applications, nothing to eat, just a sip of

water once in a while, warm saline enema, morn-
ing and evening, with rectal feeding for four

days. This occurred four years ago, and the

patient has not had any trouble since.

A farmer boy, aged 16 years, working in the

harvest field, had beef-roast on Thursday, and
ate heartily. The next day he had stomachache.

On Sunday he ate plums and apples, and had
had ham for luncheon and milk in the evening.

From Sunday to Monday night he had colicky

pains and severe diarrhea. The farmer's wife

had been giving him hot Watkin’s linament for

a punch to get him to sweat and to stop the I

trouble. His troubles were increased by severe

vomiting
; and a physician was called. Examina-

tion showed a temperature of 103° and a rapid

pulse, and abdomen tense and rigid. A hot

soap-suds enema was given, followed by one and
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one-half tablespoonfuls of castor oil, rest, hot

applications, and guiacol carl)., gr. iii., in a

little water every four hours for a day. Noth-

ing was given by mouth, except a sip of water

once in a while. The next morning, upon giving

a saline enema, a hard fecal mass passed

through—a flat piece one and one-half by two

inches incrusted in hard fecal matter. On close

examination it proved to be a piece of smoked

ham from the salted surface of what he had

eaten three days before
;
and it had been firmly

imbedded in the intestinal canal in spite of the

diarrhea and the enema given. With rest, hot

applications, nothing by mouth, saline enema

morning and evening, with rectal feeding for

several days and tonics later, he rapidly im-

proved.

From 100 similar cases in eight years’ prac-

tice I draw the following conclusions

:

1.

Excluding strangulated hernia, in all cases

of vomiting, meteorism, pain, and tenderness in

the abdomen, contrary to the present teaching,

I give without fear a high enema or enemata at

once to get a free evacuation of the bowels.

After obtaining free fecal discharge and down-
ward peristalsis, I give a good dose of castor

oil. No food is given. Hot applications are

applied to the abdomen; and if there is too much
griping from the castor oil, a small dose of

codeine is given. In the meantime I make addi-

tional tests, blood counts, etc. If no marked
relief is shown within twenty-four hours, accord-

ing to the case, I may advise operation and re-

sort to surgical relief, but it is surprising how
seldom this is necessary.

I never give castor oil in these cases before

I have obtained results from the enema first. If

this returns without results I give a high

Wheaton’s enema in a pint of water, consisting

of turpentine, 1 to 2 drops
;

glycerine, 5vii.

magnesia sulphate, §i., for an adult.

In recent years great work has been done
with the x-ray and bismuth paste that has shed

much light about the physiology of the intes-

tine. Max Cohn, of the Moabit Hospital, Berlin,

has found that there is a peristaltic and antiperi-

staltic motion of the colon ; that the appendix is

freely movable, and in the normal state con-

tracts and moves around the cecum
;
that it gets

filled and through its own function contraction

expels the ingesta. Further, he shows that a

curved appendix or a constricted appendix is

not, in most cases, as formerly accepted patho-

logical, but is physiological. The cardinal sypm-
toms,—pain, vomiting and tenderness over Mc-
Burney's point,—are not positive signs of appen-
dicitis and are misleading. We may have these

signs in ovaritis, salpingitis, colitis, pneumonia,
and scarlet fever even.

2. A rectal tube is the most important instru-

ment in my medical bag. It has cut down con-

siderably the fee-splitting question, so much
talked about by the surgeons, as the great sin

of “the general practitioner or medical man.”
3. The overdogmatic teaching of some of

our prominent surgeons, together with the stim-

ulus of better-paid fees for surgical work, is

the cause of many unnecessary operations. This

ambition is very much apparent to a casual ob-

server at our big medical meetings, where th$

surgical department is packed and other depart-

ments are poorly attended
;

and, further, by

listening to our young medic's ambitions while

still attending school. It is all, “how to make
the most money.”

4. In nearly all my cases of apparent ap-

pendicitis during my eight years of practice and

nursing, inspecting stools, etc.,—the task of a

general practitioner,-—I could trace back that

food, indigestible, undigested, not assimilated,

and stagnation as such, including pin-worms as

well, is the cause of the cardinal symptoms for

appendicitis. A quick elimination of the dis-

turbing agents, through a high enema at once,

has saved many of my patients from operation.
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NON-PA PI LLARY BEN IGN TUMORS OF THE BLADDER*
By E. S. Judd, M. D.

MAYO CLINIC,

ROCHESTER, MINNESOTA

Tumors of the bladder are classified into three

main groups: (1) epithelial tumors; (2) con-

nective-tissue tumors; and (3) muscular-tissue

tumors.

The first group (epithelial) comprises the car-

cinomas, papillomas, adenomas, and cysts. The
first two of this group are by far the most com-
mon tumors of the bladder, making up about 90
per cent of the total.

The second group (connective-tissue) contains

the sarcomas, myxomas, fibromas and angiomas.

The sarcomas are occasionally seen in children,

though these tumors are rare.

The third group (muscular-tissue) contains

those tumors which spring from the musculature

of the wall of the bladder, and make up between
one and two per cent of all specimens.

Of these vesical neoplasms, including all of

these groups, we have seen 164 cases. Two of

these were of the non-papillary benign type which
spring from the muscular layer of the bladder. It

is the tumors of this group I wish to report at

this time.

REVIEW OF LITERATURE
In a fairly extensive review of the literature,

we have found about 30 cases reported.

Watson 1 reviews 653 collected cases of tumors

of the bladder. Twenty of these were myomas.
In 16 of these cases the tumors were removed by
suprapubic operations, not resections; 13 of these

patients survived ; 5 are reported as having re-

currences. Three were free from recurrence less

than one year. Three were free from recurrence

more than one year. Four were operated on by

suprapubic bladder-resections
;
3 survived. There

were 2 reported recurrences
;

1 survived six

years. This report would seem to indicate that

these tumors are malignant, or at least recur

locally, and in that respect simulate the common
tumors of the bladder of the epithelial type. In

most of the other reported cases the patients

have remained well indefinitely. Both of our

patients are well now, over two years, without

any signs of recurrence, and we did not believe

from the microscopic and histologic examina-

tions that these tumors should be called malig-

nant.

A single similar case is reported by Gotzl 2
. He

•Read before the Western Surgical Association, St.
Louis, Dec. 19-20, 1913.

states that of 26 reported cases he found only

2 had had a probable diagnosis before operation.

His patient had four small tumors situated near

the urethral orifice. These were covered by in-

tact mucous membrane.
Mandelbaum3 makes the statements that myo-

mas are not common, that they may be single or

multiple
;
that they are covered by normal mu-

cous membrane; that they arise directly from the

muscle fibers of the unstriped variety, but that

rhabdomyomas have been seen.

Davis 4 mentions one case in a series of 41 tum-

ors of the bladder.

Keyes5
,
referring to the pathology of tumors

of the bladder, says that myoma is usually benign

and that the tumor may be intravesical, intersti-

tial, or subserous, and, like vesical fibroma, may
pass unnoticed unless it interferes with the me-

chanism of urination.

Blum 0 reports a case of a young man whose

symptoms were severe bleeding and considerably

increased temperature. An edematous tumor,

the size of the fist and with a twisted pedicle,

was found in the posterior wall of the bladder.

He says the submucous type is the more com-

mon.

Bohme 7 reports one case operated on, and that

the patient remained well after operation.

In most of the reported cases, as in our two,

bleeding was the first and most marked sign

in spite of the fact that no distinct ulceration of

the mucosa of the bladder was found. The

bleeding we presumed came from the congested

mucous membrane of the entire bladder, espec-

ially about the tumor.

Starting in the muscular layer, these tumors

may extend into the bladder and outward into

the peritoneal cavity. They may attain consider-

able size, as in one of our cases the tumor could

be palpated above the pubic bone, and was as

large as an ordinarily distended bladder. Be-

cause of the rarity of these cases we have had

much difficulty in finding detailed descriptions in

the literature. The deductions, therefore, have

been largely drawn from our two cases.

The location of the point of origin in the wall

of the bladder in our two cases was close to the

meatus of the urethra just above the left lobe

of an enlarged prostate in one case, and about one

inch above the urethra in the other case. In
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both instances, the tumors were suspended on

distinct pedicles. The larger tumor which almost

completely filled the bladder was attached to the

bladder-wall by only a pedicle about two-thirds

of an inch in diameter. The tumors were single

;

and the mucous membrane of the exposed sur-

faces was apparently normal.

Symptoms .—Our histories show that the char-

acteristic symptoms of tumor of the bladder were

present in these cases. Definite hemorrhage was

present in both cases. There was more difficulty

and frequency and irritability in micturition than

usual in most cases of other types. One patient

had had trouble for four years, and the other for

five years. The bleeding was painless, except for

clots, though it was very severe in both cases.

The blood was bright red. Between the attacks

of bleeding, which usually lasted a few days, the

urine cleared up completely, and several of the

specimens examined microscopically showed no

blood. One patient had experienced repeat-

ed very severe hemorrhages for over three

years, and was quite anemic. Pain became se-

vere, and evidently was caused by obstruction to

the urethra. Catheters had been used in both

instances, though only occasionally until just be-

fore coming for treatment. Frequency of mic-

turition, from thirty minutes to one and one-half

hours, had been gradually getting worse in one

case
;
and the other patient was obliged to use a

catheter continuously for several days before our

last examination. This may have been due to the

enlargement in the prostate, which was evidently

a part of the trouble.

In summing up the clinical symptoms, we find

that these patients had the same symptoms which

accompany other tumors of the bladder, except

in one point, and that was the bleeding. The
bleeding in both of these patients came as a very

sharp and severe hemorrhage. Each had bled

down to the point of extreme weakness several

times. I do not think we have seen in other

cases of lesions of the bladder or kidney so much
bright-red blood passed in such a short time.

Diagnosis .—The diagnosis, though at least

suggestive, could not be established to a certainty

in either of these cases until an exploratory in-

cision was made. In the first case, of smaller

tumor, which was associated with an enlargement

in the prostate, there was so much bleeding as

soon as the cvstoscope was introduced that the

field was entirely obscured, and we were obliged

to operate on this patient almost as an emergency
to stop the bleeding.

In the second case, a male 50 years of age,

the neoplasm was so large that it almost com-
pletely filled the bladder. Its surface was smooth,

and appeared just the same as the mucous mem-
brane lining the walls of the bladder which was
congested and inflamed. The capacity of the

bladder was from 6 to 8 oz., and there was no ap-

parent abrasion in the mucous membrane at any
point. A parallel case had not been seen before,

but it was thought more than likely that the

tumor, which was easily palpable above the pubic-

bone, was extravesical and pressing well down
into the bladder. There was also much bleeding

during this examination, and clots seemed to be

squeezed out of the roof of the bladder. The
bulging was more on the right side. Clear urine

was coming from both ureters.

Treatment .—The first patient was examined
in our clinic August 2, 1907. We endeavored to

check the hemorrhage, and get him into better

condition before operating, but repeated wash-
ings of the bladder with different solutions

seemed only to make the condition worse, while

the patient was getting continually weaker and
suffering greatly from clots. His hemoglobin

was under 50 per cent. Under primary ether

anesthesia we made a large suprapubic incision.

The peritoneum was stripped back from the blad-

der, and the bladder opened, as usual. After

cleaning out the blood-clots, the tumor, which

was about an inch in diameter, was seen attached

to the right anterior wall of the bladder. It

was held high in the bladder by an intraves-

ical enlargement of the prostate. It was first

thought that the enlarged portion of the prostate

and the tumor could be enucleated together. In

starting the enucleation the tumor was freed

from the bladder as soon as the mucous mem-
brane had been separated. It was then seen that

the tumor was on a pedicle suspended from the

wall of the bladder, and that it was not connected

with the prostate at any point. The enlargement

in the prostate was then removed. The bleeding

stopped within a short time, and it was not neces-

sary to pack. A double catheter was introduced

into the urethra
;
the suprapubic incision into the

bladder was closed loosely with catgut ; and a rub-

ber-tissue drain was placed down to the incision.

After the operation there was very little bleed-

ing, and the urine was clear in a few days. The
rubber-tissue drain was removed on the third

day. There was slight leakage from the wound
only during the first week. The patient left the

hospital on the 16th day, the wound being prac-
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tically healed. He was discharged from our care

at the end of three weeks. This man has been

perfectly well since the operation. The last com-
munication from him was dated November 24,

1913.

The second case was examined in January,

1912. Because of the uncertainty of the location

of the tumor, a suprapubic incision was made
for an exploration. On opening the peritoneum,

it was readily seen that the large rounded tumor
was within the bladder itself. The kidneys were
palpated to rule out a possibility of hemorrhage
from a renal tumor. They were found to be

negative. The peritoneum was then closed and
packed off, and the bladder was lifted up into

the abdominal wound. A large incision in the

roof of the bladder was necessary for the re-

moval of the tumor. The surface of the tumor
was smooth, and its appearance the same as the

wall of the bladder. The pedicle was caught in a

pair of clamps, and the tumor removed. There
was very little tendency to hemorrhage, and a

Fig-. 1 Fig. 2

few catgut stitches in the wall of the bladder at

the point of attachment of the pedicle controlled

all oozing. As the bladder was dry, the wound
in the dome was closed completely, a rubber-tis-

sue drain being left in the space of Retzius down
to the opening in the bladder. Urine drained

from the wound for some little time, and it was
several weeks before it completely closed. After

this rather slow convalescence the patient made a

complete recovery. He had a little frequency

and burning after going home. This man recent-

ly reports that as far as he knows he is entirely

well.

Pathology .—The two tumors were very similar

in structure. The smaller one (Fig. 1) weighed

40 grams, the larger (Fig. 2) 230 grams. They
were rounded and very firm and hard. They
were covered by stratified mucous membrane
similar to the mucosa of the bladder. On cutting

into the tumors they were found to have the

same density throughout, and with very much

the appearance of uterine myomas. Histologically

they were composed of smooth muscle fibers and
fibrous connective tissue. (Figs. 3 and 4.) The
smaller tumor was much the more fibrous.

CASE REPORTS
Case 1. (A446).—Male, aged 61 years. Date of

first examination, August 2, 1907. Occupation, man-
ager of an opera house. Previous diseases, pneumonia
two years ago.

Subjective Symptoms.—Some bladder trouble for five

years, starting with frequency and instability at times.

Complains of difficulty in controlling bowels when
passing the urine. Pain before urination. Lost ten

pounds in past year. At times passes much fresh blood.

At this time an examination of his urine showed pus
and blood.

Hemoglobin—SO per cent.

After this examination, we did not see him again for

four years. On November 28, 1911, we again examined
him, at which time he said his symptoms had improved

Fig. 3

greatly after leaving here. Bleeding hard ceased, and
he had only occasional difficulty in urinating. During
the past month, however, he had been much worse, with

chills and fever and much blood in the urine
;
had

used a catheter entirely for the past five days, and was
able to pass only a few drops without it. A week be-

fore returning he had had nausea and vomiting. He
feels weak, and has lost 15 pounds in the last month..

Examination of specimen at this time gives sp. gr.,

1020; reaction, acid; albumen, -)-
; erythrocytes, 4

—

Objective Symptoms.—Bilateral enlargement of pros-
.

tate. smooth and soft. Cystoscopic
:

prostatic enlarge-

ment, bilateral 3, intravesical 2 on a scale of 4. Bleed-

ing raw surface of the left side of the bladder. Blood
pressure, 150.

Diagnosis.—Prostatic enlargement.

Case 2. (A62.897).—Male, aged 50 years. Date of

examination, January 9, 1912. German farmer. Family
history, negative. Previous diseases, none.

Subjective Symptoms.—Comes for urinary difficulties
j,

with past history of repeated hemorrhages. Four years
j

ago there was some moderate pain low in the right i

fossa. Three years ago there was painless hemorrhage
|

of bright-red blood from the bladder
;
then no signs of

any kind for two years. In the fall of 1910 there was
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second hemorrhage, consisting of dark clotted blood

lasting five weeks. No pain. In the spring of 1911,

there was hemorrhage lasting several days, and then off

and on for several months. In the past four months
much trouble and pain on account of obstruction both

in passing of urine and obstruction to catheter. Pain-

ful experience four months ago on account of hemor-

Fig. 4

rhage and obstruction, clots, and spasms. Occasional
fever. Temperature, 102° at times. Much difficulty

in urinating. Three weeks ago showed a growth in the
bladder. Increasing frequency. Loss of weight, 10

pounds.

Objective Symptoms.—Pallor; large movable mass in

suprapubic region a trifle toward the right side. Cysto-
scopic ; mucosa shows chronic inflammation. No evi-

dence of cancer or papilloma. A very large, smooth
bulging mass as though the entire roof of the bladder
were being pushed down. Much bleeding in clots

seems to come from roof of the bladder.
Diagnosis .—Tumor in suprapubic region, either a

part of the wall of the bladder or else extravesica!
pushing in the dome of the bladder. Urine analysis:
sp. gr., 1012, acid, considerable albumin.

In concluding, it seems that these two cases

are of sufficient present interest to report because
of their rarity. Of our entire series of 164 vesi-

cal tumors, they form 1 .2 per cent. While they
are rarely seen, it should be borne in mind that

this condition is suggested in sharp, severe, pain-

less bleeding from the bladder, not associated

with other symptoms. It seems to us that it will

always be difficult to make a positive diagnosis

of the exact lesion in these cases without first

exploring the bladder.
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A NEW TREATMENT FOR GENERAL
PARESIS

Medical journals all over the country have so

extolled the intravenous use of neosalvarsan and

the intraspinal injections of salvarsanized serum

in the treatment of paresis that we were almost

ready to believe the final word had been spoken

on this subject.

The N. Y. Medical Journal has an abstract of

an article in the February 4, 1914, issue of the

Presse Medical

e

that brings out a new method.

A. Pilcz praises von Wagner’s method of treat-

ing paresis by the artificial production of fever

and leucocytosis. Pilcz injects on alternate days

0.02 gram of mercury succinimide and ascend-

ing amounts of Koch’s old tuberculin, beginning

with 0.0005 to 0.01. The temperature is taken

systematically, and when no reaction takes place

the dose of tuberculin is doubled
;

if the tem-

perature rises to 37.5° C., a dose one-half larger

than that preceding is given; if to 38° C., a dose

one-quarter larger; and if higher than this the

same dose is repeated. A one-gram dose is thus

finally attained. Constipation must be overcome,

and if the temperature continues rest and ice-

caps are indicated.

Of 68 paretics treated in this manner, 26.68

per cent were so greatly improved that they re-

sumed their former occupations
; 10.44 per cent

were enabled to live at home unattended ;
23.2

per cent showed an arrest in the progress of the

disease
;
and the remaining 39.44 per cent were

not influenced.

This treatment is remarkable in its showing,

and if early cases are cared for in this way it is

possible that the percentage of improvements
may be increased.

The treatment is so simple and safe that the

general practitioner can carry it out in any part

of the country. There may be more failures

than improvements reported, hut the use of mer-

cury alone is justifiable.

SURGICAL OPERATIONS ON DIABETICS
The man with a pronounced diabetes is usually

considered a dangerous subject for surgical in-

terference. Kraus, in the January 1st number of

the Deutsche medizinische Wochenschrift, sums
up the views he obtained from Naunyn, von
Noorden, Minkowski, and Payr as to when sur-

gical interference is indicated when the affection

is due to or associated with diabetes. (N . Y. Med.
Journal abt.)

Payr maintains that the only contra-indication

to operation is the associated presence of acetone

and diacetic acid or a beginning coma. All ob-

servers agree that an operation is safer if the

patient is free from sugar, but in an emergency

any operation may be done irrespective of the

sugar content.

Suppuration or inflammatory processes may
be operated on quickly without much danger, but

cosmetic and plastic operations should be avoid-

ed. Ether or, preferably, spinal anesthesia is the

choice of anesthetics.

In operations on the extremities an Esmarch
bandage should not be used, but the main blood-

vessels should be compressed by special means.

Von Noorden says there are six sources of dan-

ger : ( 1 )
greater predisposition to infection

;

(2) lessened resistance of the tissues and less-

ened tendency to smooth healing of wounds;

(3) arteriosclerosis; (4) weakness of the heart

muscle, especially in children
; (5) danger of nar-

cosis in the presence of acidosis; (6) tendency

to secondary hemorrhage, especially to be consid-

ered in operations on the eye. In spite of these

warnings, many diabetics undergo operations

successfully, most of them, however, suffering

from mild diabetes or transient glycosuria. Per-

haps fatal termination in certain operations is

due to a suspended or an unsuspected diabetic

state.

The writer recalls an operation for brain cyst
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in which there was a sudden glycosuria with

coma. The patient was given ether anesthesia,

and was operated on successfully by a decompres-

sion operation. Evacuation of the cyst was fol-

lowed in six hours by the disappearance of the

glycosuria and coma with a clinical recovery.

Such cases are rare, however, and unless surgi-

cal intervention is sought the patient is in a

doubly hazardous state.

The principal danger in most cases is the ace-

dosis, and the best prophylactic is the use of

sodium bicarbonate by mouth or intravenously.

When diabetes is present or suspected, the sur-

geon should fortify his patient with soda before

beginning the operation.

AN UNSANITARY AND NASTY PRAC-
TICE

Some of the theatres in Minneapolis, if not

all of them, and probably the theatres in St. Paul

and other cities of the state, have the disgusting

practice of using their printed programs over

and over again, some usher, perhaps, passing

upon the degree of filth that must accumulate

on such programs before they are destroyed.

The writer received such a program at the

Metropolitan theatre, in Minneapolis, the other

day
;
and its torn and filty condition led him to

wonder how the manager of a first-class theatre

could permit such a practice to stand for a day.

A partial answer was suggested by the fact that

the back of the seat (opera chair) in which he

sat for nearly three hours was completely brok-

en down. A first-class theatre in Minneapolis!

We suggest to the health department of Min-
neapolis that the former practice be abolished in

short order.

DR. GEORGE FRANKLIN ROBERTS
Minneapolis lost one of her prominent physi-

cians in the death of Dr. George F. Roberts on
March 20, 1914, at the age of 66 years. Dr.

Roberts graduated from Rush Medical College

in 1871, and in 1881 he graduated from the New
York Homeopathic Medical College, and there-

after devoted himself to that school. His early

training, however, left him very broad-minded,
and he gave to his patients whatever was suited

to their ailments, not confining himself to home-
opathy.

He was identified with the homeopathic school

of medicine in the University of Minnesota until

its final absorption by the regular school. Dr.

Roberts saw the wisdom of the affiliation, and it

1 93

received his hearty accord. He was one of the

first among the homeopaths to become a mem-
ber of the Hennepin County Medical Society

when that society opened its doors to all doc-

tors of medicine.

Dr. Roberts was possessed of a happy per-

sonal charm that made him a general favorite

with his patients, and for years he was one of

the busy practitioners of Minneapolis.

He was both surgeon and internist, but of late

years his attention was limited to internal medi-

cine. He never ceased his interest in or attend-

ance upon the various homeopathic societies with

which he was connected. He held at one time or

another the presidency of the Minneapolis Home-
opathic Medical Society and the Minnesota State

Institute of Homeopathy. He was a devoted

friend and physician ; and his death will long be

mourned.

DR. THOMAS WESLEY STUMM
A telegram from Vienna on March 19th an-

nounced the sudden death of Dr. T. W. Stumm,
of St. Paul. The cause of death was a disease

of the heart of which Dr. Stumm was aware, as

evidenced by the instructions in his will provid-

ing for an autopsy and a liberal fee for its per-

formance.

Dr. Stumm was a graduate of Rush [Medical

College, 1901, and had been in St. Paul for ten

years. During these years he made an en-

viable name for himself by his studious and

meritorious efforts. He was looked upon as a

careful and skilled diagnostician ; and he made
many medical and lay friends throughout the

Northwest. He had studied abroad, in Berlin

and Vienna, before locating in St. Paul. He
had been honored by the presidency of the Ram-
sey County Medical Society, and was a member
of the Minnesota Academy of Medicine, the

State Association, and the A. M. A.

Dr. Stumm has written a few valuable medi-

cal papers, the last one of which, read before a

Wisconsin medical society bv request, on “Gas-

tric and Duodenal Ulcer : Recognition and

Treatment,” appeared in the Journal-Lancet of

March 1st.

In the death of Dr. Stumm St. Paul loses one

of its foremost younger medical men. He was
serious-minded, keenly interested in his work,

and personally interested in his patients. His

mind was logical and highly analytical, and his

experience broad and fruitful; and for a man of

43 years of age he was an exceptional and suc-

cessful practitioner.
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A CORRECTION
One of the unpleasant features of an editor’s

work is the constant liability to let typographical

errors creep into his contributors’ articles, how-
ever carefully such articles may he prepared and

however careful everyone may be in getting them

to press without mistake.

When errors are made in poorly prepared pa-

pers—and too many of such are received in every

office—we can lay the blame on the author, and

say, served you right ! But what can one say

when an abominable error gets into a paper that

is well-nigh perfect in its typographical form,

and then when that error is detected in the proof,

and still is not corrected? In printer’s parlance,

he says .

In our last issue Dr. Carl Fisher, of the Mayo
Clinic, gave a report of a striking case of Miku-
licz's disease; and in the opening paragraph it

was stated that the history was that of a typical

case. Our types made Dr. Fisher say it was an

atypical case, which it was not.

We can diagnose most typical errors, and find

the cause ; but we are baffled at an atypical error

like this, and the cause of it remains a mystery.

REPORTS OF SOCIETIES

THE MINNESOTA ACADEMY OF MEDI-

CINE
The Academy met on March 4th at the Town

and Country Club.

Dr. Lundholm reported a case of complete

cancerous obstruction of the sigmoid flexure.

The resected specimen was shown. In describ-

ing the procedure, he referred to a recent article

in the Jour, of the A. M. A., in which attention

was called to the use of ether as a disinfectant.

In this instance and several others where there

was infection, Dr. Lundholm had emptied ether

into the abdomen and closed without drainage.

As much as two pint cans were used in one case.

The results were excellent.

Dr. Law, in discussing the report, said he

thought it would be well to carry out some ex-

periments along this line on dogs.

Dr. Benjamin reported the following:

Mr. E. W. P., aged 22 ;
single

;
Norwegian

;
book-

keeper. Habits, good. Mother died of peritonitis.

Father’s mother died of vdcer of the stomach.
Personal history: Patient had typhoid fever in 1901.

Following an attack of measles in childhood there oc-

curred an otitis media of the right side, which occasion-

ally discharges even now. Two years ago he suffered

an attack of indigestion, which lasted for two or three

weeks, and again in May of last year a second attack,

which lasted still longer. There were tenderness and
vomiting, but no blood. For a few months afterward
he seemed to be in pretty good health, until December,
when the pain and vomiting returned. On January 24th,

while working at his office, he had an attack of pain,

vomiting of blood, and syncope. Taken immediately to

his home, the pain, vomiting of blood, and fainting were
repeated

;
and again upon reaching the hospital a little

later. Considerable blood also came from the bowel,

following the giving of an enema. Starvation treatment

was instituted and ur-ray pictures of the stomach taken.

On January 26th, 1914, an operation was performed.

A median incision above the umbilicus was made. The
stomach was found normal, but the colon was somewhat
loaded. The duodenum was very much dilated, and
the pylorus patulous. Two small ulcers were found at

the first portion of the duodenum. There were some
adhesions to the gall-bladder, the gall-bladder being

tense. The duodenum was about three and one-half

inches in diameter when flat, was dilated and the dilata-

tion was chronic. There was no inflammation, irrita-

tion or discoloration of the tissues. The gall-bladder

adhesions were considerably separated and the liga-

mentum of Tretz examined and stretched at the point

where the duodenum passes through it. A posterior

gastro-enterostomy was then performed with a short

loop according to the Moynihan method. Pagenstecher

thread, double row, was used, some of the mucous
membrane being cut out, elliptical in shape, from the

incision of the stomach and jejunum. Supplementary
interrupted sutures were placed at the angles and two
or three anterior, to close a possible weak spot. The
abdomen was then closed, using catgut in the perito-

neum, and silkworm gut, interrupted, tied over gauze.

Chromic catgut, purse-string, was used for muscles and
fascia.

The patient made a very satisfactory recovery, leaving

the hospital at the end of three weeks. He is now walk-

ing around, taking three meals a day, and improving
rapidly. He has no pain or discomfort whatsoever, and
his bowels are quite regular. There was a superficial

infection of the subcutaneous tissue in one spot, which,

however, did not hinder convalescence.

This case is somewhat rare, as I can find but

few cases on record with a dilatation of the duo-

denum as large as this one. Bainbridge reports

one case which is nearly as large as this one.

This dilatation may result in some instances

from rapid evacuation of the stomach due to a

dilated sphincter. In most cases, however, there

is some constriction of the duodenum at the duo-

denal-jejunal union.

Dr. Benjamin also reported a case of complete

obstruction of the ascending colon, which he

found to be twisted and rotated outward upon
opening the abdomen.

Dr. Moore recently operated on a man with

enlarged prostate, removing a central lobe

through a suprapubic opening into the bladder.

The portion excised acted like a valve, flapping
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about the urethra. Perfect relief was obtained

from operation.

Dr. Gilfillan lias under his observation at the

Cite Hospital a case of paroxismal hemoglobi-

nuria that lias an attack upon slight exposure to

cold. Allowed to sit by an open window, a chill

I soon follows, together with pain in the loins and

bloodv urine. After further experimentation, the

doctor will make a full report of the case to the

Academy.
Dr. Abbott removed from the abdomen re-

cently what he designated as a “floating abscess."

It was held by a pedicle that attached itself near

the Fallopian tube.

Drs. Moore and Corbett, in a joint paper, “The

Pathology and Treatment of Osteomyelitis,” to-

gether with its discussions by other members of

the Academy, consumed the rest of the evening.

,

Dr. Litzenberg referred last month to the case

of a baby which lived twenty-eight days, and died

from peculiar symptoms. The following is a

more accurate history of the case

:

Baby V., born December 22, 1913. died January 18,

1914. There was some vague disturbance of the baby's

respirations the third day after birth, but no acute sick-

ness developed until the day before death, at which time

the baby's respirations became very labored, and he

regurgitated all his food. Physical findings were con-

fusing, especially the chest-findings. The abdomen
seemed to be almost entirely filled with a large liver,

which extended to the brim of the pelvis. Autopsy
showed a hernia of the diaphragm. On removing the

chest-wall, it was found that the dilated stomach oc-

cupied one-half of the left pleural cavity; and coiled

around it was the loop of the colon. The pleural cavity

also contained all of the small intestines and the spleen

and pancreas.

The remarkable features of this case are that

the baby lived so long, and that so many of the

abdominal organs had passed through the hole

of the diaphragm and up into the chest, for there

was nothing left in the abdomen but the liver,

which had been pressed down by the organs

which had gone into the chest, so that the liver

and gall-bladder were very low in the abdomen
and practically filled the whole of it. Part of the

transverse and descending colons were still left

in the abdominal cavity.

Dr. Adair gave in February the following clin-

ical history of a case which did not get into the

Secretary's report of last month.

I wish to cite a case which, though it is not one
of extra-uterine pregnancy, has an important

bearing on this subject from the standpoint of

differential diagnosis.

A young woman who had borne a child three years
before, gave a history of having missed two periods.

While standing upon a chair and reaching, she was
seized with a sudden pain in the right lower quadrant

of the abdomen. The pain was so severe that she

fainted, and was brought to the hospital in a state of

shock. Her temperature was normal
;

pulse ranged

around 120. She was somewhat pallid and appeared to

be in extreme pain.

Examination showed some induration, with marked
tenderness on the right side of the uterus. The uterus

was somewhat enlarged, soft, retroflexed and retro-

verted, and somewhat to the left. A diagnosis of rup-

tured ectopic pregnancy was made and immediate opera-

tion advised.

At the operation a pregnant uterus was found lying in

about the second degree of retroversion with consider-

able retroflexion. It was easily brought into normal

position. On the right side were a large number of

enormously dilated and tortuous veins, which disap-

peared when the uterus was brought into its proper

position. This is a condition which I have not seen

mentioned in the differential diagnosis of extra-uterine

pregnancy.

A consideration of primary abdominal preg-

nancy, the literature of which subject 1 had occa-

sion to investigate a short time ago, brings out

out the fact that, while a number of cases have

been reported as primary abdominal pregnancy,

it is very doubtful as to whether they fill the re-

quirements necessary to prove that they were

actually cases of primary abdominal gestation.

Mall, in a study of forty-six unruptured tubal

pregnancies, found embryos in only seven ; these

embryos were pathologic in five and normal in

two. The chorion is rarely intact and the villi

are usually scattered through a greater or less

accumulation of blood within the lumen of the

tube, indicating that it is rare for the ovum to

become well implanted in the tubal wall. In

uterine pregnancy not to exceed 7 per cent of

the embryos are pathologic, while in ectopic, fully

96 per cent are abnormal, and only 4 per cent of

the embryos appear to be normal. The fate of

this 4 per cent will be mentioned later.

The variation in the percentage of abnormal

embryos in uterine and extra-uterine pregnancies

is one of the best arguments against the germinal

origin of malformations and in favor of the en-

vironmental factor in their development.

Probably the poor implantation of the ovum
accounts in a measure for the statement by Wil-

liams that, in 289 cases of tubal pregnancy, abor-

tions occurred in 78 per cent and rupture of the

tube in 22 per cent. So far as the fate of the

4 per cent of normally developed embryos is

concerned, von Winckel collected a series of 87

cases where the fetus was removed alive from

the abdominal cavity. This series includes 14 of

his own. These fetuses must have developed

from the approximately 4 per cent of normal
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embryos. Of these von Winckel found 57 very

much deformed, and 12 markedly monstrous.

From these statistics it is evident that 14 per cent

of the 4 per cent of normal fetuses developed into

monsters and a very much greater per cent were

badly deformed. We would have then in 100

uterine pregnancies, 80 normal infants, 7 patho-

logic, 0.6 per cent monsters, the other approxi-

mately 12 per cent ending in abortions.

In tubal gestation of 100 cases, 3 would be

normal at term, 96 pathologic, and 0.56 monsters.

From the standpoint of the mother, there is of

course very little argument for permitting a rec-

ognized ectopic pregnancy to continue.

It is also seen from these figures that there is

also very little, if any, argument from the stand-

point of securing a normally developed fetus.

The use of the serum diagnosis or the so-

called Abderhalden test, while it rests on a theo-

retically sound basis, is to a certain extent sub

judice because we do not as yet know just what

the sources of error in the test are. I would

agree with Dr. Litzenberg that too much re-

liance should not be placed upon this test at the

present time.

The Braun-von Fernwald sign of pregnancy

is valuable in the early diagnosis of this condi-

tion, but so far as differentiating an intra-uterine

from an extra-uterine pregnancy, I should con-

sider the presence of the sign as of much greater

value than its absence. In my experience it has

been much easier to elicit this sign on the an-

terior wall of the uterus than on the posterior.

This physical finding occurs over the site of the

implantation of the ovum, which of course is not

always on the anterior wall.

An autopsy specimen which I saw recently

illustrated this sign very beautifully, showing the

well-marked area of softening, immediately over

the site of the ovum.
Dr. O’Brien reports the following

:

Last December at a clinical meeting of the

Ramsey County Medical Society, I reported three

cases of abdominal injury in which life was saved

in one case apparently by early operation and two

cases in which life was lost because of lack of

earlv interference. I stated at the time of report-

ing these cases that hereafter in cases where

blows had been received on the abdomen, if they

gave any symptoms at all, I would make an ex-

ploratory incision, being convinced that, with our

modern hospitals and expert assistants, more

lives would be saved in a given number of cases,

even though occasionally the injuries proved not

to be serious.

I saw a fourth case, in consultation last Sat-

urday, of a man who received a blow from the

handle of a windlass. There was an abrasion

just above and a little to the left of the um-
bilicus; temperature, normal; pulse, 72 and of

good volume. There were no symptoms of

shock when I saw him, although he was said to

have been in shock upon receipt of the injury

about five hours previous to my call. He also

had what I spoke of when reporting the other

three cases, only slight abdominal respiration, the

breathing being largely thoracic, and some ten-

derness and rigidity of the abdominal muscles.

Acting upon my former resolve, he was sent to

the operating-room, and an incision was made
directly over the seat of the abrasion. All the

soft tissues were contused down to the peri-

toneum. Upon opening the peritoneal cavity we
found it full of blood with a rupture of the

jejunum, a tear in the gastrocolic omentum, an-

other tear in the mesentery near its attachment

to the jejunum, and a tear in the root of the

omentum, all of which were still bleeding. The
rupture of the jejunum was repaired, and the

bleeding vessels ligated. The liver region was

examined, and the blood in the right hypochon-

driac region removed with dry yard pieces of

gauze. No more bleeding points could be found,

and the abdomen was closed with two cigarette

drains. The man at this date is apparently going

to make an uninterrupted recovery.

I report this case to emphasize what I said

last December that injuries to the abdomen, even

if they give only slight symptoms, are more safe-

ly treated by exploratory incision rather than

waiting for grave symptoms to develop.

Twenty-seven members and one visitor were

present.

Fred E. Leavitt, M. D., Secretary.

NEWS ITEMS

Dr. W. R. Owens, of Osage, la., has located at

Manfred, N. D.

Dr. F. C. Totten has moved from Morristown

to Lemmon, S. D.

Dr. J. M. Jackson, of Spirit Lake, la., will

locate at Beulah, N. D.

Dr. A. J. Moe, of Heron Lake, has been elected

mayor again of that city.

St. Alexius Hospital at St. Joseph will erect a

new hospital building this summer.
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Dr. A. P. O'Leary, of Big Timber, Mont., has

gone East to take post-graduate work.

Dr. H. C. Day, of Platte, S. D., died at the

Chamberlain Sanitarium on March 8th.

Dr. Earl Bobb, of Ethan, S. D., has sold his

practice and gone to Chicago to do post-gradu-

ate work.

The new Floodwood Hospital, of Floodwood,

was formally opened to receive patients on

March 15th.

The North Dakota State Medical Association

will hold its annual meeting at Grand Forks on

May 13th and 14th.

Dr. E. N. Laton has moved from North Da-

kota to Glasgow, Mont., and formed a partner-

ship with Dr. Guy Stone.

Dr. Howard W. Barbour, of Edgeley, N. D.,

has assumed his new duties as head surgeon at

the Chamberlain (S. D.) Sanitarium.

Dr. Henrv J. Munier and Dr. Jessie Hatten-

dorf, of Jamestown, N. D., were married March

10th. They will locate at Oakes, N. D.

Cromwell, Minn., is badly in need of a doctor,

and it is said a physician would do well there,

especially if he carried a small line of drugs.

The Midway General Hospital has leased a

residence at St. Anthony and Snelling Aves.,

St. Paul, and will use it for a nurses' home.

Dr. H. B. Noble, of Howard, S. D., has re-

turned home from Chicago, where he has been

for the past three months taking a post-graduate

course.

Dr. E. C. Anderson, of Missoula, Mont., has

announced his candidacy for mayor of that city.

The doctor is a graduate of the Minnesota Uni-

versity.

A new drug-store will be established at Mot-

ley, and a doctor will locate there. These are

two necessities Motley has been in need of for

some time past.

The South Dakota State Association meets on

May 26th, 27th and 28th, instead of the last days

of April, as recently stated in these columns.

! The meeting will be held at Watertown.

The Minnewaska Hospital, at Starbuck, Minn.,

will be enlarged. The work done at this hospital

is almost entirely surgical, and during the past

year about three hundred patients were cared for.

A meeting was held at Mankato March 18th

by commissioners of Brown, Nicollet, Blue
Earth, Watonwan, and Le Sueur counties to dis-

cuss plans for establishing a tuberculosis sani-

tarium.

The Grand Forks (N. D.) Medical Society

gave a banquet March 11th in honor of Drs. M.
A. Brannon and G. F. Ruediger, both of whom
will soon leave for other fields of labor. About
forty physicians were present.

An appropriation of $75,000 will be asked by
the City and County Board of Control for an
addition to the contagious building of the St.

Paul City Hospital. The proposed addition will

be large enough to contain 125 beds.

Dr. John Heibert, late of Canada, who mar-
ried Miss Myrtle Jeffers, of Windom, in Febru-
ary, is now studying in Europe, and his wife is

continuing her music with European teachers.

Dr. Heibert will return in August and locate in

Minneapolis.

Arrangements are being made for the building

of a $50,000 addition to the .Swedish Hospital.

Minneapolis. The top floor of the new part will

be equipped for modern maternity wards
;

the

other three stories will be used for general hos-

pital purposes.

Dr. H. J. McGregor, of Choteau, Mont., has

been appointed by the Governor, S. V. Stewart, a

delegate to the third annual meeting of alienists

and neurologists to be held at Chicago, July 14th

to the 18th, under the auspices of the Chicago
Medical Society.

The May issue of the Medical Review of Re-
views, of New York, is to be a “woman’s num-
ber.'’ All of the articles of this issue will be by
women who have attained national reputations

in the laboratory, in hospitals, in public medical

service, and as physicians. Such special issues

are of great value.

At the annual meeting of the Bethesda Hos-
pital Association at Crookston, a new hospital

building was discussed, but nothing definite was
decided upon. The following directors were
elected for this year: M. G. Peterson and Nor-
man Hanson, of Fertile; Thos. J. Haugen, of

Winger; and Rev. J. B. A. Dale, of McIntosh.

The Auxiliary to the Hennepin County Medi-

cal Societv, Minneapolis, met last month in the

association rooms, and elected officers for the

coming year as follows : President, Mrs. C'. W.
Carlaw

;
vice-president, Mrs. A. N. Bessesen

;

corresponding secretary, Mrs. C. G. Weston; re-

cording secretary, Mrs. R. E. Farr; treasurer,

Mrs. F. W. Schlutz ; auditor, Mrs. J. W. Min-
tener.
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Three Duluth physicians were arrested last

month on charges of practicing medicine with-

out licenses, as the result of a campaign conduct-

ed by local licensed doctors, who allege that

members of their profession have been plying

their trade without fear of interference. All

three pleaded not guilty, and the trial was set for

some time in April.

Dr. S. Marx White, of Minneapolis, left for

Europe last week, and Dr. J. C. Litzenberg will

sail on the 15th inst. to join Dr. White at Vienna,

where they will remain until about Sept. 1st.

They will visit other German medical centers and

will attend the Clinical Congress of American

Surgeons, to be held in London the last of July.

Both Drs. White and Litzenberg will be accom-

panied by their families.

The Mayo Clinic building at Rochester, Minn.,

the largest building of its kind in the world, was

opened last month. It houses the offices of the

Mayo staff, where patients are received before

entering the hospital, and where the extensive

research work of the staff is carried on. 4 he

building is as complete as expert work and

money freely spent could make it. The struc-

ture is 143x121 ft. in size and four and one-half

stories high. It occupied two years in building.

Dr. George F. Roberts, of Minneapolis, died

on March 21st at the age of 66 years. Dr. Rob-

erts was born in New Hampshire, and came to

Illinois in early life. He graduated at Monmouth
College, at Rush Medical, and at the N. Y.

Homeopathic Medical College. He came to Min-

neapolis thirty-two years ago, and at once gained

a large practice. His patients became very close-

ly attached to him, and few men have left a

larger circle of devoted friends. Further notice

of Dr. Roberts’ work appears in our editorial

columns.

Dr. Thomas W. Stumm, of St. Paul, died of

heart disease in Vienna, Austria, on March 19th,

at the age of 43 years. Dr. Stumm, accompanied

by his wife, went abroad early in January for

special study, this being his fourth trip to Vienna.

Dr. Stumm was born in Illinois, graduated at

Rush, spent two years in Cook County Hospital,

studied abroad, and came to St. Paul only ten

years ago. His ability was at once recognized,

and he soon took a leading position among the

physicians of the Northwest, especially as a diag-

nostician. Further notice of Dr. Stumm’s life

appears in our editorial columns.

X-RAY OUTFIT FOR SALE
A Scheidel-Western 18-inch coil, with all accessories

for radiographic work. In good condition and may be
seen in operation daily. Apply to the Swedish Hospital,
Minneapolis, Minn.

PRACTICE FOR SALE
Physician’s practice and home for price of new resi-

dence only. Progressive town of 300
;
nearest competi-

tion 10 miles. Competent doctor can make $3,000 the

first year. I am going to Europe Sept. 1st. Possession
given any time. Address 115, care of this office.

PRACTICE P'OR SALE
A $5,500 twenty-year-old well-established practice in a

fine southeastern South Dakota village. No opposition

;

nearest physician or drug-store, 27 miles
;
central for

trade
;
telephone and mail. In corn belt and thickly

populated by rich farmers. Good schools. Practice free

to purchaser of my seven-room residence, lot, barn,

garage, etc., and drug-store, stock and lot. Horses, car- .

riages, automobile, etc., optional. Consideration, $6,500;
half cash; balance to suit purchaser. Address 116.

care of this office.

PRACTICE FOR SALE
In corn-belt of South Dakota; town of 1,000; thickly

settled, prosperous community
;
good roads

;
good rail-

road service; good churches; good public and parochial

schools; hospital in nearby city; one other doctor;

plenty of work for two. An ideal location for German
Catholic; 300 Catholic families; best office location in

town ; rent reasonable. Am going into partnership in

the city and will sell for price of office fixtures. A snap
if taken at once. Address 117, care of this office.

MICROSCOPE WANTED
I want to buy a second-hand microscope. Describe

same and state price. Address 110, care of this

office.

PHYSICIAN WANTED
A competent M. D. to act as physician at this Sani-

tarium. Give qualifications and salary expected. Ad-
dress Jordan Sulphur Springs and Mud Baths Sani-

tarium Co., Jordan, Minn.

PRACTICE WANTED
Unopposed practice and drug-store in northern

Minnesota; must be large territory, with English-

speaking people. Will consider mine or mill con-

tract work. Send full particulars in first letter.

Address 108, care of this office.

PRACTICE FOR SALE
I will turn my practice over to the purchaser of

my office equipment. Town of about 1,500, near the

Twin Cities; American and Scandinavian community;
one other physician; good location for a small hos-

pital. Address 109, care of this office.

MINNEAPOLIS OFFICE FOR RENT
In the most prominent corner office suite in Min-

neapolis; ground floor; center of principal residence

and apartment district. Owner doing special inter-
'

nal work, prefers specialist in children’s diseases,

mental diseases, or a dentist. Privileges of labora- !

torv, operating-room, and reception-room included.

Rent reasonable. Address 112, care of this office.



T 1IHE Battle Creek Sanita-
rium is an institution for
the treatment of chronic

invalids—incorporated 1867

—

re-incorporated 1898—erected
and equipped at a cost of $2,000,000—non-profit paying-
exempt from taxation under the laws of Michigan—employs
300 nurses and trained attendants and 600 other employes.

The institution has a faculty of 30 physicians, all of good and regular
standing and has treated over 89,000 patients, among whom are nearly

2,000 physicians and more than 5,000 members of physicians’ families.

Any physician who desires to visit the Sanitarium will receive on appli-

cation a visiting guest’s ticket good for three days’
board and lodging in the institution—no charge is

made for treatment or professional services to

physicians.

Send for a copy of a profusely illustrated

book of 229 pages entitled “The Battle
Creek Sanitarium System,” prepared
especially for members of the J
medical profession. /J

r/ The
^Sanita-

rium
r/ Box 350

Battle Creek,
Michigan

The Battle Creek
Sanitarium J I shall be glad to accept

gratis a copy of your
r/ book entitled “The Battle
Treek Sanitarium System.”

Battle Creek,
Michigan

Dr

Address
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THE RATTLE CREEK SANITARIUM
The Battle Creek Sanitarium presents many distinc-

tive aspects, and none more significant perhaps than the

thoroughness insisted upon in diagnosis. Even the

somewhat complete methods of the advanced practi-

tioners are made to appear superficial when compared
with the methods in use at the Sanitarium. It is con-
tended that nowhere else in this country can there be
made such a complete inventory of one’s physical assets

and liabilities as in Battle Creek. Examinations there

are not hurried
; several days are frequently required

in cases of uncertain origin and extent. An idea of the

thoroughness may be gained from the following list of

instruments which are used in the institution : Micro-
scope, chemical balance, polariscope, stethoscope, sphyg-
mograph, sphygmomanometer, dynamometer, polygraph,
electrocardiograph, respiration apparatus, hematogo-
scope, ophthalmoscope, thermometer, esthesiometer, and
a score more of delicate instruments for qualitative or

quantitative measurement.
The laboratories to collaborate in the study of a

single case are the Chemical Laboratory, Bacteriological

Laboratory, Urinary Labtoratory, Blood Laboratory,

Metabolism Laboratory, Fecal Laboratory, X-ray Lab-
oratory, and Anthropometric Laboratory.

An interesting feature of the Sanitarium System of

diagnoses is the .r-ray examinations of the stomach and
intestines. By means of an .r-ray examination after a

bismuth meal and the introduction of bismuth into the

colon, the behavior of the stomach and intestines, in

relation to their contents and the movement of the

intestinal contents along the canal, may be studied with

a high degree of accuracy and with very great profit.

The presence of tumors, ulcers, kinks, and other mal-
formations is readily determined by this means of ex-

amination.

Modern scientific research has shown more and more
clearly that the fundamental cause of chronic disease in

most cases is disturbed metabolism
;
that is, a disturb-

ance or failure in the intricate processes of life whereby
food is assimilated and utilized in the production of

energy and various kinds of tissue work carried on.

The study of metabolism concerns itself chiefly with

the excretions, which indicate the changes which have

taken place and which represent the end-results of the

various metabolic processes of the body. Heretofore

these studies have been necessarily confined almost en-

tirely to examinations of the urine, which is an extract

of the tissues, and hence contains many of the waste-

products which result from tissue work. Recently, the

experts of the Carnegie Nutrition Laboratory of Boston
have succeeded in perfecting a respiration apparatus by

means of which the excretory products which escape

through the lungs may be studied with the same degree

of accuracy with which studies of the contents of the

urine have b ' lofore been made. By means of this

delicate and ingenious apparatus, which was for the first

time employed for clinical purposes in the Sanitarium,

it is possible to study with a high degree of accuracy

the subtle changes which are going on in the tissues,

especially in relation to the food.

Studies of this kind are found of great value in

cases of diabetes and obesity. In diabetes they show at

once whether or not the case in hand is of a mild or
very grave character and furnish an invaluable guide
in treatment.

A PERFECTED FLUOROSCOPE DEVICE
Mr. Snook, of the Snook Roentgen Mfg. Co., an-

nounces the perfection of a new device for reducing
the impulses in current so that long fluoroscopic ex-
posures can be made without damage to the tube or in-

jury to the operator or patient. The device is offered
free to all users of the company’s interruptless ma-
chines.

Mr. Snook is one of the most scientific inventors of

physicians’ electrical apparatus in this country
;
and his

work has very high standing abroad.

Messrs. Noyes Bros. & Cutler, of St. Paul, will give

detailed information concerning this device.

THE MOOR (MUD) BATHS
Waukesha (Wisconsin) has long been noted for its

mineral waters and sanitariums. It is now becoming
noted for its mud baths. Four years ago the Waukesha
Moor Bath Co., also known as the Grand View Health
Resort, began to give mud baths, in addition to the

famous waters of that place. The results obtained sur-

prised, not only the medical men under whom the treat-

ments were given, but also the many medical men who
sent patients to the Resort. As a result, the growth
of the institution has been very remarkable.
The company has erected a new building on the finest

site of that beautiful city, and can now offer their pa-

tients 100 outside rooms, each with a wide, charming
view.

Every physician knows the long list of ailments that

readily yield to mud baths and mineral waters, and
especially when the treatment is given by skillful physi-

cians.

Such a place as the Grand View Health Resort has
special attractions for business and professional men
who need a few days or a few weeks of treatment that

is at once pleasant and highly restorative. Waukesha
is an ideal place, and the Moor (Mud) Baths furnish

the treatment.

THE ALLISON IRRIGATING EQUIPMENT
The Allison Company desire to call the attention of

physicians to their No. 138 irrigating table, which they

have made to meet the demand of office practice in this

line, which has rapidly increased within a few years.

Either the Allison Company (Indianapolis, Ind.) or

Messrs. Noyes Bros. & Cutler (St. Paul) will send our

readers, upon application, a circular descriptive of this

table.

RED STAR TONIC
The Cold Spring Brewing Company, of Cold Spring,

Minnesota, is manufacturing a malt tonic which is made
upon scientific principles, in addition to the use of a

pure soft sandstone water which contains a slight

amount of certain minerals that improve the water.

This tonic is a very fine beverage and is especially

pleasing and helpful to convalescents.

For further information address the Cold Spring

Brewing Co., Cold Spring or St. Cloud, Minn.
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ASSOCIATED LESIONS OE BRAIN TUMORS*
By A. S. Hamilton, M. D.

MINNEAPOLIS

Tumors of the brain have always had for the

physician an importance and a degree of interest

out of keeping with their relatively infrequent

occurrence. This interest, however, is manifest-

ed much more in clinical than in pathological

lines
;
and the average physician is far better in-

formed as to the symptoms of brain tumor than

he is as to their pathological features. It is my
intention, then, to refer briefly to brain tumors as

tumors, and to consider more fully the associated

lesions which occur with them in the nervous sys-

tem.

1 umors of the brain are determined more on
the basis of what they produce clinically than

on their pathological study; and, as the pressure

which they develop within the brain area is the

origin of most of their symptoms, it has come to

be considered that almost anything which is capa-
ble of producing localized pressure within or
upon the brain may be called a tumor. Conse-
quently we have, according to Brunsf, the fol-

lowing groups

:

L True tumors. Of these glioma and sar-

coma are the most common, hut practically any
kind of tumor may occur.

2. The granulomata,—tubercle and gumma.
3. Parasitic cysts,—echinococcus and cysti-

cercus cellulose.

To these may be added on practical grounds

—

4. Aneurysm of the basal vessels.

5. Hematoma of the dura mater.
6. Certain cysts of unknown origin, possibly

traumatic.

’President’s address, delivered before the Minnesota
l athological Association.

iThis classification, as well as many other state-
ments in the paper, is taken from Bruns: “Die Gesch-
wiilste des Nervensystems.”

Glioma is of special interest, for it is the one

true nerve tumor, and can grow only when glial

tissue is present, and, in the brain, is usually

found growing from within the brain substance.

Sarcoma, on the other hand, grows from connec-

tive tissue. Consequently it usually develops out-

side the brain, and is pushed inward, though it

may have its origin in the connective-tissue

sheaths along the blood-vessels. Glioma and sar-

coma are much the most common new growths,

but their relative frequency will not be deter-

mined until the real nature of the so-called glio-

sarcomas is cleared up. In childhood, tubercle

is the most frequent tumor. It is rare after

thirty.

Papilla-edema .—One of the most important of

the associated lesions of tumors of the brain is a

choking of the optic disc, known also as papilla-

edema and papillitis ; important because, when
present it is usually due to brain tumor, and, con-

versely, brain tumors, sooner or later, usually

produce it. Tiirck first described this phenom-
enon, and believed it to be due to increased intra-

cranial pressure. It was later shown that there is

a direct communication between the intermenin-

geal space of the optic nerve and the intermen-

ingeal space of the brain
;
and it was assumed

that pressure on the latter must be directly trans-

mitted to the former. In 1881, however, Leber

brought out his theory of an inflammatory origin.

He assumed that the toxins produced by tumors
caused the papilla-edema. In other words, it is

not the quantity of the fluid, but its quality,

which determines the result. Subsequent inves-

tigation has failed to show histologic evidence of

this inflammation. Moreover, there is, many
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times, an almost immediate relief, in some de-

gree, of the edema of the disc following decom-

pression operations
;

and, finally, it has been

shown, especially by Cushing, that experimental

pressure on the brain is capable of producing an

increasing degree of edema of the disc long be-

fore a toxin can, in any possible way, be evolved

and become active. Paton and Holmes believe

that papilla-edema is due to the raising of the

intravenous blood-pressure and to the fact that

the raised pressure obstructs the lymph-drainage

from the papilla.

There is, then, not lacking much of hypothesis

and of careful study to determine the cause of

the edema of the papilla
;
and though none of

Fig. 1. Depression due to a sarcoma
growing' from the meninges overlying
the gyrus rectus. Though the olfac-
tory tract has been destroyed, there
is practically no destruction of cor-
tical tissue.

hardening, is sometimes sufficient to restore them
almost to a normal appearance. The edema de-

velops first in the periphery of the disc
;
and this

explains the distinctly raised edges which first

appear. As the edema increases, the edges are

gradually pushed inward until the pit wholly dis-

appears, but the process rarely extends far to

either side of the edges of the disc. The layers

of the retina immediately adjacent to the disc

are often lifted and folded, but, aside from this,

there is little retinal change. Along with the

edema the veins and capillaries become much en-

gorged
;
and, ultimately, owing to this engorge-

ment and their stretching and rupture by the dis-

placed fibers, hemorrhages occur. This process

also is largely limited to the disc and its immedi-
ate neighborhood. Degeneration of nerve fibers

occurs as a result of the mechanical and nutri-

tive changes, and, if the papilla-edema is not re-

Fig. 2. Double sarcoma in a woman of sixty-eight.
Note the clearly defined depression in the cerebellum.
A similar pit existed in the upper part of the left
motor region. A pressure-cone can be seen at the
base of the cerebellum.

the explanations seems wholly satisfactory, it

may be said that those which rely largely upon
mechanical causes are at present received with

the most favor. It has been clearly shown, ex-

perimentally, however, that it requires from 50 to

120 c.c. of foreign material to be introduced

beneath the arachnoid in order to produce these

conditions in the disc, while tumors of much less

volume than 50 c.c. will often cause a very

marked papilla-edema ; and, on the other hand,

very large tumors may produce none.

Section of the papilla, when seen at any stage

previous to the terminal atrophy, shows edema
as the essential histologic feature. Inflammatory

changes are not observed ;
and the contraction

of the tissues, which occurs in the process of

lieved, endothelial proliferation appears in the

vessels, a permanent degeneration and atrophy

occurs, the swelling disappears, and we have the

pallid, atrophied disc of the later stages of brain

tumor. It is evident from the nature of the

pathological lesion that a decompression opera-

tion done at an early stage can completely re-

lieve the swelling of the disc and leave it in a

normal condition, but, if delayed, changes occur

which are irreparable.

Occasionally brain growths penetrate the skull,

but this occurs only in those which actually de-

stroy the bone-tissue. In children, whose skulls

have not yet hardened, a growth may enlarge

the fontanelles and spread the sutures
;
and, in

adults, very rarely, a growth may cause local
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bulging; of the bone. I have seen this but once,

and then in a case of left cerebellar cystic glioma,

where symptoms first appeared at about forty. In

life a protrusion of the skull in the left cerebellar

hemisphere, as compared with the right, was ob-

served. After death, when the skull-cap was re-

moved, this bulging was especially noticeable.

Fig. 3. Cerebellopontile sarcoma
pressing against the side o£ the pons.

All tumors of the brain produce more or less

pressure on the brain-substance
;
and from this

fact the majority of the symptoms arise. To
some extent the presence of the displaceable cere-

brospinal fluid and the semisolid condition of the

brain-substance equalizes this pressure, but by no

means wholly. Thus the firm falx cerebri pre-

vents the pressure in one cerebral hemisphere, in

which the tumor may be located, reaching as

high a point as in the opposite
;
but the much

firmer tentorium cerebelli produces, to a much

Fig. 4. Same case as Fig. 3. Tu-
mor turned back to show the depres-
sion. Note the absence of any evi-
dence of the fifth nerve.

greater degree, a discontinuity of pressure as

between the cerebral and cerebellar chambers.

Owing to their confinement beneath the tentor-

ium, tumors in the cerebellar region, even though
small, are especially liable to distort surrounding
tissues.

As would be expected, a tumor produces the

greatest lesion in the immediate portion of the

brain in which it lies. The effect, however, de-

pends considerably on the nature of the new
growth. When the tumor is one of the sharply

circumscribed growths, as a sarcoma, a compres-
sion of the neighboring part of the brain is the

Fig. 5. Glioma of the left cerebral hemisphere,
producing contralateral symptoms. The apparent
spread of the tumor to the right side is really only a
trauma.

cause of the earliest phenomena
;
and we have

the typical manifestation of an irritant lesion.

(Fig. 1.) At this time there is no appreciable

Figs. 6 and 7. Glioma of the right cere-
brum with profuse hemorrhages, producing
the appearance of a primary hemorrhage.
Note the dilated lateral ventricle on one side,
and its closure on the other side.

destruction of brain tissue; and, if the tumor be

removed, we have, theoretically, a perfect cure.

But if the tumor be not removed, as time passes,

the convolutions are pushed apart, the tissue in

the immediate neighborhood undergoes a process
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of softening and is gradually carried away. This

occurs whether the tumor grows from without

in or from within out. At first there is only a

destruction of the myelin sheaths
;
and at this

Fig. 8. Hydrocephalus due to a glioma
of the cerebellum, of long standing, ob-
structing the flow of cerebrospinal fluid.

Figs. 9 and 10. Pressure-cone resulting
from a sarcoma of the right posterior cere-
brum. Note the collar of cerebellar tissue
about the medulla, and the construction of
the latter where it has been forced against
the bony margin of the foramen magnum.

stage there is still possible a practically complete

cure if the growth is removed, hut ultimately the

axis cylinders and nerve cells are destroyed, and

the injury is then beyond repair. A sarcoma of

some duration, growing from the meninges (Fig.

2), can often be lifted up, leaving a distinct de-

pression. A tumor of the cerebellopontile angle

( Figs. 3 and 4) will often cause an apparent dis-

appearance of the corresponding half of the

pons. Compression, however, is not always lim-

ited to the immediate neighborhood. Thus a

tumor growing in one cerebral hemisphere may
push the falx cerebri over sufficiently to develop

symptoms from the opposite side, producing con-

tralateral or “false localizing signs.” In the tu-

Fig. 11. Tumor growing from the
pituitary, and involving the first, sec-
ond, third, fourth, and sixth cranial
nerves.

mor shown in Fig. 5 the growth, though limited

to the left side and anterior to the motor area,

pressed against the opposite side with sufficient

force to irritate the motor cortex, and thus set

up well-marked motor symptoms from the oppo-

site side, though there were practically none from

its own side. Very frequently, sub-tentorial tu-

mors produce contralateral symptoms
;
and on

this account, here as elsewhere, the early symp-

toms must always be looked upon as the most

valuable in localizing diagnosis.

In tumors which grow from the center of the

cerebral hemisphere outward, the process of soft-

ening is greater than in those which grow from

without in. Two reasons have been pointed out

for this : In tumors growing from within out-

ward there is a better opportunity to destroy ves-

sels which have important relations to the nutri-

tion of large and important regions of the brain,

and there is also a better opportunity to destroy

the multitude of crossing fibers whose simultane-
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ous action is necessary to the orderly functioning

of the brain.

Unlike the sarcoma, the glioma infiltrates the

brain tissue, but does not necessarily destroy it,

at least at first, and living nerve cells and fibers

are common within the gliomas. On this ac-

count, for tumors of corresponding size and posi-

tion, they produce less striking symptoms than

do the sarcomas. That extraordinary gliomatous

infiltration of the brain can occur without total

loss of function of the parts involved, is shown
in Figs. 6 and 7, where the individual was able

to walk within a few days of the time of his

death, a condition of affairs certainly impossible

if the growth had completely destroyed all the

nerve tissue in the region which it occupied.

Large hemorrhages into gliomas are common

;

and on this account the latter are, not infrequent-

ly, very difficult to distinguish from primary

hemorrhages.

It is uncommon for tumors to produce any
direct effect on the brain bv their toxins

;
and

this condition is probably developed only in car-

cinomas and melanosarcomas.

Increase of cerebrospinal fluid frequently oc-

curs in brain tumors
;
and, when one combines

with this condition a mechanical obstruction to

outflow of fluids by growths pressing on the Syl-

vian aqueduct or the fourth ventricle or by
growths which push the medulla and a portion of

the cerebellum down into the foramen magnum,
forming a pressure cone, the fairly common oc-

currence of bilateral hydrocephalus in brain tu-

mors is readily explained. Fig. 8 shows a high
degree of hydrocephalus produced through a

cystic glioma of the cerebellum, forming a pres-

sure-cone and obstructing the outflow of cerebro-

spinal fluid. In Figs. 9 and 10 a well-marked
pressure-cone is seen. When the pressure is de-

veloped slowly the medulla may, even though un-
der great pressure, perform its functions fairly

well, but when, in operation, the pressure is re-

moved, and the collar of cerebellar substance
about the medulla disappears, the medulla rises

to its normal position, and this sudden removal of
pressure may explain many of the cases of sud-
den death, due to shock, in operations for sub-

tentorial growths.

The collection of the excess fluid in the men-
inges forms the so-called arachnoidian lakes,

which are not infrequently noted at the base of

the brain. Rarely the excess fluid escapes con-

tinuously or by periodic discharges through the

cribriform plate. When this happens the head-
ache and choked disc, which are so prominent

in the symptoms of brain tumor, may be indefi-

nitely delayed. Occasionally tumors grow from
the sheath of the eighth nerve forming one va-

riety of acusticus tumor
;
but, aside from this,

the cranial nerves are rarely involved, primarily,

in tumors. It is very common, however, to find

them caught between the brain and hard-bone

beneath, or between the tumor and the brain

(Fig. 11) ;
and in this way cranial-nerve symp-

toms are frequently developed. So common is it

for the sixth nerve to be caught in this manner
that internal strabismus is not regarded as a

localizing sign of any value in cerebral tumors.

The frequent involvement of this nerve has been

usually ascribed to its exposed position, but

Cushing has shown that it is very commonly the

result of being caught between the pons and a

branch of the basilar artery. The pressure on

the basal cranial nerves due to tumors arising at

a distance, has often given rise to contralateral

localizing symptoms
;
and the failure to recognize

these as such may readily result in an error in

diagnosis.

Usually in brain tumors there is an increase of

deep reflexes
;
but at times these are diminished

or lost, and when so the phenomenon has been

explained by a degeneration of the posterior col-

umns of the cord. Batten and Collier found this

degeneration more or less marked in 20 out of

29 cases. They ascribe it to a traction on the

posterior roots by the distention of the arachnoid

from the increased pressure.

Though not really a part of the pathology of

brain tumors, it may not be inopportune to speak

of the invariable destruction of cerebral tissue

which occurs in even the most carefully conduct-

ed brain operations. When the dura has been

opened in a case of brain tumor, the portion of

the brain lying directly beneath is at once forced

into the field of operation ; and this displacement

of nerve fibers, and the edema which develops,

rupture a certain number of the fibres. Vessels

are also torn across, and the resulting hemor-

rhages rupture a number of additional fibers, so

that a certain amount of destruction of brain

tissue must always be counted upon. When this

destruction occurs in the area of the brain which

is the seat of some particular function, as the

speech-center, a very serious degree of disability

is likely to result, and for this reason manipula-

tion in the region of the speech-center, in par-

ticular, should be avoided, so that, other things

being equal, a decompression operation on the

right side of the head is always to be preferred

to one on the left side in a right-handed person.
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A CLO'i H hS-BASKET AND COAL-STOVE USED AS
A BABY-INCUBATOR

By F. E. Weed, M. D.

LANKIN, NORTH DAKOTA

On August 28, 1913, Mrs. L., aged 20, com-
plained of severe intermittent abdominal pain,

which began the day before at 10 o’clock, and
was still persisting at the time of examination,

August 28th.

Last menstruation was on the 20th of February,

1913, and patient felt well up to present time

with the exception of occasional headaches.

Patient said that she gave birth a year ago to

a seven months’ fetus, which lived only a few

hours.

Abdominal examination .—The uterus is en-

larged to the level of the umbilicus, and the

fetal heart audible, and quickening manifest.

Vaginal examination .—Cervix closed and

soft, no discharge, uterus enlarged to one bear-

ing a fetus of about six months.

Urine showed a slight trace of albumin, other-

wise negative.

Blood—R. B. C., 4,000,000; W. B. C„ 4,500;

Hgb., 70 per cent.

Patient was advised to go to bed and receive

light diet, with the following medication

:

Viburnum prunifolium (fldext) 3 c. c., t. i. d.

Pillulae ferri carbonatis, one t. i. cl., p. c.

In one week patient was very much improved
and insisted on doing her housework against in-

struction.

On Oct. 11, 1913, patient was delivered of a

three and one-half pound baby boy. Infant

measured 13 inches in length
;
slight amount of

hair on scalp; left testis in scrotum, and nails

did not project beyond finger-tips. The inser-

tion of the cord was below the midpoint between

xiphoid and symphysis, all pointing to a seven

and a half months’ fetus.

After clamping and severing the cord the in-

fant was immediately oiled with olive oil and
wrapped in a flannel cloth.

A large clothes-basket was filled with cotton-

batting, and a space large enough to admit the

infant was left in the center. The infant was
placed in the cotton-batting, and the basket was
kept beside a coal-stove, the temperature of the

room being kept as near 85 degrees as possible.

The infant was fed with mother’s milk by a

spoon for four days, and on the fifth day the

baby took the nipple and has nursed ever since.

The baby is still being kept in this basket, and

both mother and baby are in good health.

SURGICAL SHOCK AS A FACTOR IN OBSTETRICAL
OPERATIONS*

By Archibald L. McDonald, A. B., M. D.

DULUTH

In the practice of obstetrics the physician faces

many problems, both medical and surgical. We
realize that while the process is physiological,

there normally being a wide margin of safety,

many burdens are added to the maternal organ-

ism. Obstetricians today keep their patients un-

der careful supervision during pregnancy, to see

that a normal metabolic equilibrium is main-

tained, studying their cases to determine signs

of overstrain. Semmelweis and O. W. Holmes
taught the contagiousness of puerperal sepsis

long before surgeons recognized the true nature

of post-operative fever. Thanks to the surgeon,

however, we admit the necessity of conducting

•Read at the 45th annual meeting of the Minnesota
State Medical Association, Minneapolis, October 3 and
4. 1913.

obstetrical procedures under aseptic conditions

;

nevertheless, men whose surgical technic is be-

yond reproach undertake major obstetric opera-

tions when asepsis is not even to be hoped for.

We still labor under the delusion that the preg-

nant woman is protected by some beneficent

Providence from the accidents and complications

which threaten her sister in the surgical ward.

Following obstetric operations, or even mod-
erately severe labor, we sometimes face a con-

dition closely resembling that described by clini-

cians as surgical shock, and that in the absence

of severe hemorrhage, rupture of uterus, or

any gross lesion sufficient to explain the symp-

toms. Williams’ (text-book on “Obstetrics”)

cites an instance of collapse which he attrib-
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utes to a preconceived idea of impending death,

—psychic stimulation. De Lee (“Obstetrics”),

under the heading of syncope and sudden death,

considers shock a nervous reaction in suscepti-

ble women due to unusual straining, traction

on the uterine ligaments by forced delivery,

—

peritoneal stimulation. Berkeley and Bonnev
(“Difficulties and Emergencies of Obstetrical

Practice”) describe, under sudden death follow-

ing delivery, a condition of shock caused by the

rapid emptying of the uterus and unconnected

with any other condition likely to cause such

an event. They mention three personal cases

following forceps delivery in which there was no

abnormal hemorrhage, rupture of the uterus be-

ing eliminated, and the heart and urine being

normal. One recovered after several hours, and

two died, one with absolutely negative autopsy-

findings.

The following three cases illustrate the con-

dition :

Case 1.—Primipara of 27, normal pregnancy, strong

healthy woman, slightly contracted pelvis. Dilatation

and version followed preliminary packing of the cervix ;

lacerations were repaired with no undue hemorrhage, and
there was good reaction. I was called about eight hours
later, and found the patient restless, nervous, and appre-

hensive
;
pulse, 130 and at times irregular; no evidence

of hemorrhage. The patient was assured that every-

thing was all right, and was given hot tea and morphine
hypodermically. She gradually quieted and went to

sleep, and in a few hours was in good condition.

Case 2.—Primipara of 18 years
;
manual dilatation

with cervical incisions and forceps delivery for toxemia;
repairs made and hemorrhage controlled, the entire

operation requiring about an hour.

Soon afterwards the patient began to complain of pain

and faintness, and was restless, excited, and apprehen-

sive
;
the pulse went to 140, and finally neither radial pulse

could be detected by myself or colleague who assisted.

The uterus firmly contracted, and there was no evidence

of hemorrhage. The condition was most alarming, and
we agreed that unless it could be controlled our patient

would die. She was conscious, extremely restless, eyes

glassy, pupils dilated, and not reacting to light. The
foot of the bed elevated, hot bottles applied to the feet

and limbs, hypodermics of ergotoxin, morphine and atro-

pin given, saline and hot coffee per rectum. The patient

quieted and dozed
;
the pulse became perceptible at the

wrist and gradually stronger, so that after some hours

we felt the danger fairly passed.

Case 3.—The exact history of a third case is not so

familiar to me. A primipara of 35 years, following a

rapid dilatation and forceps delivery, went into collapse

and died within a few hours, there being no evidence

of hemorrhage or rupture of the uterus.

To properly appreciate the condition under

discussion we must consider in some detail the

physiology of surgical shock and its rational

treatment. W. W. Keen and Weir Mitchell,

in 1864, advanced the idea that shock is due to

vasomotor exhaustion, (i. W. Crile (“Cartwright
Prize Essay” in 1897 ) demonstrated experimen-
tally the etiological factors and pathological physi-

ology involved. That work, together with sub-

sequent experimental and clinical observation,

has presented a new conception of shock. The
publications of Crile, Howell, Meltzer, and
Bloodgood are easily accessible, yet they are not

sufficiently appreciated by surgeons and obstetri-

cians.

It may be assumed that shock represents a

loss of vasomotor control, by which the blood

collects in the capillaries and venous spaces, so

that the vital centers literally suffer from anemia.

As a result there is a marked fall in the blood-

pressure, this being about the only positive clin-

ical evidence which we have of the impending
approach of shock. To overcome this and supply

the anemic centers, the heart beats more rapidly,

becomes weaker, and eventually fatigues. The
primary lesion is disturbance in vasomotor con-

trol, and all else is secondary. Howell (“Con-
tributions to Medical Research," dedicated to

V. C. Vaughn, 1903), considers shock due to in-

hibition of the medullary centers from contin-

ued, repeated, or unusual afferent stimuli. It

has long been accepted that such stimuli (vagal)

may cause inhibition of cardiac centers, the same
being true of the vasomotor centers, possibly

representing collapse. It is a question whether

such inhibition is long continued as in shock.

Metzer (Archil'. Int. Med., 7, 75, 1908) dis-

tinguishes as follows
: ( 1 )

physiologic shock,

temporary suspension of vital reflexes after in-

jury, not progressive and of short duration; (2)

surgical or traumatic shock, vasomotor center

depressed, progressive, but not necessarily fatal.

Crile teaches that the vasomotor centers are ex-

hausted by strong or unusual afferent stimuli.

Gronnigen (“Prog. Medicine,” 1909) believes

that all medullary centers are primarily affected,

not by paralysis but by exhaustion due to over-

stimulation. Crile distinguishes shock and col-

lapse somewhat as follows : The onset is sud-

den in collapse, all centers functionally depressed,

but respond to stimulation ; while in shock the

onset is gradual, though only the climax is rec-

ognized ; the vasomotor center in particular is

exhausted, and does not respond to stimulation.

The causes and etiological factors of shock

are (1) hemorrhage, (2) anesthesia, (3) affer-

ent stimuli to the centers.



208 THE JOURNAL-LANCET

Hemorrhage.—Bloodgood (“Progressive Med-
icine,” 1899) states that shock is seldom ob-

served in non-traumatic surgery when one abso-

lutely prevents loss of blood. Control of hem-
orrhage is the most important indication in treat-

ment of emergency cases. Crile in his original

essay lays stress on the effect of hemorrhage,
and in his conclusions states that to avoid shock

one must prevent even the slightest loss of blood.

All agree that severe hemorrhage is an important

causal factor, but few would now attach great

significance to the loss of small amounts ; how-
ever, it is difficult to estimate the loss of blood

at labor, or the amount which any individual

will stand to lose. Moreover, the physiology of

shock, being essentially that of hemorrhage, the

sudden loss of a considerable amount of blood

may give rise to circulatory disturbances and
fall in blood-pressure, in this way becoming an

important etiological factor.

From experimental work and clinical observa-

tions, importance is attached to long-contin-

ued anesthesia. Crile, for example, found that

perfectly healthy dogs died in shock after pro-

longed, carefully given anesthesia. Chloroform

is believed to be more dangerous than ether.

Irregular narcosis, allowing the patient to be-

come conscious at intervals, is accepted as par-

ticularly dangerous. The ordinary use of chloro-

form during the second stage of labor corre-

sponds to the type used by experimenters.

Afferent stimuli affecting the vasomotor cen-

ter may be grouped as (1) peripheral, and (2)

cerebral. In the earlier work on shock stress

was largely laid on the effect of peripheral stim-

uli, unusual painful sensations, which reach the

centers even under general narcosis. The value

of blocking afferent nerves bv injections of co-

caine is well established. Shieffer (
Deutsche

Zeitschrift f. Chirurgie, 1905, Bd. lxxxv, p. 581),

experimenting with the effects of gunshot

wounds, found that dogs shot with shot at 30

to 40 meters, fell at once and did not rise; that

is, the effect was out of proportion to the in-

jury. When the dogs were anesthetized by

Bier’s method of spinal injection of cocaine, no

symptoms were shown till the effect of hem-

orrhage became evident, showing the result of

pain. Gay and Parsons (
British Medical Jour-

nal, 4, March 27, 1912,) show that every sensory

nerve contains pressor and depressor fibers. At
first, stimulation of the central end affects the

pressor fibers
;
stimulation of the vasomotor cen-

ter causes a rise in blood-pressure. Persistent

stimulation of the nerve fatigues the pressor

fibers and actively stimulates the depressor fibers,

causing a fall in blood-pressure and beginning

shock (second stage). The struggling and ex-

citement of anesthesia may be sufficient to pro-

duce the first stage, and should be avoided
;
for,

if continued, it goes on to the depressor stage.

It has long been known that while primary
stimulation of afferent nerves causes accelera-

tion of medullary centers, continued or severe

stimulation has a depressor effect. Whether this

is passive fatigue or active inhibition, is not

clear. Physiologists prefer to speak of it as in-

hibition, but it is accepted clinically as fatigue

from overstimulation. Also the effect may be

cumulative or even delayed. The deleterious ef-

fect of such afferent stimulation on the central

nervous system has long been accepted in the

absence of absolute proof. Crile and Dolley

( Annals of Surgery, 1910, vol. li, p. 753; Jour.

Med. Research, 4, 1909, vol. xxxi, p. 275) es-

tablish experimentally an anatomical picture of

the pathology of shock, and describe changes in

the Purkinge cells of the cerebellum, which they

ascribe to shock alone, believing it possible to

estimate the degree of shock by the character

of cell-changes. These could be produced by

the various conditions which are accepted as

causing shock. Most important is the fact that

the complete clinical and anatomical picture could

be experimentally obtained by emotional stimu-

lations, fright, excitement, etc. Cerebral stim-

ulation of various types is recognized as a factor

in producing shock. A. Kuzunski
( Medizin -

ische Klinik, 3, 7, 1908, vol. v, p. 10) considers

emotional shock as a post-operative danger, and
urges that fear and analogous emotions be over-

come by proper psychotherapy.

Consider now a severe labor or obstetrical op-

eration and the extent to which one or more
of the above mentioned factors are present.

There is always hemorrhage, which is usually

easily controlled. The anesthesia, too often from

chloroform, and lasting over a period of some
hours. Ether is safer in obstetrics as in sur-

gery, and fully as efficient
;
however, both are

used with indifference, which is countenanced by

no thoughtful surgeon. Afferent stimulation is

usually neglected, as it is considered normal.

Few injuries or operative manipulations pro-

duce more active or painful stimulation. When
this reaches a point where the patient is ex-

hausted we deepen the narcosis, and deliver sur-

gically. Here, however, afferent stimuli still
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reach the centers from the trauma of operative

delivery, massage of the uterus, after-contrac-

tions, pain from lacerations, and stretching of

the pelvic joints and bruised tissues. This is

all accepted as normal, but is sufficient to upset

the centers of some patients. Then we have

psychical factors, which vary with the individ-

uals. 1 do not wish to overestimate the sig-

nificance of such conditions, but there are women
of a temperament unable to stand even moderate

pain and upset, and there are cases where these

factors are exaggerated. (Reynolds; “Civiliza-

tion and Maternity,” Am. Jour. Med. Sciences,

Oct., 1908.)

The prompt recognition and proper treatment

of shock is most important, and one must elim-

inate embolism, rupture of the uterus, and hem-

orrhage.

Embolism, especially of the lung, is discussed

by Davis in Surgery, Gyn. and Obstetrics, 7,

1905. Its diagnosis is difficult, but the clinical

picture is rather different from that of shock.

Rupture of the uterus occurs before or during

delivery, and should not escape notice till after-

ward. It is associated with pain and signs of

peritoneal irritation. Hemorrhage is more con-

fusing, since the physiological effect is much
the same as shock. The presence of a firmly

contracted uterus, and the absence of external

bleeding, are sufficient to exclude progressive

hemorrhage
;
and when this is severe, it must he

controlled by the simplest appropriate means fol-

lowed by proper measures to avoid shock.

Though most serious obstetrical work is in

a sense emergency work, we can do much in

the way of prophylaxis. Let us study our patients

according to Reynolds (Am. Jour, of Med. Sci-

ences, Oct., 1908; and “Transactions of the Am.
Gyn. Assn.,” 1907). Use every means to quiet

fear and give assurance. Do not allow hyster-

ical friends to upset the patient, and avoid elab-

orate explanations, but inspire her with confi-

dence of a successful outcome. An apprecia-

tion of the psychical factors that may have a

bad influence, will materially assist the physician

to avoid trouble. Prevent confusion and undue

excitement, and make your preparations for op-

eration out of her sight. While the first-stage

pains are normal and to be desired, they may,

especially in a primipara, upset the nervous sys-

tem, prevent rest for hours or days, and leave

the woman in poor condition to go through a

reasonable test of second-stage labor. A hypo-

dermic of morphine, or 15 grains of chloral hy-

drate per rectum, will secure several hours of

needed rest, while the contractions are fully as

efficient. Furthermore, it will permit one to

delay the use of an anesthetic till the second

stage. Then administer it carefully, to allow the

woman to use her pains efficiently and the physi-

cian to properly control delivery. While the

indiscriminate application of forceps is not ad-

vocated, their judicious use is preferable to wait-

ing for complete exhaustion with no progress.

Any operative procedure is to be carefully plan-

ned, and executed on surgical principles. Hem-
orrhage should be controlled with as little ma-
nipulation as possible, and when in doubt give

ergot in some form hypodermically. If severe

normal salt solution should be used as indicated

in other conditions. Next, make the patient

comfortable, and conserve the heat with as little

excitement or fussing as is consistent with safe-

ty. If labor has been severe, or the suffering

is extreme, morphine with • atropine hypoder-

mically will secure rest and repose, and do no
harm.

The onset of shock in most cases is gradual,

though it is often not recognized till well ad-

vanced, and apparently is so sudden as to sug-

gest collapse. If studied from the beginning,

the patient is evidently very tired and exhausted,

complains of pain, and is restless, apprehensive,

and short of breath. While, in no one particu-

lar, is the condition alarming, the general effect

is most startling, the pulse being rapid, .and

then gradually becoming faint and irregular.

One is most suspicious of hemorrhage, but the

uterus is firmly contracted, and there is no evi-

dence of bleeding. The condition rapidly be-

comes worse
;
the pulse later fails

;
the heart is

rapid, faint, and irregular
;
consciousness is grad-

ually lost
;
pupils dilated

;
and respiration fails.

As a rule, every effort is made to stimulate, and

with it all the patient dies. Sometimes, however,

in spite of all that is done to stimulate, she is

quieted and gradually recovers.

For proper treatment we have certain defi-

nite indications based upon pathological physi-

ology : ( 1 ) Avoid further stimulation of the

already exhausted centers or possibly centers

which any afferent stimulation actively de-

presses; (2) support the circulation till the cen-

ters have recovered their normal equilibrium.

They are overstimulated, and their irritability is

increased, as is evidenced by the restless con-

dition of the patient. Further stimulation, either

peripheral or cerebral, makes the condition worse
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by whipping the fatigued centers, or causing

an active fall in blood-pressure by depressor ef-

fect. One drug, strychnine, the use of which

is almost classical, is absolutely contra-indicated

in this condition. Its sole effect is to increase

the irritability of the spinal and medullary cen-

ters, and to exaggerate all afferent stimulation.

It is impossible to block the nerve-trunks, as in

surgery. The one thing needed is rest to the

centers and relief from all stimulation. This

can be secured with morphine, which should

be the first thought. Its combination with atro-

pine may be of value in supporting the circula-

tion, but morphine in dosage to overcome the

effect of continued painful stimulation or harm-

ful cerebral irritation is urgently indicated.

The circulation must be supported to supply

the cerebral and medullary centers, and restore

them to normal function. Heat externally, ele-

vation of the foot of the bed, and bandaging

the extremities with cotton and wide flannel are

essential. This will force the blood into the

body and increase the cerebral blood supply. It

has much the same effect as the Crile pneumatic

suit, by which the surgeon is able to maintain

the arterial blood-pressure at any desired point

during cranial operations. Normal salt solu-

tion is most valuable in raising the blood-pressure

mechanically. It may be used in one of three

forms, depending on the urgency of the con-

dition and the apparatus at hand: (1) proc-

toclysis, rather slow and may not be retained,

but supplies the fluid without pain or excite-

ment, and can always be arranged; (2) hypo-

dermoclysis, more certain and efficient, but may
be painful; (3J intravenously, requires more
apparatus, but is much more rapid in its effect.

Bloodgood urges that no surgeon should be with-

out his infusion set for an emergency. A few

cases are quoted by Bernheim (“Surgery of the

Vascular System”) where transfusion of blood

was done in case of extreme hemorrhage.

Drugs .—Ergot in some form is indicated to

control uterine contraction and also helps to

raise the blood-pressure by peripheral vasocon-

striction. To be of any value it must be given

hypodermically. Adrenalin is advised by many,
and is given in doses of 15 min. of a standard

solution in 1,000 c.c. of salt solution, to be re-

peated, for the effect is transitory. Caffein and

coffee are questioned, but the immediate effect

of coffee is usually good
;

it is easily obtainable,

and as it later causes diuresis is of value. Digi-

talis is doubtful, but probably too slow, even

when given hypodermically. What is needed is

some drug which will act promptly and specific-

ally on the peripheral arterioles, raise the blood-

pressure, and slow the heart. On purely the-

oretical grounds Bloodgood (“Progressive Med-
icine,” 1912) suggests the use of strophanthin in

doses of 1 mg. intravenously.

In conclusion, these cases must be handled in-

telligently from the outset, and can be satisfac-

torily controlled by rest, morphine, external heat,

ergot, salines, and hot coffee. Further stim-

ulation, and drugs that increase the irritabil-

ity of the centers, are a push down hill.

Help nature to control the centers, and sup-

port the circulation while this is being accom-

plished. Treat obstetrics as a true branch of

surgery, and apply surgical teaching, remember-
ing that some women are more easily affected

bv pain and psychical stimulation, a fact which
must be seriously considered to successfully care

for such patients.

DISCUSSION

Dr. J. C. Litzenberg (Minneapolis) : Dr. McDonald
mentioned one point that I would like to emphasize. Of
course, shock in surgical operations is no different from
shock in other conditions. Shock is to be anticipated in

all severe obstetric operations. There is no obstetric

operation, except low forceps, in which we must not

anticipate shock.
.

Especially in his two cases where
he made manual dilatation and incision of the cervix

and version, one can anticipate shock. But the ob-

stetrician has the great advantage over the surgeon be-

cause the patient is under observation, and he can get

his patient in good condition. The surgeon always
wants to study his patient before he operates, if pos-

sible, and to get the patient in a good condition, if pos-

sible, before he operates. This, however, cannot al-

ways be done. The surgeon does not always have the

opportunity to do this, but the obstetrician and the gen-

eral practitioner have that opportunity; and I do not

know of anything which is more neglected than the ante-

partum care of the patient.

Recently I have been making a study of the blood in

pregnant patients, and I am particularly impressed—
indeed, I am surprised—to find how frequently we have
a very low hemoglobin estimation. A patient recently

came to me, an old primipara about thirty-five years of

age, from a distance to be taken care of. She had
been under the care of a physician—and a good phys-

ician—for three months. I examined her blood, and
found she had a hemoglobin percentage of 38. In a

woman thirty-five years of age we would expect that

we should have to resort to some interference
; and not

to have studied the woman’s blood and her condition

in every particular was certainly neglectful. We do

not give patients enough care. The result in this

woman’s case was that, after a thirty-six hour labor,

all she was able to accomplish was dilatation of the

cervix. She was not able to even accomplish engage-
ment of the head. Version had to be done, and you
may imagine what the result would have been if that
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were done with the hemoglobin at 38 per cent. She
had shock. I was able to bring the hemoglobin percen-

tage of the blood considerably higher,—1 have forgotten

exactly now,—and before she went into labor she was

\

under my observation for a month. This illustrates one

point that I desire to emphasize, namely, that we do not

give our pregnant women enough ante-partum care.

They should be studied more carefully, and I want to

emphasize this and re-emphasize it, because it is cer-
tainly most important, and we ought to appreciate our
advantage as obstetricians in that we can prepare our
patients for the operation which they have to undergo.

A NEW DEVICE FOE ANASTOMOSING BLOOD-VESSELS
By Edwin S. Muir, M. D.

WINONA, MINNESOTA

The rapid, practical, and permanent anastomo-
sis of blood-vessels, either veins or arteries, has

been attempted for years, but successful only

within certain circumscribed limits. This is, I

think, sufficient excuse for presenting the follow-

ing devise and technic.

The devise is a bone cylinder with a ring that

slopes down to a very thin edge for the retention

of a ligature for use in cuffing the artery back

over it. These cylinders are turned out of green

bone taken from the shin bone of an ox, at which

point the bone is of finer texture and heavier than

the bone anywhere else that I have discovered.

The surfaces, outside and inside these cylinders,

must be perfectly smooth
;
and the size, % 2 to Via

inch smaller than the artery in its normal condi-

tion filled with blood.

The instruments to be used, besides the bone
cylinder (A), are a devise (B) for holding the

tube permanently while it is being applied with-

out crushing; a slender spiral foreign body-re-

mover (C) to thread the proximal end of the ar-

tery, though this may also be done by a needle

and suture; four mosquito forceps (D)
;
two

rubber protected hemostats or mosquito forceps

(E)
;
Crile forceps (F)

;
sharp scissors (G) for

cutting away the cufif of adventitia.

The technic is as follows : The artery is

brought to the surface by ample incision, and is

clamped in each angle of the wound by the rub-

ber-protected forceps tight enough to prevent

slipping. The artery is cut across and, if de-

sired, a portion removed. The adventitia on each
cut end is pulled out with a Crile forceps, and is

cut off with sharp scissors. The tube is now
held in the special forceps (B), and the slender

spiral foreign body-remover is threaded through
the tube, and by rotation is caused to engage the

proximal end of the artery, which is drawn
through the tube and caught by four mosquito
forceps equidistant from each other, catching all

of the coats of the artery firmly but not too deeply

into the lumen. With these applied, the artery

is curved back over the slanting surface of the

tube beyond the ring, and is ligated with silk or

fine chrome cat-gut. I have used both methods

successfully, but prefer the silk, which should be

tied with a surgeon’s knot, and not by a reef knot.

Still holding the bone tube in the forceps the

distal end of the artery is caught by four mos-
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quito forceps with the tube held parallel to it,

pulled over the slanting ring of the hone cylinder,

and tied with silk. The success of the operation

will now he demonstrated by removing your for-

ceps when the arteries will he seen to pulsate reg-

ularly, and should not leak a single drop, as the

leakage causes clotting and is the cause of many
failures in anastomosis by other means.

During the entire procedure the field of opera-

tion, and especially the arteries, must be kept

moist with normal salt solution
;
otherwise the

caliber will shrink to a point where it is impos-

sible to continue the operation.

The points essential to success lie in the pick-

ing of a tube considerably smaller than the ar-

terv, making anastomosis much more easy of ac-

complishment. The bone is absorbed in from

three to four weeks. Tubes can be boiled with

the other instruments or sterilized in a 5 per

cent carbolic-acid solution. The principles of an-

tiseptic surgery should be rigidly adhered to, but

even in case of suppuration I doubt if the in-

tegrity of the anastomosis would be interfered

with.

The advantages of this method over all others

is its certainty and ease of accomplishment. The

use of an absorbable tube eliminates, absolutely,

any possible chances for leakage or interruption

of perfect contact of the intima and the maintain-

ing of the surgical principles of intima against

intima in the anastomosis. In case of small losses

in the artery the ends may be brought together

under tension with perfect safety. In case of

larger losses, by using a tube at each end and by

inserting a live artery-splice, the operation would

have a definite clinical application for severe in-

juries and in certain selected cases of aneurism,

grafting organs, etc.

In my experimental work my results have been

100 per cent successes, showing the practical

advantages of the operation. I have united both

carotids at one sitting without the slightest ef-

fect being apparent on the health of the dog.

I am indebted to Dr. Warren F. Fretz, of the

United States Service, for efficient advice in the

selection of material and in the perfection of the

technic of this operation, and also to Dr. J.

Frank Corbett, of the University of Minnesota,

for help and assistance in demonstrating the

operation at the University of Minnesota in his

department of experimental surgery.

THE DIAGNOSIS AND CONSERVATIVE TREATMENT OF
NASAL SINUS DISEASE*

By Edward J. Brown, M. D.

MINNEAPOLIS

In many cases of accessory sinus disease the

diagnosis offers little in the way of difficulty

;

with the nasal chambers and nasopharynx con-

taining more or less pus, the diagnosis is gen-

erally clear. If the pus is on the floor of the

nose or outside the middle turbinal, it probably

comes from the antrum, frontal sinus or the an-

terior ethmoids ;
if in the nasopharynx or between

the septum and middle turbinal, from the pos-

terior ethmoids or the sphenoid. Transillumina-

• tion, if it shows relative darkness on one or the

other side, will help
;
and puncture of the antrum

in the inferior meatus will determine, generally,

the presence or absence of pus in the latter sinus.

But it must be remembered that puncture of the

antrum, while easy and painless in many cases,

is so difficult and painful in others as to be re-

garded as an operation. The patient will so

consider it, whatever the opinion of the surgeon.

*Read at the 45th annual meeting' of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

The skiagraph, if taken and interpreted with

sufficient skill, is of great value; but for most

cases and most surgeons it is out of the ques-

tion for the present. For the differentiation of

conditions in the posterior fossae the Holmes
nasopharvngoscope is invaluable.

Mrs. H., 37 years old, came to me in Febru-

ary, having had a bad cold two weeks before

with pain over the right antrum and profuse

nasal discharge of pus from that side. The dis-

charge was getting less. There was a history

of chronic nasopharyngeal crusts. Transillum-

ination showed a relative darkness of the right

antrum, and though no pus was to be seen in

the anterior part of the nose, the evidence seemed

to point to the antrum until the nasopharyngo-

scope disclosed no pus on the right, but a small

crust and a small stream of pus coming from

the left posterior ethmoid or sphenoid. Nega-

tive pressure, produced with a strong pump, will

frequently demonstrate the presence of pus
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where it is only suspected. Pain around and

especially under the eye in the cheek bone is

generally very distinctive of antrum disease of

acute character, while the pain of the other forms

of sinus disease, if present at all, is so varied in

character and situation as to be distinctive of

nothing in particular. Much of the neuralgia

about the head and face, so intractable to treat-

ment, is unquestionably due, at least in its in-

ception, to sinus disease. A patient who died a

couple of years ago past 80 years of age had

suffered from severe facial neuralgia until the

nerve was blocked with alcohol by another physi-

cian. For years he had come to me for the great

temporary relief afforded by the washing of the

antrum, the inner wall of which in the middle

fossa I had largely removed. Facial spasm is an-

other symptom sometimes apparently caused by

sinus disease. A prominent physician of this

city suffered many years from spasm of the

muscles around the left eye. Refractive correc-

tion for a time afforded a measure of relief, but

in later years nothing quieted the spasm so much
as the washing of the antrum. When a few
weeks before his death he submitted to such re-

moval of the antrum wall in the middle fossa as

to permit of effectual cleansing, the spasm near-

ly or quite disappeared. Tenderness to percus-

sion or pressure is often a valuable indication of

disease beneath the tender spot, and especially

the tenderness of the floor of the frontal sinus

elicited by pressing the end of the finger back

of the superior margin of the orbit. This is

often present when it does not appear from
percussion or pressure on the anterior wall. Of
transillumination I can only say that my results

have been mostly negative.

And now what is to be called conservative

treatment? We shall probably be in agreement
if we say that such treatment means, first of all,

the minimum amount of multilating and danger-

ous surgery consistent with affording such drain-

age as is necessary to safeguard life and health.

The ideal procedure of removing all suppurating

mucous surfaces of the accessory sinuses, has

led to the perfection of technic seen in such

operations as Killian devised for the frontal

sinus and various methods for the radical cure

of the diseased antrum. Fortunately for suffer-

ing humanity, some of these operations, and espe-

cially the typical Killian for the frontal sinus,

are so formidable and difficult that they have
appealed chiefly to the more venturesome and
perhaps more skillful among specialists. What
their results have been as a whole the Lord alone

probably knows. The few fatal cases reported

are probably a small percentage of the fatalities,

and the much greater number of cases of diplo-

pia, resulting from the detachment of the troch-

lea, which have been reported, undoubtedly con-

stitutes an even smaller percentage of the cases

which will suffer through life from interference

with the muscular balance of the eyes. Some
cases of sinus disease are more dangerous to

life perhaps than any case of muscular imbal-

ance, but there are multitudes of the latter class

of sufferers, who would willingly exchange their

headaches and other nervous disabilities for the

possibly greater danger attendant upon sinus sup-

purations. My own limited experience with the

more serious cases of frontal sinus disease indi-

cates that moderately conservative operations,

which leave something to the powers of nature

on the assumption that with reasonable drain-

age suppurating mucous membranes will return

to the normal, are better than the extremely

radical operations for which there has been such

a furor during the past few years. During the

discussion, some years ago, of a paper by an es-

teemed colleague before this association, I made
a protest against the removal of the anterior half

of the inferior turbinal as a means of reaching

the inner wall of the antrum, and at a subse-

quent meeting of the Hennepin County Medical

Society I proposed the better method of the par-

tial separation and temporary raising of that body

out of the way. Sluder of St. Louis later pub-

lished the description of such an operation. But

even such an operation must be seldom neces-

sary, since the antrum is more easily accessible

in the middle fossa, if it can not be reached be-

neath the lower turbinal. Operations which de-

stroy considerable areas of functionating mucous
membrane unnecessarily are to be condemned on

general principles. Even what seems to be the

necessary removal of the middle turbinal for

securing drainage of the sinuses, is sometimes

attended with very unpleasant sequences. A
brother physician told me that his wife had been

so nervously broken by the dryness of the nose

subsequent to the removal of a middle turbinal

that a change of climate was imperative
;
never-

theless, many middle turbinals must be sacrificed,

in order to secure proper drainage. A few years

ago the ethmoids were ruthlessly curetted, but

we have learned that it is better to remove the

floor of the ethmoid system of cells in many
cases, and thus save the large part of the mucous
lining. Very many cases of suppuration of the

sinuses may be rendered comparatively harmless
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without operative work of any kind, while still

others justify only such amount of turbinal re-

section as will free the infundibulum from ob-

struction. Following the publication of the

fact that hexamethylenamin is excreted by tbe

mucosa of the middle ear, it seemed naturally

to follow that it must be excreted by the mucosa
of the nares and accessory sinuses. I thereupon
used the drug in a few cases, and even with

the small dosage employed (15-20 grains in 24
hours) it seemed to produce such favorable re-

sults that l sent a letter to the Jour, of the A. M.
A. with the suggestion that it be tried out in such

cases. I have since used it in acute cases, or

in case of operations connected with the sinuses,

and in doses of one dram in divided doses during
24 hours, with the precaution of insisting upon
two glasses of water being taken with each dose.

I have seen abundant evidence of good results,

but it is sure that it is not a cure for chronic
cases of sinus disease.

Negative pressure has been employed for some
years, both for the diagnostic removal of secre-

tion from the sinuses and for the production of

such congestion of the sinus mucosa as may have
a beneficial effect, and with unquestionably good
results in many cases. This may be applied by
a strong suction-bulb, by a large ear syringe,

or by a so-called by-pass operated either by
water or air. With a strong compressed-air
service I have found the little Devillbis instru-

ment convenient and efficient.

Early in 1912 I began the use of hot, dry air

and vaporized iodine and iodoform. Hot air had
been used more or less for years, but, so far as

I could learn, had largely fallen into disuse by
reason of the inconvenient or unsatisfactory

methods of its application to the ear and air-

passages.

Having compressed air and illuminating gas
in convenient proximity in my office, I devised
a simple, inexpensive and convenient means of

heating the air and vaporizing iodine and iodo-

form, and I applied the method in various com-
binations to such cases of ear and nasal disease

as were available. My very simple apparatus and
illustrative cases treated were described in a pa-

per published June 21, 1913, in the Jour, of the

A. M. A.

Various instrument houses have placed on the

market electrical air-heaters, which are claimed
to be efficient. That of the Victor Company, the

only one with which I am acquainted, has a cham-
ber for the vaporization of drugs. While my
own apparatus is much less elegant and pre-

tentious in appearance, it has the advantage of

cheapness and convenience, and can be made by
any gas-fitter on short notice. Rendu, in the ap-

plication of hot air to the treatment of diphtheria,

used an electrical hair-dryer, and I feel sure that

a combination of the electrical hair-dryer and
my simple vaporizer would be a very useful

method of applying hot air and nascent iodine in

case the physician had no gas and compressed
air. For a public clinic or for a physician who
wished to treat a number of patients at the same
time, my own device could be multiplied indefi-

nitely at an expense of not to exceed three dol-

lars for each unit.

The following cases are of interest:

CASES

Case 1.—L. M., aged 22, linotype operator, referred

on July 4th by Dr. George P. Crume. He had had pain

in the left eye three days since sleeping in a bed cleaned

with gasoline. Examination of the eyes showed only a

slight vertical muscular error and a half diopter of

astigmatism. Further questioning elicited the fact of

nasal and nasopharyngeal discharge two months before,

and continued crusting in the nasopharynx. The sep-

tum was markedly deflected to the left high up, con-

cealing the middle turbinal. Transillumination was
negative, and only deep pressure under the brow elic-

ited any tenderness. The Holmes nasopharyngoscope

showed pus in the neighborhood of both sphenoid ostia

and on the left a mass of granulation tissue. Strong

negative pressure removed a slight amount of pus. Hot
air was applied to the nares for fifteen minutes, four

15-grain doses of hexamethylenamin ordered during the

next twenty-four hours, and the application of dry ex-

ternal heat. On the 6th, in spite of continued improve-

ment, it was thought best to remove the crowded left

middle turbinal, Following the operation the hot air

was applied for fifteen minutes, which left the wound
covered with a dry, hard blood-clot. No packing was
used. Negative pressure, hot air, and nascent iodine

were used daily
;
and on the 9th pain had disappeared,

and the patient felt fine. On the 17th, tenderness under

the brow had disappeared. Under continued treatment

the discharge has almost entirely disappeared.

Case 2.—E. C. B., aged 16, consulted me November
29th of last year, for acute sinus discharge. She had

had more or less trouble since a child, and the middle

turbinals had been removed, and the anterior and pos-

terior ethmoids in part. The pharynx was dry and

glazed, and the tonsils were submerged and foul. Un-
der the use of negative pressure, hot air, and nascent

iodine for a few days, the discharge mostly ceased, the

throat became normal in appearance, and when, some

months later, I examined the throat the tonsils had

assumed such an altogether innocent appearance that I

could hardly believe that they had been threatened with

removal.

On July 15th she reported a rather profuse discharge

from the left naris since exposure to the dust incident

to going to a circus. Transillumination showed the left

antrum dark; and with double curved antrum tubes I

succeeded in washing out both antra, the left contain-

ing much more pus than the right. Attendance was
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irregular and my notes are incomplete, but on the 21st

the air-douche, used instead of a cleansing watery solu-

tion, blew out from the left antrum a mucous polyp

the size of a pea. Both antra were cleansed in this way,

the air-current was passed for some minutes to dry the

cavities, followed by sufficient heat to give the violet

fumes of iodoform, and finally a grain or more of

iodoform was blown in. This was repeated on the 22d,

24th. 26th, 28th, and 30th, when there had been slight

discharge on the right for the past forty-eight hours

and none on the left. Treatments were also given on

August 1st, 4th and 8th. On the latter date there had

been no discharge for the past three days, and the air-

douche expelled none. When last seen, six weeks

later, there had been no further trouble.

If all suppurating sinuses were accessible to

such direct treatment it would seem that their

cure would be comparatively a simple matter.

Unfortunately, many even of the antra of High-

more can be directly douched only through arti-

ficial openings in the nasal wall. Such openings

are generally more easily made in the middle

fossa than below the inferior turbinal, and if

made of reasonable size will continue patent suffi-

ciently long to permit of treatment. A few cases

of frontal sinus disease will permit of probing

and air-douching, and such cases are likely to be

greatly benefited by such treatment, reinforced

by heat and nascent iodine.

Case 3.—Mrs. P. H., aged 44, a sufferer from hay

fever for ten years, and from sinus disease for fifteen

years, came in April of last year for relief from nasal

obstruction. A rather extensive submucous resection

of the septum was done, with later removal of degen-

erated middle turbinals and ethmoid cells with great

relief. On September 17th she reported with a severe

cold and profuse discharge from the high-up ostium of

the left antrum, d he air-douche and nascent iodine

with hot air were used. On the 20th she reported that

she had had severe pain of the fronto-ethmoid region,

and confessed that she had used a douche with a tube

thirty inches long, which had probably caused the

trouble. There was marked tenderness over the left

brow. The frontal sinus was catheterized, very thick pus

removed, washed with weak iodine solution, and

douched with hot air and nascent iodine, with great

relief. Pain had disappeared on the following day, and

there was but slight tenderness. During the next five

days four treatments were given, when she was so

much improved that for financial reasons she ceased

attendance.

If you ask, Are sinus cases cured by such con-

servative treatment? I reply: Not always; and,

even if I say “not often,” the case is no worse

than with radical treatment where the patient

often wishes he were not cured, if he has been,

and where the society discussions of our ablest

operators disclose the fact that patients after be-

ing “cured” by many months or even two or

three years of treatment, are apt to be reinfected

with a fresh cold, and need to be cured over

again. Thirty-five years ago I asked Dr. Lef-

ferts at the old DeMilt Dispensary if he could

cure catarrh. He replied that he could remove

the symptoms. About that time a St. Louis spe-

cialist achieved great success in removing the

symptoms of his patients by spraying the pos-

terior nares by means of special glass tubes with

melted vaselin. We can do better for some of

our cases than they could, but many of our pa-

tients would be very fortunate if they could have

the treatment of the distinguished men I have

mentioned, instead of our more radical and mod-
ern surgery. Let me remark that if you use hot

air with too much zeal, as I have sometimes done

in my own case, the resulting hyperesthetic

rhinitis will be more quickly cured by spraying

with melted vaselin than by any other means
within my knowledge.

The question of the use of bacterial vaccines

in sinus cases is still sub judice. The raising of

the degree of immunity ought certainly to lessen

the danger of the various systemic infections,

but whether it can be expected to act directly

upon a chronic suppuration of an accessory sinus

is another question. The few cases in which I

have made and used autovaccines have pro-

gressed favorably. Possibly they would have

done as well without the vaccine. It is equally

probable perhaps that with a vaccine produced

with a more skillful differentiation of the bac-

terial organisms better results might be expected.

Dr. B. was operated on by me for double frontal

sinusitis sixteen years ago. Eighteen months
later I repeated the operation. The sinuses were

filled with mucous polyps, and the posterior walls

denuded of mucosa having the appearance of

dead bone. Packing- was resorted to in the ef-

fort to obliterate the cavities, but, owing to an

insufficient removal of the anterior walls, pack-

ing was difficult, and a small sinus remained for

some years, which the doctor by persistent at-

tention succeeded in closing. Some nasal dis-

charge has continued in small amount, probably

entirely from the ethmoids, with pain across the

bridge of the nose three or four times a year.

Dr. Henry L. Ulrich found a pure culture of the

pneumococcus, made an autovaccine, and gave

the doctor a course of injections with very great

improvement of the condition. Such a positive

result as this is worth far more than negative ones

or questionable ones like mine where the vaccine

was used concurrently with other remedial meas-

ures.

In conclusion, I wish to say that this is a plea

for a wider and more efficient use of the con-

servative methods of dealing with sinus disease

rather than a protest against necessary surgery.

Let us give the patient the benefit of the doubt.
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RELIABLE MEDICAL INFORMATION
In order to insure reliable medical information

for the lay press the American Medical Associa-

tion, through its Council on Health and Public

Instruction, together with the publicity and press

measures of a few of the State Boards of Health,

the people are gradually looking for articles on

subjects pertaining to their general welfare.

The American Medical Association in its cen-

tral office has on hand a very large accumulation

of reprints, pamphlets, and hooks from which in-

formation on health problems may he gleaned.

The difficulty of distribution among the lay

classes still exists, and it can lie attained only

through the public press. The newspapers, how-

ever, are apparently willing to print anything

that is attractively written, hut, not infrequently,

they grasp at information which is not altogether

reliable, and is sometimes misquoted or distorted.

This is not the fault of the press, hut can lie di-

rectly traceable to the reporter who attempts to

send out information over the Associated Press

wires when he is not possessed of sufficient dis-

crimination to know what is reliable or of the

greater interest. His main idea is to get some-

thing startling into his paper. He usually quotes

from some speaker at a meeting who does not

have an opportunity to revise or re-edit what

the reporter thinks he has said. Under the

circumstances the public get a distorted and ab-

normal idea of what doctors do and say. All

this could he obviated if the Council on Health

and Public Instruction could get their reprints

into the hands of the newspaper men; or, if the

Bureau of the State Boards of Health would use

a little extra caution, the information that they

send out could he absolutely relied on.

The American Medical Association has recent-

ly issued a public-health series of pamphlets, all

written by men who are specialists of renown and

whose information can he accepted as accurate

and reliable. For instance, one reprint on the

“Control of Cancer" by Bloodgood of Baltimore

would probably do a great service, not only to

the medical profession, but to the lay people as

well, for his article was printed for public pe-

rusal. Another one of the series deals with the

“Municipal Regulation of Milk-Supplv,” and was
written by Dr. Jordan, the professor of bacteri-

ology, University of Chicago. Drs. Wood and

Allport of Chicago have an extended series of re-

prints on the eve and its needs. The one, for in-

stance. by Dr. Allport deals with “School-Chil-

dren’s Eyes,” and others with “Lenses and Re-

fraction," the “Care of the Eyes,” “The Eye and

Its Functions" ;
also one on “Death and Blindness

from Wood-Alcohol Poisoning,” by Dr. Wood.
These are supplemented by articles written by

other well-known men, like Hiram Woods, of

Baltimore who writes on "Eye-Strain”
;
“Wear-

ing Glasses,” bv Dr. Lancaster of Boston ;
“In-

dustrial and Household Accidents to the Eye,”

by Dr. Gifford of Omaha
;
“The Relation of Il-

lumination to Visual Efficiency,” by Dr. Alger of

New York; “Auto-Intoxication of the Eye,” by

Dr. Bruns of New Orleans; and “Trachoma in

Eastern Kentucky," by Dr. Stucky. Then, too,

the series contains a reprint of laws prohibiting

fraudulent advertising.

The American Medical Association also issues

a set of cartoons to he used in the illustrations

of public-health work. It would seem as if the

medical profession would show sufficient inter-

est in this work to send for various reprints

which are in the process of distribution, and in-

troduce them to their local editors, who doubtless

would be ready to till up space with something

that was helpful and reliable. These reprints are

all sensible and not sensational
; and they would in

no wise disturb the equilibrium of the reader,

hut would put him in possession of facts that

would be exceedingly beneficial.
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THE RESPONSIBILITY FOR EPIDEMICS
For the past month the newspapers of St. Paul

and Minneapolis have been publishing broadcast

news about what seems to be an alarming state of

affairs in the Twin Cities, scarlet fever and diph-

theria particularly prevailing in unusual numbers.

An analysis of the figures presented shows about

the normal ratio of communicable diseases to the

population, perhaps this year a little in excess for

these two diseases.

It seems hardly fair that the Twin Cities should

be advertised as containing an unusually large

number of cases of these particularly virulent

diseases. Rather than exploit the number of

cases prevalent, it would be wiser to advise the

people as to the cause of the apparent epidemic

and the proper means of controlling and prevent-

ing it. In order to do this we must discuss the

situation from the bottom. It is reasonable to

assume that communicable diseases have been in-

creased in numbers all over the country this past

year, and particularly during the past winter,

when unseasonable weather has prevailed to an

unnatural degree. For instance, in one small

city of Ohio it is reported that there are 3,500

cases of tonsillitis,—a veritable epidemic of sore

throats. These epidemics have occurred in vari-

ous other cities, but they have not been adver-

tised
;
and in some instances they have been con-

trolled by expert measures. Why the Twin Cities

should be more afflicted than usual is a debat-

able matter
;
and outside of the changeable sea-

son there are important factors which should be

carefully studied.

No epidemic can be controlled unless the de-

partment of health has sufficient funds to main-

tain a large and sufficient working force
;
and

this fund can be granted only by the Board of

Tax Levy. If they have been remiss in their

duties, or have looked upon public health and

safety without due consideration of causes and

consequences, they are primarily responsible for

epidemics. This board should be given to under-

stand that the preservation of health is the most

economical expenditure of the public funds that

can be made ; and it is certain and sure that little

or no graft can be abstracted from funds appro-

priated for this purpose.

There is no danger of any auditing or legisla-

tive body in the State of Minnesota appropriat-

ing too much money for public health. It seems

almost ridiculous to contrast the sum given to

the State Board of Health, $62,000 a year for all

of its departments, with the $55,000 asked for

the suppression of hog cholera. As some one
has facetiously remarked, “if you want to get

anything out of the state you must be a hog.’'

Another large factor in spreading epidemics

is the indifference, carelessness, and neglect

among people. This applies to doctors as well

as to lay people. Doctors not infrequently con-

ceal diphtheria and scarlet fever, or fail to report

and perhaps fail to recognize them. But the

people in the homes in which these cases occur

are the really, careless people. They permit their

children to go about and associate with others

when they ought to know that a common sore-

throat or a simple catarrhal condition of the mu-
cous membrane may be either diphtheria or scar-

let fever; and every precaution should be used

to prevent either one of these beginning chains of

symptoms to go any further. The antimedical

section of the city has done incalculable harm
by its arrogant position, and unquestionably has

been responsible for the accession of many cases

of communicable disease. It is notoriously

known that the Christian Scientists have been

the cause of a large number of cases both of

diphtheria and scarlet fever; and if there is any

doubt upon this point consultation with the school

authorities will prove the assertion. . It is said

that one Christian Science family is responsible

for twenty-four cases in Minneapolis; and if

that is so this may be multiplied a number of

times.

There are, too, a number of cases that find

accommodations in rooms and carry infection

in rooming-houses, boarding-houses, and flat-

dwellings. These are very difficult to ascer-

tain and extremely difficult to quarantine. This

condition alone has caused such a pressure upon

the City Hospital and Health Department that

special quarters have had to be engaged for the

temporary care of these patients until the City

can complete its hospital for contagious patients.

In order to make the control of epidemics really

effectual, the health authorities should be given

absolute police power ; and, irrespective of per-

sons or influence, every case reported should be

strictly isolated, but this cannot be done unless

the Commissioner of Health and his inspectors

have the power to enforce his orders wherever

the disease exists.

The efficiency of police power was demon-

strated two years ago when two small towns in

northern Minnesota were burned, and the sani-

tary conditions became so bad that an epidemic

of typhoid broke out and soon got beyond the
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control of the local authorities. The State had to

send soldiers to these points to aid and protect

the homeless and helpless. The State Board of

Health sent its epidemiologist
;
and he, with the

police power given the soldiers, was able to clear

up the epidemic in two weeks. All cases were
cared for under regulations and restrictions that

made it safe for the rest of the community. The
sources of infection were removed

;
and all pos-

sible sufferers from the disease were not only

shieded, but their means of communication were
cut off. This is the only way to control an epi-

demic.

To sum up, it means that plenty of money
should be supplied to health officers

;
that police

power should be given them to enforce the laws

;

and there should be watchfulness on the part of

the people themselves
;
and all who are dis-

obedient and negligent should suffer the penal-

ties of the law.

MISCELLANY

IN MEMOR IAM
Thomas Wesley Stumm, M. D.

Dr. Thomas Wesley Stumm died suddenly in

Vienna on March 20, 1914, according to a cable-

gram received by Dr. M. M. Ghent of St. Paul,

from Dr. N. W. Jones, of Portland, Oregon, who
is in Vienna.

Dr. Stumm was in Vienna for the third time

doing some work in internal medicine. He was
accompanied by bis wife, and they intended tour-

ing Europe before their return to St. Paul. His

sudden death came as a profound shock to all

his friends and confreres.

Dr. Stumm was born in Carterville, Illinois,

September 22, 1871. He attended the country

school there and took academic work at Ewing
College, Ewing, Illinois. He taught school for

three years, and later attended Valparaiso Uni-

versity at Valparaiso, Indiana. He took up the

study of medicine at Rush Medical College,

Chicago, and graduated in 1901. During his

sophomore year, while in Kansas City, he had

an attack of measles, which left him with a

cardiac lesion. After graduating he served as

a surgeon on the Iron Range at the Rood Hos-

pital, Hibbing, Minnesota, while awaiting his

term of service in the Cook County Hospital to

which he had been appointed as an interne, and

where he served for one and one-half years.

After completing his term of service in Cook
County Hospital he went to Vienna and Berlin

and spent a year. On his return he located in

St. Paul. During his residence here he was made
a member of the staffs of the City and County,

St. Luke’s, St. Joseph’s, St. John's and the West
Side General Hospitals. Before the reorganiza-

tion of the University of Minnesota he was on

the teaching staff in internal medicine, and was
a very popular clinical teacher. Dr. Stumm was
a member of the Ramsey County Medical So-

ciety, the Minnesota State Medical Association,

the American Medical Association, the Minne-
sota Academy of Medicine, and the Minnesota
Pathological Society. He was a Master Mason,
a Knight Templar, and a Mystic Shriner.

In November, 1912, he married Miss Margaret
Roberts. He is survived by his widow, his

mother (in Carterville, Illinois), five sisters,

and one brother.

In his will he specified that after death an

autopsy be performed by a competent pathologist

to ascertain the cause of death, for which a fee

of one hundred dollars was to be paid. He also

requested that his remains be cremated without

any ceremony whatever.

A brilliant medical career was cut off at its

very high tide of success and ability. In Dr.

Stumm the medical profession of the Northwest
loses one of its leading members and it will be

rather difficult to fill the vacancy. He gave all

that was best in him to his profession, and was
one of the few men who got the supreme pleasure

of his life in the practice of his profession. We
mourn his loss more than we can tell. We wish

to convey to the widow our deepest sympathy.

A Friend.

BOOK NOTICES

The Practical Medicine Series. Vol. 9, 1913. Skin

and Venereal Diseases—Miscellaneous Topics. Edited

by W. L. Baum, M. D., and Harold N. Moyer, M. D.,

Price of this volume, $1.35. Price of series of 10 vol-

umes, $10.00. The Year Book Publishers, Chicago.

Much has been written the past year on this subject,

and Baum has selected well the material to bring the

series up to date in this branch. The chapters on ex-

ternal and constitutional causes of dermatoses are very

interesting. In the chapter on therapeutics are to be

found many good suggestions and special formulae.

Diagnosis by luetin test and treatment with salvarsan

and neosalvarsan are covered under syphilis.

Under genito-urinary medicine attention is called to

non-specific urethritis, and Belfield’s work on vasostomy
and tumors of the bladder.
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The miscellaneous chapters are devoted to the history

of medicine, sociology, and eugenics.

All in all, the little book is a worthy addition to one’s

library, giving, as it does briefly, the progress made dur-

ing the past year. —Irvine.

I

Genito-Urinary Diseases and Syphilis. By Edgar G.

Ballenger, M. D., Adjunct Clinical Professor of Gen-
ito-Urinary Diseases, Atlanta Medical College; Editor

Journal-Record of Medicine; Urologist to Westley

Memorial Hospital; Genito-Urinary Surgeon to

Davis-Fisher Sanatorium; Urologist to Hospital for

Nervous Diseases, etc., Atlanta, Ga., assisted by Omar
F. Elder, M. D. The Wassermann Reaction by Edgar
Paullin, M. D. Second Edition Revised. 527 pages

with 109 illustrations and 5 colored plates. Price,

$5.00 net. E. W. Allen & Co., Atlanta, Ga.

To the reviewer this seems altogether too large a sub-

ject to be covered in a work comprising a little over

five hundred pages, for many subjects must necessarily

be so briefly stated that their presence is a mere formal-

ity. Specific urethritis is given considerable space, spe-

cial stress being laid on the author's treatment of acute

gonorrhea by means of sealing in with collodion a

5 per cent solution of Argyrol in the urethra to be re-

tained for five or six hours. Contrary to the more re-

cent views of most authorities lithia is suggested in

acute posterior urethritis to destroy the acidity of the

urine; it is quite generally accepted that better results

obtain by increasing the acidity.

This edition has new chapters on vaccine therapy,

pyelography, Wassermann reaction and luetin test, culti-

vation and demonstration of the spirocheta pallida,

salvarsan and neosalvarsan. A discussion of phylacogen

is included under vaccine, the author believing this to be

more potent than vaccine in gonorrhea.

With the exception of cuts of instruments and appa-

ratus practically all illustrations are taken from other

text-books. —Irvine.

Malaria. Its Etiology, Pathology, Diagnosis, Prophy-
laxis, and Treatment. By Graham E. Henson, M. D.

C. V. Mosby Co., St. Louis. Price, $2.50.

This is a book of less than 200 pages, by a practi-

tioner in a southern state (malarial), who has made
good use of his opportunities for observation and study

of this disease, and it contains an ample survey of its

subject to acquaint the reader, student, or practitioner

with a thorough knowledge of this regional affection

of the human race, one that has played a disastrous

role in the history of nations.

A careful perusal of this book ought to serve well in

curing a very slovenly habit too common among doctors.

The book is printed on good heavy paper, possesses

a good clear type, and is well illustrated and well in-

dexed. — J. H. Stuart, M. D.

REPORTS OF SOCIETIES

MINNESOTA ACADEMY OF MEDICINE
The Academy met on April 1st. Dr. Schwyzer

in the chair.

Dr. Staples brought up the matter of the Re-

search Fund started some years ago. He thought

that inasmuch as certain ones had gone from
the Society, their assessments should he returned,

and made a motion to this effect. Dr. Ohage,
in a serious voice, moved that the accumulated
funds he evenly divided among the charter mem-
bers of the Academy. (Applause and laughter.)
Dr. Moore favored letting it lie undisturbed.
Dr. Jones moved that it remain intact in the

custody of the treasurer. Put to vote, Dr. Jones’
motion carried.

The following St. Paul physicians were pro-

posed for membership, and their names referred

to the Executive Committee: Dr. E. M. Jones
and Dr. C. B. Teisberg.

The presentation of specimens and the report

of cases followed

:

Dr. Riggs spoke on juvenile paresis and
Lange’s colloidal gold test as follows

:

Several months ago I reported to the Academy a
case of juvenile paresis in a boy eight and one-half
years of age. At that time 1 stated that it was our
purpose to use intraspinous injections of salvarsanized
serum, as had recently been done by an Eastern neurol-
ogist with apparent benefit.

The serobiological findings at the time he came un-
der our observation were as follows : the blood serum
gave a positive Wassermann, as did the spinal fluid in

all dilutions down to .07 c.c. There was marked
globulin excess with 72 lymphocytes to a c.mm. Four
injections resulted in the following reductions: blood
serum, slightly positive

;
spinal fluid, strongly so

;

lymphocytes, 7 to the c.mm. ; and globulin excess
greatly diminished. There has also occurred notice-

able clinical betterment
; the vacuous expression has dis-

appeared ; and the child is much better mentally
;
he

takes more interest in his surroundings and talks bet-

ter than at first. His walk has improved, and he has
ceased his bizarre movements. Neurologically, there
has been no improvement.

At this time I desire to make a preliminary report

with reference to the Lange colloidal gold test, inves-

tigations upon which Dr. Leitch of St. Paul is, at my
request, carrying on for us.

Four undoubted cases of paresis now under our care

give the characteristic curve, which the advocates of

this test regard as pathognomonic of this disease.

Kapalan reports 28 cases of non-luetic, organic ner-

vous disease of which one, a multiple sclerosis, gave
the typical curve of paresis ; of the remaining 27, one,

also a case of multiple sclerosis, gave a normal curve.

A case of ours, a clearly marked multiple sclerosis, like-

wise gave a perfectly normal curve.

The curve of tabes is almost equally characteristic.

We have under observation an undoubted case of tabes

presenting absolutely no evidence of mental involve-

ment which gives the paretic curve. What, if anything,

this signifies is for the future to determine. Two
other cases of tabes give the usual curve of this affec-

tion.

It would appear that a patient presenting a positive

Wassermann of the hlood serum and spinal fluid in all

dilutions down to .07 c.c. with globulin excess, and
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lymphocytosis, Is potentially a paretic, although there

may be no mental symptoms or nervous disturbances

distinctive of the disease. A case in my service at the

City Hospital last winter was an excellent illustration

of this. He was infected with lues fifteen years ago.

Some months ago he had a slight hemiplegia, evidently

due to a syphilitic endarteritis. Aside from this and an
Argyll-Robertson pupil, there were no symptoms. The
serobiological reaction was that just described, while

the colloidal gold test gave the most definitely marked
curve of paresis that we have yet seen. The future

evolution of this case will be a matter of great interest.

Cerebrospinal syphilis has its own distinctive reaction.

I shall hope in the near future to report in detail to

the Academy the results of our further researches along

this line.

In reply to Dr. Weston’s question regarding the

deaths occurring at Los Angeles from the intraspinous

injections of neosalvarsan I would say that the in vitro

and not the in vivo method was employed, after the

manner of Ravaut and Marinesco. This consisted in

diluting the neosalvarsan in the laboratory with blood

serum and injecting it intraspinally. This procedure
is radically different from that of Swift and Ellis, who
first inject the drug intravenously and after an hour
withdraw 40 c.c. of blood by venopuncture. Thus the

serum is salvarsanized in the living body for the in-

traspinous injection. After careful experiments on rab-

bits and monkeys, and on man by the direct injection

of neosalvarsan into the subarachnoid sac, Swift and
Ellis have advised against its use in this manner as

dangerous.

Dr. Dunsmoor presented the following two re-

ports :

The specimen herewith presented is from a patient

referred by Dr. Van Valkenburg of Long Prairie. Fe-
male, married two years, twenty-four years of age with

uneventful history up to three months ago, when head-

ache over the eyes and some double vision appeared.

Three weeks ago the headaches became severe. She
had an epileptiform convulsion

;
converging strabismus

in left eye. Two weeks later, two more convulsions
;

and two days before operation, the fourth convulsion.

There was a tumor of the right kidney, and a purulent

urethritis, with a small amount of albumin in the urine.

At the time of admission to the St. Barnabas Hospital,

March 9th, pain in the right kidney and urethritis were
most marked. Dr. Owre made an exhaustive examina-
tion, and pronounced the left kidney functionally per-

fect. with some blood cells mixed in the urine from
the right kidney and pus from the urethra. Dr. Drake
made the Wassermann, excluding lues. Dr. Watson’s
examination shows choked disk with some hemorrhage.
Dr. Harrington took two skiagraphs, and at first thought

there was something abnormal immediately behind the

right orbit, but later decided that nothing pathological

was shown by the .r-ray. Dr. Hamilton went over the

case and history carefully, and gave the opinion that

there was a cerebral growth in front of the motor area

on the right side, probably close to the orbit. The
patient had slight disuse of left hand. Also vision was
much diminished, and she complained that the air in

the room about her seemed cloudy and smokey. Both

patient and husband were anxious for a trial for relief

through an operation. Accordingly, on the morning of

the 18th of March, decompression was made, opening

the skull midway between the ear and the orbit, the

base being on a line drawn from the external auditory

meatus to the zygoma. The opening was one and one-
half inches in diameter. There was evidence of pres-

sure and bulging, which became difficult to manage
when the dura was incised. No tumor could be made
out from the examination. The hernia was controlled

by covering first with the temporal muscle and fascia

and then with the scalp. The temperature ran steadily

up until it reached 108 degrees. Death occurred twenty-

hours later. We were allowed to make a post-mortem
examination through the operation wound only, and
discovered the tumor, a little more than one inch in

diameter, close to the skull in the motor area for the

foot, near the sagittal suture and slightly posterior to

the perpendicular line drawn through the auditory

meatus. Had the location been correctly determined,

the tumor could readily have been removed. The
microscopic findings as reported by Dr. Drake are as

follows (gross specimen shown) :

A small, firm, hard, spherical tumor three centi-

meters in diameter, perfectly circumscribed and easily

removed from motor area of brain, on right side. Ap-
parently there is a very slight capsule. On section

there is found a small area soft and cheesy in the very

center two millimeters in diameter. About this there

appear concentric layers of firm, grayish-white, homo-
geneous material. At outer margin there is a grayish-

white translucent layer, about four millimeters in thick-

ness.

From the center of tumor to within four millimeters

of its surface, the tumor is entirely necrotic or fibrous.

This portion contains broken down cells, nuclei and
fibrous material. The outer four millimeters are made
up of a densely packed collection of small round cells

(some spindle-shaped), many small blood-vessels, and a

number of giant cells. This area gradually merges into

the fibrous and necrotic deeper portions.

1. No evidence of sarcoma of glioma.

2. The tumor is a chronic inflammatory process, diag-

nosis resting between tuberculosis and gumma.
3. A few tubercle bacilli were demonstrated in the

outer margin of tumor.

4. Solitary tubercle of brain.

A case of hydrocephalus with spina bifida, referred

by Dr. Binger of Clark, S. D. Little patient
;

ten

months of age ; female. The meningocele protruded

from last dorsal vertebra.

Dr. Binger reports aspirating ten different times with

a decrease in the size of the child's head of three

inches. His report does not say how long a time was
included in his operations, nor the amount of fluid with-

drawn.

The tumor had a very large base, extending nearly

across the entire back. The true skin extended on to

it for half an inch, the meningeal covering being trans-

parent as water, and about the size of a double fist. I

made a very careful dissection, separating the mem-
branes from the surrounding tissues and getting to a

base of the cleft, which I was able to clamp by com-
pressing the tumor, followed by a linear union of the

membranes two inches in length. The tumor was then

cut off above the clamp. Measured it contained one

pint of spinal fluid. The meninges were united with

Lembert’s suture ;
the skin and fascia were imbricated

;

a compression-bandage was applied over collodion
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dressing, reinforced by means of wool and adhesive

strapping. The little patient had been accustomed to lie

upon her stomach, but now was able to turn on her

back. She made a good recovery, and was discharged

from the hospital two weeks later.

Dr. Chas. Mayo discussed the last case, giving

some of his observations on the surgical treat-

ment of meningocele.

Dr. Law gave an account of a transfusion he

recently made where the percentage of hemo-
globin was raised 61 per cent in twenty-four

minutes.

A patient on the obstetrical service with hgb. 55 per

cent upon admission, was confined Feb. 24, 1914; lac-

erated at the time; developed nephritis after confine-

ment. Blood-count three days later 11,700 leucocytes;

82 per cent., pmn.
;

urine plus casts plus albumin.

She was septic and when turned over to the surgical

side for transfusion on March 16, 1914, her hemo-
globin was 18 per cent; wbc., 22,400; pmn., 86 per cent,

per cent.

The donor was her brother. As it was an emergency
operation, the two bloods were not tested for hemoly-
sis.

The transfusion was done by means of a Brewer’s
tube

;
and the blood allowed to flow for twenty-four

minutes. During the transfusion six hemoglobin read-

ings were taken of the recipient. They were 24 per

cent, 26 per cent, 26 per cent, 27 per cent, 29 per cent,

and 29 per cent, or 61 per cent of increase over that

to start with.

Contrary to the custom, instead of the percentage of

hemoglobin increasing a little within the first twenty-
four hours, due to absorption of the plasma, this dropped
a degree, then steadily climbed to 33 per cent at the

present time.

Given the hemoglobin per cent of the donor and re-

cipient, their weights, and the increase of the hemoglobin
percentage in the recipient, it resolved itself into an
algebraic problem to determine the weight or volume of

blood transfused; in this instance we calculated she
got approximately 1,000 c.c. of arterial blood.

We have used the Brewer’s tubes four times in di-

rect transfusion
;

and, while they are successful and
simple, they share the disadvantage with Crile’s, Els-
bergh’s, and Janeway’s cannulas and Bernheim’s tubes
in that they do not permit of accurate measurement of

the amount of blood transfused. We have recently ob-
tained the apparatus of Curtis and David, which ex-
actly measures this volume and has the added advan-
tage of such simplicity that it can be readily used by
one not trained in blood-vessel surgery.

The criticism that a blood-clot may enter the circu-

lation and do damage is not born out by the clinical

facts, and even should such an accident occur the worst
we would expect as a result would be that this clot

would lodge in some little radicles of the lungs and
cause a small infarct.

Dr. Corbett related some of his experiences

with the various tubes and cannulas, especially in

his experimental transfusion on dogs. With most
of them there were likely to be found emboli in

the lungs afterwards.

221

Dr. Leavitt reported a case of artificial dilata-

tion and delivery of twins with other complica-

tions.

Anna B., primipara; aged 26; last menstrual period
the 28th of June last. Six years ago she had an attack
of inflammatory rheumatism followed by an endo-
carditis. Was in a hospital a whole year since then with
heart complications. At the present time there is a dis-

tinct systolic bruit at the apex that is transmitted to

the axilla. Compensation is good. The pelvic meas-
urements are not large, but ample.
Two weeks before delivery the abdomen was radio-

graphed. A fetal head presenting at the pelvic brim is

distinctly shown in the plate. Another head not so

clearly made out is outlined on the left side. I had to

draw a little on my imagination in making it out.

The abdomen was palpated often by members of the

obstetrical staff and others with a general belief that

there were twins. I felt sure there were two after see-

ing the radiograph. Not so much by the shadow of

what was thought to be a second head on the left side

as on the fact that one head was surely to be seen lying

at the superior strait and a distinct fetal heart could

be heard beating at the fundus. Only the one fetal

heart was heard.

On February 25th, at least five weeks before term,
there occurred a slight hemorrhage from the uterus.

Five days later there was a profuse hemorrhage that

saturated the pads and clothing. The foot of the bed
was elevated and the bleeding abated during the night.

In the morning it grew bad again. I could not make
out upon examination any placental tissue lying directly

in front of the presenting head but I could feel a thick-

ened area to the right side in the lower segment. La-
bor had not begun. The cervix would admit the tip of

the finger only. I should mention that one reason why
we were not able to say more definitely whether there

were twins or not was due to the excessive amount
of amniotic fluid present which in itself is usually

significant.

Preparations were made to deliver artificially. Under
ether the cervix was dilated in twenty minutes and
without injury by means of the Leavitt branched dilator.

Moderate bleeding continued during the process. The
sac was ruptured, and a high application of the forceps

made. A live baby was delivered. Immediately after-

ward a dose of pituitrin was injected into the thigh.

The patient was allowed to come out from under the

anesthetic, and in twenty minutes labor was on. The
second sac came into view and was ruptured. A hand
presented. I then passed my left hand into the uterus

and easily reached a foot and brought it down. From
this point on labor progressed normally, and within

another quarter of an hour a second baby was born.

Mild resuscitative measures were required to get it to

breathing. The third stage of labor passed off nor-

mally, the cord on one side having a battle-door at-

tachment to the margin of the placenta. 500 c.c. of nor-

mal saline solution was given the mother by hypo-

dermoclysis.

The following day the patient’s temperature reached

101° at seven in the evening. The next morning it had

dropped to 99°, but went up slightly in the afternoon.

On the third day it went even higher. In the morning

of the fourth day it registered 103.4°. Continuing for

two days longer the temperature was up and down, but
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aside from a tendency to be hysterical witli occasional

faint spells she seemed well. On the seventh day at two
o’clock in the morning the temperature reached 103.8°.

At three in the afternoon it had returned to normal.
At four she had a chill that lasted ten minutes. She
grew alarmed about her condition. Within three hours
the temperature was down to 99°. Since then there has
been no trouble, and she is well. Both babies did finely.

Smears were taken on the tenth day after delivery,

and streptococci found. The blood-pressure was always
normal.

The following is a category of the various features

of the case that warrant my referring to it as a

symposium : heart disease, twins, placenta previa mar-
ginalis, premature delivery, artificial dilatation of the

cervix, primipara, hydramnios, high forceps, cross po-

sition, version, resuscitation, asphyxia, hypodermoclysis,

battle-door placenta, use of pituitrin, and puerperal

sepsis.

The paper of the evening was read by Dr.

Charles H. Mayo, of Rochester, the subject being

“Uterine Prolapse.” His lecture was illustrated

with drawings. Drs. Rothrock, Bacon, 'Abbott,

MacLaren and Dunsmoor participated in the dis-

cussion.

Forty-three members and two visitors were in

attendance.

The secretary respectfully calls attention to

the standing rules of the Academy which read

as follows :

“Professional visitors, non-resident in either of the

places of meeting, may be invited to a session of the

Academy by any member and the privileges of the floor

shall be extended to such guests.”

Fred E. Leavitt, M. D., Secretary.

NEWS ITEMS
i -

Dr. E. V. Bobb has moved from Ethan, S. D.,

to Chicago.

Dr. C. E. May, of Tower, has moved to Min-
neapolis.

Dr. D. B. Mark, of Minneapolis, has moved
to Pillager.

Dr. W. S. Briggs, of St. Paul, died on April

6th at the age of 60.

Dr. Aug. J. Peterson, of Fertile, la., has lo-

cated at Spicer, Minn.

Dr. F. E. Murphy, of Iowa City, la., has lo-

cated at Aitkin, Minn.

Dr. A. J. Courshon, of St. Louis, Mo., has

moved to Winner, S. D.

Dr. J. H. Garand, of Oakdale, N. D., has

located at Dayton, Minn.

Dr. Carl Platou, of Brooklyn, N. Y., has lo-

cated at Litchville, N. D.

Dr. E. E. Gage has moved from Montrose,

S. D., to Sioux Falls, S. D.

Dr. Charles J. Spratt, of Minneapolis, died on

April 12th, at the age of 65.

Work has been started on the $45,000 new
Union Hospital at New Ulm.

Dr. J. W. Foster, formerly of Lake Preston,

S. D., has located at Brookings, S. D.

The College of American Surgeons will hold

its next annual meet at Rochester, Minn.

Dr. O. H. McMichael, of Vernon, has moved
to Minneapolis. Dr. Clement bought his practice.

The Benedictine Sisters, of Little Falls, con-

template the erection of a hospital this summer to

cost $60,000.

Dr. W. FI. Aurand, of Minneapolis, will leave

with his family in June for Europe to do post-

graduate work.

Dr. Albert B. Krudinier, of Aberdeen, S. D.,

a graduate of the Illinois University '09, died

April 3rd at the age of 32.

Dr. F. D. Rasmussen, of Courtney, N. D., has

located at Center, N. D., and has been appointed

county physician of Oliver County.

Dr. E. T. Fitzgerald, of Morris, bought a build-

ing and will equip it for a hospital and have it

ready to receive patients about May 15th.

The County Commissioners of Yellowstone

County (Mont.) have decided to build a second

detention hospital on the county poor-farm at

Billings.

The Board of Education, of Hutchinson, has

adopted medical inspection in the city schools.

The local doctors volunteered their services free

of charge.

Dr. F. C. Dolder, of St. Charles, has moved
to Chicago to make his future home. Before

taking up his practice there, he will take a post-

graduate course.

Dr. T. S. Paulson has sold his practice at

Hills to Dr. A. M. Wooster, of Buffalo, and has

moved to Tyler, and formed a partnership with

Dr. A. L. Vadheim.

Dr. Dan F. Noonen, of Minneapolis, a gradu-

ate of the State University, has returned from

Washington, where he has been since last June

taking post-graduate work.

Dr. Geo. M. Sewall has moved from Gran-

ville, N. D., to Cuyuna, Minn., and is again in

charge of the Cuyuna Hospital in association

with Drs. R. J. Sewall and J. E. McCoy.
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Dr. Chas. E. Hunt, of the staff of the Minne-

apolis City Hospital, will locate at Valley City,

N. D., about June 9th. The doctor is a graduate

of the Northwestern University, Chicago.

Members of the Commercial Club, of Grace-

ville, have taken up the matter of a new hospital

building for that city. Increasing business has

rendered the present building inadequate.

Citizens of Columbus, Mont., have organized

a stock company and will build a hospital. The
building as planned at present will be a one-story

frame structure containing fourteen wards.

Dr. Clarence Anderson, formerly assistant sur-

geon at the Illinois Central Railroad Company’s

Hospital at Paducah, Ky., has moved to Buhl,

Minn., and formed a partnership with Dr. Shaw.

Dr. Elizabeth Barnard, a graduate of the State

University, is health inspector for the Cloquet

public schools. Dr. Barnard is said to be the first

woman interne appointed to the Minnesota Uni-

versity Hospital.

The Board of Charities and Corrections, of

Minneapolis, will erect at once the entire eight

floors of the new contagious ward of the City

Hospital, four floors to be completed for service

as soon as possible.

Dr. Conrad Neumann, of Lewiston, was taken

to the Mavo Hospital to have a delicate operation

performed upon the base of his skull, which had

become infected while treating a patient, blood

poisoning having set in.

At a recent meeting of the Commercial Club,

of Barnesville, Dr. H. A. Thornbv and Dr. Cyr
urged the establishment of a hospital, and the

Club is looking up a site or a building suitable

for a seven-room hospital.

Dr. Henry V. Hanson, who has been engaged
in practice at Maynard for some time, and was
formerly at the City Hospital, Minneapolis, has

moved to New London, and become associated

with Dr. M. O. Oppergaard.

A silver loving-cup was presented to Dr.

Henry S. Plummer, of Rochester, by the entire

staff of Mayo Clinics, as a mark of appreciation

for the service rendered by him in the building

of the new Clinic administration building.

A meeting of the city, county, and state health

officers of Montana, was held last month at

Havre, and a permanent organization formed.

Dr. T. E. Murray, of Great Falls, was elected

president, and Dr. A. F. Honn, of Chinook,

secretary.

We recently noticed in these columns the estab-

lishment of a physicians' telephone exchange in

St. Paul and Minneapolis to facilitate the calling

of a physician. Over one hundred physicians

of St. Paul have forbidden the use of their names
by the exchange.

•The Board of Regents of the University of

Minnesota, at a recent meeting, offered the Amer-
ican College of Surgeons a site on the University

Campus for its administration building, which

the College will soon erect.

Dr. J. S. Johnson, of St. Paul, left for Norway
April 7th, taking with him the exhibit prepared

by the Minnesota Immigration Commission for

display at the Norwegian Centennial Exposition

at Christiania next summer.

Mr. Frederick Hein, of Noyes Bros. & Cutler,

has gone on an extended eastern trip to look into

everything of interest in the line of appliances

for physician’s offices and for hospitals. Mr.

Hein will bring back a lot of information.

Dr. and Mrs. H. B. Sweetser, of Minneapolis,

will sail for Europe May 1st. The doctor will

attend clinics in Germany and France, and on

their way home will stop in London for the

Clinical Congress of American Surgeons, which

will be held there the first week in August.

The newly organized Minnesota Public Health

Association has invited Dr. H. W. Hill to become
its executive secretary. Dr. Hill was formerly

the epidemiologist of the State Board of Health,

and is now doing public health work in Ontario,

Canada.

Dr. Nils Tronnes, of Fargo, N. D., has sailed

for Europe, and will represent Governor L. B.

Hanna at the Norwegian Centennial Celebration

in Christiania on May 17. Later on he will tour

the countries of Southern Europe, returning to

Fargo about January 1st.

Dr. John B. Johnston, of the Medical College

of the University of Minnesota, has been made

dean of College of Science, Literature, and Arts,

to succeed Dean Downey, who will retire at the

end of the college year. This is a very distin-

guished honor, and is worthily conveyed.

The Red River Valley Medical Society held

an interesting meeting at Crookston last month,

and the members enjoyed a five-course banquet.

Dr. Theo. Bratrud gave an address on “Supra-

pubic Cystotomy,” following which there was

a discussion by Dr. H. H. Holte and Dr. Lee

Pollock.
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The Goodhue County Medical Society held its

annual meeting in Red Wing, April 7th. Dr. A.

M. Aanes, of Red Wing, read a paper on “Auto-

Vaccines,” Dr. A. C. Strachauer, Minneapolis,

spoke on “Local Anesthesia in Major Surgery,”

and Dr. Beckman, of Rochester, spoke on “Com-
plications Following Surgical Operations.”

The new hospital building at Harvey, N. D.,

was opened last month, and well may the citizens

rejoice over the success of their enterprise. The
building is very attractive in appearance, and the

equipment is all that the modern hospital de-

mands. The staff is composed of Drs. I. D.

Clark, O. B. Nugent, W. E. Clark, Hugo Miller,

and A. T. Floew.

Plans for the co-operation of the various medi-

cal schools in Chicago with a view to placing

the city on a par with Berlin and Vienna as a

great center of medical education, were made
public recently. Authorities of the Universities

of Chicago, of Northwestern, of Illinois, and of

Rush Medical have been in conference over the

matter for several months.

Twenty-five acres adjoining the site of the

Glen Lake Farm for boys have been selected as

the site for the new Hennepin County Tubercu-

losis Sanitarium. This site was selected in pref-

erence to the one offered by the University Re-

gents, to provide adequate room for the future

growth of the institution. It was believed that

the University site was too small.

The Council on Health and Public Instruction

of the A. M. A. has issued ten pamphlets on the

conservation of vision, six more are in the print-

ers’ hands, and two more are in preparation.

The Council has also issued five pamphlets on

public-health topics. No more valuable work
has ever been done by the Association. These

pamphlets can be had by applying to the associa-

tion office, 535 North Dearborn St., Chicago.

PHYSICIAN WANTED
There is a good opening for a physician at Iron

Belt, Wis., a village of 1.000 population. The business

club guarantees monthly payments. Address the Iron

Belt Improvement Co., Iron Belt, Wis.

WORK AS LOCUM TENENS WANTED
Graduate of A-plus school, A. B. and M. D., with

15 months’ intership in a general and surgical hospital,

9 months’ outside general practice, now has charge of

the medical inspection of schools in a city of 50,000,

wants position as locum tenens for physician in Middle

West who is going away for the summer. Address
120 care of this office.

PRACTICE FOR SALE
To a doctor looking for a good location and willing

to pay a fair price for one, I offer my practice at one
of the best points in Minnesota. All city advantages,

|

two good hospitals, and two big railroads
;

a division

point with big monthly payroll, with one of the best

farming sections of the state surrounding. A man
who can do surgery can make from $8,000 to $10,000
per year. No better location can be had at any price. 1
Do not write unless you have the money to buy out.

Address 121, care of this office.

DENTIST WANTED
There is a fine opening for a good dentist at Spencer, I

S. D. Plenty of work and a good country to draw
from. Come at once or write T. S. Kammerling, M. D., 1

Spencer, S. D.

X-RAY OUTFIT FOR SALE
A Scheidel-Western 18-inch coil, with all accessories

for radiographic work. In good condition and may be
seen in operation daily. Apply to the Swedish Hospital,

Minneapolis, Minn.

PRACTICE FOR SALE
Physician’s practice and home for price of new resi- 1

dence only. Progressive town of 300; nearest competi- '

tion 10 miles. Competent doctor can make $3,000 the

first year. I am going to Europe Sept. 1st. Possession ’

given any time. Address 115, care of this office.

PRACTICE FOR SALE
A $5,500 twenty-year-old well-established practice in a

fine southeastern South Dakota village. No opposition;
\

nearest physician or drug-store, 27 miles; central for
j

trade; telephone and mail. In corn belt and thickly

populated by rich farmers. Good schools. Practice free J

to purchaser of my seven-room residence, lot, barn,

garage, etc., and drug-store, stock and lot. Horses, car-

riages, automobile, etc., optional. Consideration, $6,500;

half cash; balance to suit purchaser. Address 116.

care of this office.

PRACTICE FOR SALE
In corn-belt of South Dakota

;
town of 1,000 ;

thickly

settled, prosperous community; good roads; good rail-

road service
;
good churches

;
good public and parochial

schools; hospital in nearby city; one other doctor; «

plenty of work for two. An ideal location for German '

Catholic; 300 Catholic families; best office location in

town ;
rent reasonable. Am going into partnership in

the city and will sell for price of office fixtures. A snap

if taken at once. Address 117, care of this office.

PHYSICIAN WANTED
A competent M. D. to act as physician at this Sani-

tarium. Give qualifications and salary expected. Ad-
dress Jordan Sulphur Springs and Mud Baths Sani-

tarium Co., Jordan, Minn.

PRACTICE FOR SALE
I will turn my practice over to the purchaser of

my office equipment. Town of about 1,500, near the

Twin Cities; American and Scandinavian community;
one other physician; good location for a small hos-

pital. Address 109, care of this office.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF JANUARY, 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS
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REPORTED I- ROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Lpidemic

uereoro-

Spinal

Meningitis

Typhoid

Fever

Diarrneai

.Diseases

of

Children

Cancer

Puerperal

Septicemia

A
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Adrian
Aitkin
Akeley
Appleton
Belle Plaine
Biwabik
Bovey
Browns Valley
Buffalo
Caledonia
Cass Lake
Chisholm
Coleraine
Delano
Farmington
Fosston
Frazee
Grand Rapids
Hibbing
Jackson
Janesville
Kenyon
Lake Crystal
Litchfield
Long Prairie
Madelia
Milaca
Mountain Lake
Nashwauk
North Mankato
North St. Paul
Osakis
Park Rapids
Pelican Rapids
Perham
Pine City
Plainview
Preston
Princeton
St. Louis Park
Sandstone
Sauk Rapids
South Stillwater
Springfield
Spring Valley
Wadena
Wells
West Minneapolis
Wheaton
White Bear Lake
Windom
Winnebago City
Zumbrota

STATE INSTITUTIONS

1,258
1,719

1,184
1,121

721
1,040
1,175
546

967
733
864

1,000
1.428
2,481
1,756
1.254
1,202
1,215
2,280
1,385
1,272
1,204
959

939
1,110
917

1,313
1,033
1.182
993

1,038
1,278
1,319
1,325
1,189
1,391
1.422
1,511
1,770
1,520
2,017
2.250
1,132
1,288
1,944
1,816
1,119

1,112
1,638

1,221
1,204
1,690
1,377
1,058
1,227
1,372
2,011
7,684
1,613
1,031
1.024
1,055
1,645
2,239
8,832
1,907
1,173
1,237
1,038
2,333
1,250
1,273
1,102
1,081
2,080
1,279
1,404
1,013
1,850
1,019
1.376
1,258
1.175
1,193
1.555
1,743
1.818
1.745
1,343
1,482
1,817
1,820
1,755
3,022
1,300
1,505
1.749
2.555
1,138
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OTHER PARTS OF STATE 876 59 in 148 8 11 1 7 1 4 31 51
j

40

Total for state 2173 166 32 346 40 37 6 11 2 23 57 137| 7 94

*No report received. Registrar not doing his duty.

131 stillbirths not included in above totals.



White Sulphur Springs
WEST VIRGINIA

On Main Line Chesapeake and Ohio Railway

A European Cure Without

Going to Europe

THE NEW GREENBRIER HOTEL. EUROPEAN PLAN
Under the same management as the Plaza, New York, and Copley-Plaza, Boston

(Open throughout the year)

Every facility to be found in the best established European Spas,
Sulpho-Alkaline, Chalybeate and Alum Springs. All radio-active.

The most luxurious and complete bath establishment in America.
All approved forms of Hydrotherapy, Radium Emanatorium, Inhala-

torium Zander Institute, Diet Kitchen.

Splendid Climate, Magnificent Mountain Scenery, Golf, Tennis,

Riding, etc.

Treatment especially adapted to Digestive and Nutritional Dis-

orders, the Neuroses, Gout, Rheumatism, etc.

For full particulars, address

GEORGE D. KAHLO, M.D., Medical Director
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PUBLISHER’S DEPARTMENT

FORBES X-RAY PLATES
The Forbes Dry Plates produce results that have been

very surprising and equally gratifying to all who use

them. Many radiographers say they have never seen

such detail and intensity as these plates uniformly pro-

duce. Messrs. Noyes Bros. & Cutler are the Northwest 1

ern agents for them.

KENILWORTH SANITARIUM
A northwestern specialist in nervous and mental

cases recently said in the presence of the writer that

Dr. Sanger Brown has built at Kenilworth, 111. (a

suburb of Chicago), the most nearly ideal sanitarium

for nervous and mental cases in America, which
means in the world. Dr. Brown has also built

for himself a reputation by no means confined to

America; and so it may be said that the Kenilworth
Sanitarium offers the patient the best that sanitarium
treatment can offer.

THE MINNEAPOLIS GENERAL ELECTRIC CO.

The above Company offers the physicians of the

Northwest an advisory service upon electrical-medical

apparatus that should be used by practically every physi-

cian in this territory if using any kind of electrical

apparatus. This service is absolutely free, and no ques-

tion, however simple or abstruse, will fail to elicit an

answer from the company’s experts.

The Minneapolis General Electric Company has ren-

dered valuable service to the profession of Minneapolis,

and can render even greater service to the profession

of the Northwest, if medical men will avail themselves

of the opportunity.

6% CITY BONDS FOR SALE
Messrs. C. O. Kalman & Company, of St. Paul, are

offering City of St. Paul improvement bonds in amounts
from $100 to $1,000. These bonds bear 6% interest,

and are free from all taxes, including the national in-

come tax.

This company’s financial standing is unquestioned

;

and they deal in only first-class bonds. They also offer

farm mortgage bonds that are much more desirable

than straight mortgages, and safer than most mort-

gages because based upon a lower percentage of actual

values.

Ask for their special circular to physicians. Address
C. O. Kalman & Company, St. Paul.

THERAPEUTIC NOTES
Arbutin is the ideal kidney remedy in nephritis.

It relieves congestion and irritation, and restricts

the loss of albumin through the disabled kidney. It

is also strongly antiseptic.

To expel tapeworm, give one-half bottle of Ab-
bott's Taenecide, or four to six capsules, with half a

cup of hot milk first thing in the morning. The
patient should then be kept moving about, and if

free bowel action does not occur within two hours
repeat the dose.

Calcium sulphide in large and frequently repeated

doses is enthusiastically recommended by Mizell in

the treatment of pellagra. The sulphocarbolates, in

forty, sixty, or even eighty grain doses per diem,
also give excellent results. Nuclein, in full doses,
hypodermically, to build up the blood elements.

BACTERIAL VACCINE THERAPY
Treatment of infectious diseases with preparations

derived from corresponding micro-organisms is un-
questionably growing in favor. Not only do the
bacterial vaccines (or bacterins) seem destined to
a permanent place in therapeutics, but their field of
applicability is constantly broadening. Proof of this

is seen in the growing list of these products an-
nounced by Parke, Davis & Co., no less than nineteen
of the vaccines now being offered to the profession.
These products are in consonance with the scien-

tific trend of present-day medication. They are be-
ing used with a gratifying measure of success. The
way in which they are marketed (sterile solutions
in hermetically sealed bulbs and in graduated
syringes, ready for injection) appeals to the modern
medical man, since it assures both safety and con-
venience. The moderate prices at which they may
be purchased also tend to give them \ ogue.

NATURE MEAL
Some months ago we mentioned in these columns

that a new cereal breakfast-food, under the above
name, was being placed upon the market in St. Paul
and Minneapolis. Nature Meal is a blend of wheat,
corn, rye, and flax.

One of the largest bakers in Minneapolis is now
making a specialty of Nature Meal bread, and many
of the grocers of the city say this bread has almost
driven out the ordinary graham breads and the
wdiole-wheat bread, as it gives the users of these
breads much better satisfaction from the health
standpoint, and is much more palatable because of
its rich nutty flavor. It is really very delicious, and
many families who never used graham or brown
breads now use Nature Meal bread.
The deodorized flax furnishes a laxative element

that is very remarkable. Bv the use of the Meal in

gems, in the forms of rocks, cakes, etc., or as a

mush, the laxative effect may be pushed to meet the
needs of the troublesome forms of chronic constipa-
tion so difficult to control with medicine.

WHITE SULPHUR SPRINGS
Probably no other place in America or Europe visited

for its climate, its wraters, its recreation grounds, its

scenery, its hotel accommodation—in short for its en-
vironment exceeds White Sulphur Springs in the moun-
tains of West \ irginia. The new Greenbrier Hotel,
with the most luxurious and complete bath establish-
ment in the country, is under the same .management as
the Plaza of N. Y. City, and the Copley-Plaza of
Boston. Dr. George D. Kahlo, formerly of French
Lick, Indiana, is the medical director, and is well known
to many Northwestern medical men who, in former
years, have visited or sent patients to French Lick.
An idea of the size and style of the hotel building

can be gained from the cut of the same on another
page; the attractive circular sent out by the manage-
ment gives one an idea of surroundings, including the
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mountain views. The place is well-nigh ideal for the

tired-out business or professional man or for the

woman whose home or social duties bear heavily upon

her. For the semi-invalid, w'ho seeks the various min-

eral-water haths, out-door recreation, and delightful

company, no place, in Europe or America, equals it.

Our Northwestern people are going there in large

numbers, and all are completely charmed with it.

THE AFTER-CARE OF CHILDREN’S ILLS
The exanthemata, as well as diphtheria, whooping

cough, etc., comprise a considerable proportion of

the diseases that the family physician is called upon
to treat during the late fall and winter months.

The robust child, with but a mild infection, fre-

quently recovers quickly and, perhaps, requires but

little attention during the convalescent period, while
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the child whose general nutrition is “below par”
usually emerges from the acute attack with a con-
dition of anemia and general vital depreciation. In
the large majority of cases, it is undoubtedly wise
to encourage and hasten convalescence by means
of a palatable and efficient hematinic and general
tonic. For this purpose Pepto-Mangan (Gude) is

especially valuable. All children like it and take it

readily; it does not irritate the digestive organs, but,

to the contrary, increases the appetite and assists in

the absorption and assimilation of the child’s nour-
ishment. As it is non-astringent, it does not, as

other ferruginous remedies do, cause or increase
constipation. As Pepto-Mangan is prompt and
efficient as a blood builder and general reconstructive,

it should be preferred among children whenever
medication of a general tonic nature is indicated.
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1 “Here isYourAnswer/m |

8 Webster’s

1 New International l

I -Th eM erriamWebster

= Even as you read this publication you likely =
rr question the meaning of some new word. A
= inend asks: “What makes mortar harden?’ =
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FRACTURES IN THE NEIGHBORHOOD OF JOINTS*
John B. Murphy, A.M., M.D., L.L.D., F. R.C.S., F.A.C.S.

CHICAGO, ILL.

IN THREE PARTS—PART I

There is no place where fracture gives one so

much trouble as when it is near a joint. Why?
Because one loses practical control of one of the

fragments; and, because of that loss of control

and the difficulty in determining even slight an-

gles of change in the short fragment, it gives

evil results. The evil results of fractures in the

neighborhood of joints have given the medical

profession enormously more trouble than ever ac-

crues in fracture of the shaft of bones, because,

first, they are more common
;
secondly, they are

more difficult to recognize ; and, thirdly, they give

the patient when inefficiently treated, a much less

serviceable limb. When fracture is located in

the shaft of the bone, often you can have very

much displacement and what would appear to be

a shockingly bad result from an .r-ray standpoint,

while from the patient’s standpoint the limb is a

perfectly serviceable one. That is not very often

true in connection with joints, as, even where the

.r-ray shows little deformity or none at all, where
it is difficult even to read that there exists any
deformity of the bones at all, you have a very
greatly incapacitated limb. I am bringing up this

subject because it is a live subject, and because
it concerns every man who does surgery and
every phase of surgery from the general practi-

tioner to the man who does the most difficult of

surgical procedures. And in order to make and
keep the presentation of the subject systematic,
I shall go over one joint after another, showing
you here not library dreams, but pictures from
actual cases that have come under our observa-

*Read at the sixth annual meeting of the “Soo” Sur-
gical Association at Milwaukee, Dec. 5, 1913.

tion
;
and I have selected cases that illustrate def-

inite principles in connection with individual

fractures that we may have from the beginning

to the conclusion of the talk—a continued dis-

course on the lines of actual practice.

COLLES’ FRACTURE

We will start with the fracture that gives the

most common deformities. 1 often blush to men-
tion Colies’ fracture, because I have talked so

much about it, but the most common evil results

following fracture are found with the Colles’.

More evil results come from Colles’ fracture than

from any other fracture in the body, because,

first, it is a common fracture, and, secondly, the

evil result occurs in over eighty per cent of

cases,—evil as far as deformity is concerned in

some of the cases, evil as far as service is con-

cerned in others, and evil in great discomfort, in

pain, following the fracture. Therefore, while

it is a subject that appears threadbare, it is still

a subject that has not come into the understand-

ing and mind of the average practitioner and

average surgeon treating this class of cases.

You will remember that the first able paper

written on this subject was by Colles, of Dublin,

in which he particularly called attention to the

line and luxation of the fracture. What occurs

in a Colles’ fracture? A Colles’ fracture is al-

ways a fracture from anterior-palmar pressure.

A Colles’ fracture never occurs from falling on
the back of the hand : it always occurs from fall-

ing on the palm of the hand and striking on the

palm of the hand. What results from that fall?

A fracture of the radius, rarely ever a fracture
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of the ulna. When the ulna and radius are both

fractured, then it is not considered a Colies’ frac-

ture. The individual strikes on the palm of the

hand. Then how does that hone break? It

breaks exactly as the direction shows from pres-

sure—from before, upward and backward. It

may break even right across short ; it may break
higher up and break a couple of times; or it may
split at this point and carry up only a portion of

the articular surface. But it always breaks in

that direction ; therefore you will remember the

line of luxation. Luxation of the lower fragment
must be upward and backward or impacted, and
the articular surface tilted backward.

of the medical profession for all the time. We
have been endeavoring to treat all these things

in a wholesale way. No
;

it must be a retail

treatment in all cases, and with active cortical

cells associated with splints.

The first great defect in the management of

this class of cases is failure of reduction, and
failure of reduction is very common. There is

a common effort made at reduction in all these

cases, and it consists of this: You take hold of

the hand in that manner, you pull and pull and
pull, in a downward direction, and in over ninety

per cent of the cases you fail to change the

angle relationship of the two fragments to each

Fig. 1. pa-acture of lower end of radius
with the change in the direction of the
articular surface, facing backward instead
of forward, and the slight forward dis-
placement of the radius and ulna.

Fig. 2. Same case. Lateral view after reduction of the de-
formity. Note the change in the direction of the articular sur-
face. A posterior three-fifths plaster-of-Paris cast was applied
after operation.

What is the method of management of this

fracture? You have splints, and you have all

sorts of dressings and molds made for it
;
but

these have nothing at all to do with the result.

Fractures are not treated with splints. They are

treated with a definite knowledge of the line of

deformity, the route of reduction, and then your

own method of retention
;
but it must be applied

to that individual case. You cannot use Smith’s

or Brown’s or Jones’ method for retaining a frac-

ture. It must be your method, because you have
to apply it to that particular case. It is difficult

for us to individualize
;
and that has been true

other; in other words, you fail to reduce the

angle. When the fracture occurs the displace-

ment is upward and backward
;

and when
straightened, instead of having the two frag-

ments on the same parallel line they are on
parallel lines, but not all on the same line

;
they

are at opposite angles to each other. If you
take hold of the hand and pull it around, you

pull the fragments toward parallel lines, but not

on the same parallel line; and that is why failure

occurs. The serrations are roughened at the

edges of the two fragments; they do not un-

lock
;

the lower simply changes its direction.
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What results ? The fork-handle deformity. How
are you going-

to bring about reduction? Not

by any traction that you can exert or any amount

of force or strong splint you can put on with

or without a curve, because the fragments are

locked all the time.

There is one way only of reducing this frac-

ture that gives an effective result, and that is,

first, the unlocking of the fragments. The un-

locking of the fragments is accomplished by in-

creasing the deformity. We do this always un-

der an anesthetic, for increasing the deformity

causes pain. When the deformity is increased,

Fig-. 3. Fracture of lower end of
radius with the usual backward dis-
placement of the lower fragment,
typical of Colies’ fracture.

then displace the lower fragment downward and
bring it around into position. If it does not stay

in position without support of any kind, then it

is not properly reduced, and no splint that you
can apply helps you one iota. The deformity is

there, it is prominent, and will always be there

unless the proper reduction is made. If after

you have completed reduction it remains per-

fectly level on the posterior surface without sup-

port, then your reduction is complete and it needs
nothing applied externally to maintain it except a

cast of plaster of Paris or a pasteboard splint.

There is another indication you can have if

swelling is great and you should not see the

case early. If, on the night following attempt

at reduction, the patient suffers such pain that

sleep is impossible, the chances are enormously
in favor of the fact that you have not properly

reduced it. A properly reduced Colles’ fracture

and a properly dressed Colles’ fracture gives no
pain at all after reduction. This is, of course,

a comparative expression, but practically no pain.

Let us consider reduction as it is done. With
the patient in the sitting position, place his arm
on your knee, place your distal thumb on the

Fig. 4. Same case after operation.
The direction of the articular surface
is normal. The lower fragment has
been replaced in normal relation to
the shaft. There is a slight excess
bone-formation on the anterior sur-
face of the lower fragment.

dorsal surface of the lower fragment, the proxi-

mal thumb on the nail of the distal thumb, and

increase the deformity (illustrating). I think

the doctor upon whom I am illustrating this

method of reduction feels that I could easily

break that radius in just that position—such

enormous pressure can one exert. When the

deformity has been increased bring the lower

fragment clear round, then press the upper

thumb against the lower and let it (the hand)
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fall forward. If it stays it is reduced. If it

stays without pain that night it is properly re-

duced
;
and all you need to do after that is to

just spread a little plaster on the posterior sur-

face, covering three-fifths of the circumference

—

never a circular plaster binder and never a cir-

cular tight bandage of any kind on a fracture

in any position. We shall come to the reasons

why in a moment. Just run the plaster up and

down on the posterior surface
;
then put it in a

comparatively loose binder, and let it alone, and

it will stay in position with only a sling. But

no matter how tight your bandage, no matter

scarcely recognizable. Upon looking at this x-

ray picture (Figs. 1-2) you would say that there

is not much the matter with the patient; it does

not show that this man had serious trouble.

But the patient had just as much deformity and

more pain than the patient whose condition is

represented by this other picture (Figs. 3 and 4).

Why? The natural angle of the lower end of the

radius is just slightly tilted forward. You may see

that the angle of the particular surface is up here,

and notwithstanding these two surfaces look almost

even, that was a very badly deformed hand. The
hand was thrown up in a superlatively extended

Fig. 5. Supracondyloid fracture of
right humerus witli forward and up-
ward displacement of the lower frag-
ment.

Fig. 6. Same case. By manipulation the fragment was re-
placed in its normal position and fixed to the shaft by means
of two wire nails from which the heads were removed with
wire nippers. This operation was done by Dr. Murphy’s non-
bloody, extra-articular nailing method. The nails have not
been removed.

whose splint you employ, if proper reduction has

not been made, no amount of pressure from the

splint is going to help it at all. It is simply

going to cause more pain and increased syno-

vitis, and give the patient a less serviceable arm.

You will, I am sure, recognize and appreciate

the simplicity of the method described, and it

should give no evil results.

OBSCURE FRACTURES NEAR T1IE WRIST-JOINT

Let me now show you some of the conditions

that occur in connection with fractures that are

position, and the patient could not bring it over

on account of the change in the articular angle.

The patient came in long after union had taken

place, and we had to re-fracture that radius

by an open operation before anything could be

done with it. By refracturing it we were able

to swing the articular surface around so that the

lower fragment was in the proper angle relation-

ship to the shaft of the radius. And that is just

the class of cases that will give one trouble, be-
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cause the result looks so nice when you take a

superficial view of it.

We had a case that has probably led to trouble

for somebody, but I do not know for whom. The

boy came into my office with a deformity at the

wrist. At first sight you would say: Yes; that

is a Colies' fracture. But on examining it I said,

“No, that is not a Colles’ fracture : it is a frac-

ture of both bones.” The examination was made

at the close of my hour of clinic work. The arm

was very much swollen. And so I directed that

.r-ray pictures be made and that the patient come

back the next day, when we would administer an

anesthetic and make a reduction. He did not

come back, but the other man will have trouble,

because the case was puzzling me even with my

skin. When you make that reduction you can

put the nail in the end and clear across the frac-

ture, and always use a long nail. Keeping it

extra-articular you have not compounded the

fracture. Put in your drill in an oblique direc-

tion, and when you retract this insert the nail

and cut off the head before it goes into the skin.

(Figs. 5 and 6.) That, I figured, was the only

means by which 1 could control these fragments

in any way. Then you can put a smaller nail

into the ulna from its end-side. You can put the

drill through from that line and use your nail,

which goes clear up into the shaft. You have

not compounded the case, you have not exposed

the line of fracture to infection from any place,

and you have an absolute and secure fixation of

Fig. 7. Ununited fracture of radius and ulna, anteroposterior view. The radius fragments were ap-
proximated and fixed with a Lane plate. The result apparently is a perfect one. The alignment is
perfect, and bony union appears to have taken place.

experience in this line of work. Both bones are

fractured close to the end. At first sight it looks

like Colles' fracture, but were you to treat it on

the principles of a Colles’, both bones would be

turned forward, with the result that you would
have the opposite type of deformity to the one

common in Colies' fractures. In the manage-
ment of that case I figured out that if the boy
came to me I was going to treat it by nailing, as

I thought I could not otherwise hold the bones
in place. And that was to be an extra-articular

and non-bloody nailing. The point at which
fracture of these bones occurred is a very ex-

posed bony portion of the anatomy. Passing
the exterior longus poll icis, going outside of it,

you get an exposure of the bone just under the

the bone. The final result of that case we prob-

ably will hear from somewhat later.

A condition that is likely to be confounded
with a Colles' fracture, is a fracture involving

one of the carpal bones. We had two such cases

recently. In one the semilunar was luxated. The
sharp point of the bone was thrown out of its

position onto the anterior surface of the radius,

which gives prominence in front, and which you
would at once imagine was the anterior surface

of the tip of the upper radial fragment, and
that this was the posterior one. No ; and unless

one is careful in these cases a mistake will be

made. The surgeon who first treated the case

did not make an .r-ray, but arranged a block and
pulley, first fixing it in an endeavor to pull the
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Colles’ fracture down into position, which, of

course, did not work. Then he adjusted a broad

bandage over the forearm and put a lever on

over the foreign body
;
and what happened to

those tendons I do not need to say,-—a trauma

produced by the sharp point of the semilunar

bone, which had been displaced into this anterior

position. By the means employed he could not,

of course, reduce the fracture
; he could not re-

duce it any more than he could drive it through

the anterior surface of the end of the radius.

Fig. 8 Skiagram of same case made from
another angle. The fragments are displaced and
out of plumb. There is some callus formation,
showing that there was an effort at union. The
ulna fragments have united.

The reason of the bad treatment of the case was
—what? Not making a clean-cut diagnosis of

the situation, not getting a proper mental picture

first as to what was the matter, because, having

had a mental picture of what was the matter one

would know it was impossible to put the bone

back into its normal place. And then, too. this

bone can be taken out, and left out without ma-
terially interfering- with the usefulness of the

hand
;
you do not have to have that semilunar

bone in there. If, then, when recognized, the

bone had been exposed by a small incision it

could readily be grasped with a vulsella forceps

and extracted, and the wound then closed with a

horsehair stitch, this could have been done with-

out traumatizing the forearm or tendons and

without having the tendo-synovitis and adhesions

which result from that form of trauma. We
have had three cases of that type of luxation of

these carpal bones into the anterior position. In

our experience automobile accident is the most
common cause of that type of luxation.

FRACTURE OF BOTH BONES OF FOREARM

We will now pass along to another very diffi-

cult line of fractures to handle, and one that

Fig. 9. Same case. Skiagram made six
months after bone-transplant operation. Solid
bony union of fragments. The transplant has
been almost absorbed.

gives us more frequent non-unions than in any

other portion of the body in the modern methods

of treatment. Formerly we most commonly had

non-unions in fractures at the junction of the

upper with the middle third of the humerus; now
the most common are non-unions of both bones

of the forearm.

When you look at this .r-ray picture (Figs.

7-9) you will see the significance of having a

number of .r-ra_v pictures in any given case. No
single .r-ray picture gives one an accurate idea

of a fracture, as it may be terrificallv fallacious.
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There must be more than one, and the pictures

must be made at different angles, in order that

one may get an accurate idea of the conditions

present. Here are three pictures : This one looks

as if the position of the bone was fairly good,

with a Lane plate to secure a good result
;
but

—

but what.J We are having more non-unions every
day

;
we are having enormously more non-unions

of all of the bones of the body than we had
thirty or thirty-five years ago. I recall that when

Fig-. 10. Fracture of shaft of humerus with Lane plate securing- fixation of fragments.
There is splendid apposition and alignment but no union of fragments.

Fig. 11. Same case. Skiagram made about six weeks after implantation of bone
fragment removed from crest of tibia. The arm was solid. The fragments have already
united by the formation of new bone between them.

this one looks as though very bad, and this one
as though the position was medium fair in char-

acter. Y ou will find that by changing the .r-ray

angle you will get a more definite and correct

idea as to the proximity of the fragments. The
bones in this case are held close enough together

I was an interne in the County Hospital we had

one non-union during that service of twelve

months. This was at the junction of the lower

with the middle third of the leg, both bones frac-

tured. The fibula united, but the tibia did not

;

and this was the only non-union during that
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service. Now in that same period we have twenty

or twenty-five non-unions with a lesser number
of fractures. This leads us to ask, why do we
have more non-unions ? I believe there is a defi-

nite reason for the non-unions of today
;
and that

is that we are fixing the ends of the bones and

retaining them “too perfectly immobilized,” if 1

may use that expression. The immobilization is

too complete. The English who adapted the

Lane plate, use the Lane plate as a fixation

medium; the Germans, who adapted the plaster

cast, use the plaster cast to put their patients in

ambulatory treatment. With the application of

the plaster cast and the subsequent ambulatory

treatment, you can see that there you get a great

deal of irritation at the line of fracture. When
we put on the plaster cast we put it on firmly,

we make a perfect immobilization if we can, and

then keep the patient still. But a certain amount

of irritation is necessary for the stimulation of

osteogenesis

;

and there is a middle place between

excessive motion and too little motion. And in

our opinion the Lane plate (the first means so

far devised for fixation) contributes more to non-

union than does the plaster of Paris, because it

brings about more perfect immobilization. You
will find among these pictures any number of

cases like that, in which there is a good con-

tact of bone, but not the slightest effort at

osteogenesis (Figs. 10-11). You will find some
of them in which the contact of the bones is ab-

solutely perfect, and not the slightest evidence

of osteogenesis. Comparing fractures in animals

with those in the human, we never saw but one

fracture in an animal that did not unite. They
may unite in malpositions, but they all unite. In

studying the deformities that followed fractures

in the years previous to the use of plaster of

Paris, you will find that we often had great

deviations in conformation, but very seldom a

non-union. So I believe that absolute fixation of

the fragments is detrimental to union.

There is another element in this question,

which, however, I believe we do not need to take

up here, namely: In the application of the plate

there is no prevention of escape of blood from
the point of fracture. Whether that contributes

to the failure of union is difficult to say, yet we
know that blood around the end of a fractured

bone is a stimulant to osteogenesis. I merely

mention this point as incidental. So that in the

management of cases it seems to me we are not

going to avail ourselves of the Lane plate and

of plaster of Paris, unless we start some type of

irritation in connection with it; that is, put the

patient in ambulatory treatment.

Passing from consideration of the subject of

non-union in cases of fracture of both bones of

the forearm to the treatment, the essential ele-

ment in the production of result is to dress the

forearm, if anything, in the position of excessive

supination, turning it out for this purpose. The
tendency of the hand when fracture of both

bones of the forearm occurs is to assume that

position excessive pronation (indicating), the pro-

nator quadratus always pulling it in this posi-

tion. So dress it in the position indicated, ex-

cessive supination rather than in the natural

position which it assumes in fracture of both

bones of the forearm. The ordinary splint with-

out pressure is all that is necessary for immo-
bilization. Extension is practically never needed,

either on the arm or forearm, because contraction

of the muscles here is not sufficient to produce

shortening.

[Continued in our next issue.]

SEPTIC THROMBOPHLEBITIS OF THE PELVIC VEINS*
By Charles F. Lewis, M. D.

AUSTIN,

( )ne woman in every fourteen who die between

the ages of twenty and forty years, dies from
puerperal infection

;
and statistics show that for

every two hundred women who become pregnant

one dies.

Autopsy findings show that in from 30 to 55

per cent of all fatal cases of puerperal sepsis

there is a thrombophlebitis.

These facts, together with the case-history rec-

*Read before Mower County Medical Society, 1913.

MINN.

orded below, will serve to impress upon us the

importance of the subject under consideration.

The work of such men as Sanes, Finley, C.

Jeff Miller, Latzko, Williams, and others during

the last few years, has done much to bring for-

ward the need of a more careful and pains-tak-

ing interest in septic pelvic cases, especially puer-

peral cases, and for improved methods of man-

agement of the same.

In reviewing the literature, both of this conn-
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try and European writers, I have found only

about sixty papers relating to the subject; and,

so far as I have been able to learn, recent text-

books give it no consideration.

The following case-history is that of a woman
treated medically, or perhaps I should say expect-

antly. This patient recovered and at this time,

one year after the date of confinement is in good

health.

CASE-HISTORY

Mrs. ,
aged 24 years, married six years, was

prematurely delivered of a pair of twins five years ago

when about six months pregnant. The second labor,

four years ago, was normal in all respects, but was fol-

lowed in about half an hour by quite a severe hemor-
rhage; otherwise the puerperium was uneventful.

Third confinement occurred on Dec. 16, 1912, at full

term; pains began at 7 p. m. on Dec. 15th and continued

more or less during the night, but I was not called until

7 a. m. on the following morning.

I found the patient having good labor pains, cervix

dilated to about three-fingers in diameter, occiput pre-

senting, position L. O. A., abdomen very large, and an
examination revealed a twin pregnancy, with both heads

•downward.

After three hours of good but ineffectual pains the

patient was complaining bitterly; and the head had re-

fused to engage. I decided to deliver with instruments

;

and, as soon as everything was in readiness, chloroform
was administered, and delivery made with forceps.

Anesthesia was very light, and the delivery was very
quickly and easily made without injury to mother or

either child.

The amount of amniotic fluid was very great, prob-

ably not less than eight quarts in the two sacs. The
second sac was not ruptured during the delivery of the

first child. The placenta was about twice the size of an
average single placenta. -

Immediately following the delivery the uterine con-
tractions were good

;
and there had been practically no

loss of blood. With the assistance of Dr. Rebrnan, the

patient was made ready to return to her bed, when she

complained of vertigo
;
the uterus was found to have

become relaxed, and a few ounces of blood had escaped
per vaginam

; rapid and severe hemorrhage followed,
which was controlled by the use of massage, removal of

clots, hot intra-uterine douches, and ergot, only after

the patient was nearly exsanguinated.
The patient was given saline proctoclysis, and external

heat applied
; no further hemorrhage occurred, and uter-

ine contractions remained good.
The 16th and 17th were uneventful days, the patient

doing well except for the anemia and depression, which
would naturally exist under the circumstances.
On Dec. 19th at 4 p. m. the patient suffered a very

severe chill, which was followed by great depression.
At 6 p. m. the temperature was 103°, and the pulse

140. Castor oil was given, and also a vaginal douche;
and at 9 p. m. an enema was given, which was followed
by a good bowel movement.
At 9 p. m. the temperature was 106.5°, and the pulse

160, and another chill occurred. A vaginal douche was
given at 9:30 and again at 10:30; at 12:30 the tempera-
ture was 98.7°, and the pulse 118. There had been a
slight chill at 10:30.

During the next twenty-four hours the patient was
given eight vaginal douches and alcohol baths. She
had two bowel movements

; and her temperature ranged
from 98° to 101°, and her pulse from 90 to 120, the

patient sleeping much of the time.

During the next two days there were no chills. The
bowels moved each day, but the urine was scant,—less
than 30 oz.

; temperature fluctuated between 100° and
103°; the pulse, 90 to 120; respiration, 20 to 28; the

uterus was possibly slightly relaxed, but the cervix was
well closed. The patient had no pain or tenderness any-
where. The bowels had been moved with enemas when
necessary, and the skin kept active by bathing.

Dec. 23d at 1 p. m. the patient had a profuse sweat,

and at 5 p. m. vomited. At 9 : 10 there was another chill

;

and at 10 the temperature went to 105.4°, the pulse to

134, and the respiration to 24 to 28.

Urine had been examined daily, and it was free from
casts and albumin

;
and we could therefore eliminate

kidney complications. There was a slight hemic mur-
mur, which might result from the anemia

;
and I could

not consent to a cardiac involvement. A most pains-

taking examination was made at this time, and a mass
could be palpated in the left side of the pelvis. A diag-

nosis of pelvic thrombophlebitis was made.
Tenderness persisted in the left side for several weeks,

but at no time during the illness was there any pain

anywhere, except in the legs at a later date, when there

was some involvement of the femoral vein.

Following the chill on Dec. 23d the temperature
dropped from 105.4° to 102°, and ranged from 102° to

104° for three days, going up to 104.4° on the after-

noon of the 25th. There was a slight chill on the 24th,

and a hard chill on the 25th, slight chills occurring on
the 26th and 27th, and another on the 29th, when the

temperature reached 104°.

There were slightly chilly sensations on Jan. 5th, 20th,

21st, 22d, and 23d. From Dec. 29th to Jan. 5th the tem-

perature ranged between 100.5° and 104.4°
;
on the 5th

it dropped to 98.6°
; and the pulse to 76. The tempera-

ture rose again on the 6th, and ranged from 100° to

104.8° until Feb. 2d, when it gradually declined and re-

mained normal after the end of one week.
During the second week and again during the fifth

and sixth weeks of the illness, the heart-action was very

bad, especially between midnight and the early morning
hours, according to the nurse’s report, but I seldom
found any irregularity nor a rate above 120. The nurse

gave a heart stimulant a few times when she thought it

indicated.

The kidneys : From Dec. 19th to 24th the urine was
very scant but free from pus, albumin, and casts; from
Dec. 25th to Jan. 15th the kidney action was normal in

all respects, the daily quantity being 48 to 50 oz., and
free from pathological findings. For one week follow-

ing this date the quantity was deficient, and was some-
times voided involuntarily. It contained some pus cells

and had a slight albuminous reaction (from the pus),

but contained no casts. From this time on the amount
gradually increased towards normal in quantity, and the

pus disappeared. There was no blood reaction at any
time. Pyelitis was a complication from about Jan. 15th

to the beginning of convalescence.

On Jan. 13th she complained of pain in the left groin ;

there was some tenderness along the femoral and saphen-

ous veins ;
and a moderate swelling the entire length of

the thigh and leg, which persisted for about two weeks.
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On Jan. 29th she complained of pain and tenderness in

the right groin and leg, but there was no swelling.

From Feb. 10th she made an uneventful and quick

recovery.

There was at no time any pelvic cellulitis. The uterus

was at all times freely movable, and the fundus was as

low as the pelvic brim by the end of the second week,

practically a normal subinvolution. The abdomen was
flat and non-resistant throughout the illness; no disten-

tion or tympanites at any time. The bowel action was
also good throughout.

I have given the history of this case in detail

because it brings out so prominently the diag-

nostic symptoms of this condition.

Accurate and early diagnosis must be made

;

and this is especially important if surgical treat-

ment is to be considered.

Diagnosis : Dr. Sanes says there is a symptom
complex which, if found, may make us feel rea-

sonably certain of the diagnosis of puerperal or

post-operative septic pelvic thrombophlebitis

even in the absence of palpable veins. “This

symptom complex we may describe as follows

:

a fairly good general condition, with slightly

elevated pulse and temperature, with clear mind
and good appearance intercepted at various in-

tervals by irregular intermissions of desperate

disturbance, consisting of a severe chill, with a

pronounced rise and characteristically rapid fall

of temperature, with a comparatively slight rise

of pulse and a pronounced general depression.”

I believe that this is true; but our diagnosis

must more often be made without such a symp-
tom complex. I would say that a diagnosis may
almost always be made by exclusion of other

pathological conditions
;
and I would especially

mention endocarditis when in the puerperium we
have repeated chills together with marked and
sudden rise and fall of temperature, a hectic

type of fever, with the absence of pain, and an

apparently normal condition of our patient in the

interim, one of the most suggestive symptoms be-

ing the entire absence of pain.

If, in addition to the above symptoms, we can

palpate the thrombosed veins we can most cer-

tainly make a positive diagnosis. “Or if the veins

can be palpated we can make a diagnosis, no mat-

ter how incomplete the symptomatology may
be.”

While chills are a very prominent symptom in

most cases, they are not necessary to a diagnosis.

Tenderness in the groin and edema of the de-

pendent portion of the thigh, or slight swelling

and pain along the femoral and saphenous veins,

are significant. Very marked swelling of the leg

or thigh may occur.

Prognosis; Under expectant treatment the

mortality is variously estimated at from 50 to 100

per cent. According to Miller and others the

mortality-rate under surgical treatment is much
less, though far from what we should hope for.

Sipple has placed the mortality at 100 per cent,

Von Winkle at 95 per cent, Curschmann at 66.66

per cent, Graefe at 82 per cent, Opitz as low as

50 per cent, while Trendelenberg believes that

85 per cent would be a fair estimate.

Sanes, who has made a very exhaustive search

of the literature on this subject gives the mor-
tality under non-operative treatment as 51.6 per

cent, and under operative treatment as 52.4 per

cent, being slightly in favor of the non-operative

plan of treatment. While these figures may be

correct we must take into consideration the fact

that the surgical cases have probably been more
fully reported than those treated expectantly; and
the mortality is probably higher than given by

Dr. Sanes in the non-surgical cases.

Dr. Miller, in a paper read at the meeting of

the A. M. A. in 1912, had found but 81 cases

that had been treated surgically
;
but since that

time a large number have been reported. Dr.

F. J. Plondke, of St. Paul, has operated on four

of these cases, all of which recovered. I have

operated in one case five days after the initial

symptoms, with recovery.

Findley of Omaha reported ten cases, one of

which he operated on, but he did not find throm-

bosis. This patient recovered. One case was
still under observation at the time this paper

was written, of the other eight 75 per cent were

fatal.

Henry Jellett, of Dublin, reports five cases of

puerperal sepsis in which he operated with a mor-
tality of 40 per cent, or eliminating two of these,

in one of which the veins were neither ligated

nor excised, he having decided that the source of

trouble was in the uterus and did an hysterect-

omy, and in the other he did ligate the uterine

veins, but there were no thrombi, the ligation be-

ing to cut off infection from a septic uterus, and

the mortality would be 33.33 per cent.

We believe that the mortality-rate of Trendel-

enberg (85 per cent) in non-operative cases is

the fairest estimate
;
and that in properly selected

cases, operated on at the right time, many lives

will be saved by surgical treatment, fully real-

izing that the right time will not always be de-

termined and that the mortality rate will remain

high.

The transperitoneal route, we believe, is the

one of choice.



THE JOURNAL-LANCET 241

Many cases no doubt may do well by simple

ligation of the veins involved
;
in fact as in case

of the i Iliac we shall have to be satisfied with

ligation, but I believe that in every instance

where it is practical excision should be done.
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RECONSTRUCTION OE AN OB-
HEPATICODUODENOSTOMY*

Mann, M. D., F. A. C. S.

School; Chief Surgeon in charge of the University Surgical
Surgeon to the Northwestern Hospital.

MINNEAPOLIS

A RUBBER TUBE IN THE
LITERATED BILE-DUCT: AN

By Arthur T.
Assistant Professor of Surgery, Minnesota Medical

Division of the City Hospital;

The use of a rubber tube to assist in the re-

placement of a common bile-duct occurred in a

voting woman of 28 years as the result of cica-

tricial contraction and obliteration of the common
duct following infection and sloughing due to

the damaging presence of gall-stones.

At the first operation the gall-bladder was
found thickened and inflamed like an inflamed

and thickened bowel. It was not large, but felt

almost as solid as a lobe of the liver. It was
filled with a septic mucoid material in which

there were a number of fair-sized stones. The
gall-bladder was tortuous, with a sharp bulging

letter S curve at the base just before its junction

with the cystic duct, with two small stones in the

lower pocket beyond the reach of the scoop. The
gall-bladder was removed, with a portion of the

cystic duct, after it had been tied near the com-
mon duct with chromic gut. No stones were felt

in the common duct, which was traced to the

ampulla of Vater, nor in the hepatic ducts. A
drainage-tube was fastened near the stump with

a separate stitch of iodized gut ; and the abdomen
was closed in the usual manner.

There was a fair amount of pain the first 48
hours. At the end of this period bile began to

flow freely, and continued to drain in gradually

decreasing amounts until it was about stopped

the twenty-sixth day after operation. The wound
had healed by first intention up to the drainage
opening, but the patient had had more or less

nausea and at times periods of vomiting. Tier

temperature had fluctuated, running to near 103°

F. by the third day after the operation, and stayed
as high as this for two days more, when it

dropped to 101°, and by the fourteenth day to

99°. Meantime the discharge had rapidlv as-

sumed the character of the normal bile-discharge,

with almost no suggestion of pus, and the stools

*Read at the 45th annual meeting- of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

were light brown. The patient vomited on the

twenty-second day, and did so each day there-

after until the twenty-seventh day, when a large

amount of thick gray pus was discharged through

the drainage-wound, with a temperature running
only to 100.4° F. The patient continued to have
nausea for some days, and occasionally vomited.

The stools were of fair color several days after

the operation, but getting lighter and becoming
gray by the fourteenth day, after which they va-

ried a little from light-brown at the time of the

pus discharge to yellow and to gray and back to

light-brown before she left the hospital. In poor

condition at the time of the operation, she was
gradually reduced to ninety pounds, though she

began to feel better soon afterward. The pus

discharge was gradually reduced in amount, and
finally became thin and an almost clear fluid,

sometimes in large amounts. At the end of the

eighth week the dressings were suddenly sat-

urated with bile, with the patient up and about,

and the stools running fairly light. The bile

flow was abundant, and gradually lessened dur-

ing the next three weeks, when the sinus closed

and stayed closed.

The patient went to the country, and grad-

ually picked up until she considered herself bet-

ter than she had been for many months, though
her strength had not fully returned. About four

months after leaving the hospital, a slight jaun-

dice began to show for the first time, and she

felt listless and below tone. The jaundice slowly

increased over months of time until, at about two
years from her operation, she had the bronzed

color of a Mongolian. She suffered from in-

tense and persistent itching
;
and the stools were

of clay color. As this condition had not im-

proved under medical care, a second operation

was determined upon to investigate and see if

anything could be done to better her condition.

Five months ago this was done. The omentum
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was found turned upward over the transverse

colon, the stomach, and duodenum, and filling

the deep cavity from which the gall-bladder had

been excavated. This was loosened
;
and, while

the bowels in the general abdominal cavity were

found free from adhesions, the tissues in the re-

gion of the gall-bladder and bile-ducts were ad-

herent everywhere, and all landmarks were

obliterated.

Only those who have been similarly situated

can realize what a formidable condition this was
to untangle, especially in the absence of the gall-

bladder. The under surface of the liver was
fastened by a mass of adhesions to the omentum,
the duodenum, the stomach, and the gastrohepatic

ligament. The foramen of Winslow was obliter-

ated and all tissues were fastened by rather dense

adhesions wherever they came in contact with

each other. Profuse hemorrhage welled up from
a vein in the region of the gastrohepatic liga-

ment
;
and it seemed that the portal vein had

been opened. With great difficulty this vein was
finally traced up to the stomach, and was ligated,

much to our relief. No common bile-duct was
found. A small nipple-like prominence was
finally uncovered in the region of the hepatic

duct, which looked like a bulging portion of the

portal vein. This was investigated most care-

fully and finally opened
;

it proved to be the

stump of the common hepatic duct. This gave

forth a flow of dark bile and mucus, and issued

almost at once into the right and the left hepatic

ducts. Nothing could be found of the common
bile-duct except some indefinite thickening of the

fibrous tissue, although the whole region well

down behind the duodenum was carefully ex-

amined. The hepatic ducts were dilated to a size

larger than a lead-pencil. A probe and a small

gall-stone scoop dropped easily into both of these

ducts from the nipple-like stump which we had

opened, but there was no sign of a dimple or an

opening into the common duct. This had been

obliterated, apparently, as a result of the inflam-

matory process of two years before. Two stones

were recovered from the left hepatic duct, one

small, smooth, and dark, the other a soft stone

mass which could be molded with the fingers.

By this time the patient, who had not been in

very good condition before the operation, was
showing rather marked symptoms of shock, and

it seemed necessary to close the operation as rap-

idly as possible. The writer decided to substi-

tute a %6'inch rubber tube for the common duct.

A length of ljj-inch was taken and passed

through a small incision in the convex surface

of the duodenum, after the end had been beveled

to prevent the swelling of the duodenal mucous
membrane from occluding the opening, and after

a linen stitch, for security, had been passed

through the tube, both ends of which had been

passed through the small incision in the duo-

denum and out through all the coats of the bowel

lower down, to be tied later and fasten the tube

with its beveled opening toward the bowel lumen.

This linen stitch was to serve the purpose, also,

of retaining the tube in place until the process of

healing was well advanced, and so give the mu-
cous lining of the duodenum and that of the

stump of the hepatic duct time to grow toward
each other, and thus have the process of lining

the new tissues which were going to make up the

artificial duct well started before the tube could

loosen and slip down into the bowel and be passed

out of the body.

In order to make something of a papilla to act

as a valve and prevent the irritating and infective

backflow into the bile-ducts from the duodenum
at its periods of increased intra-intestinal pres-

sure during peristalsis, three circular stitches

were taken in the duodenum about the rubber

tube at different distances, as in the Kader-Senn
operation for gastrostomy, making the tube lie in

the inverted funnel of the external duodenal wall.

The tube was properly turned, and the security

stitch in its end was now tied.

The opposite end of the tube was inserted into

the opening in the stump of the hepatic duct,

which was made rather larger than the tube to

allow a fairly free drainage of the diseased bile

past it and on out of the abdominal drainage-

wound. The tube fitted into the dilated hepatic

duct loosely and would easily permit this drain-

age. Two mass stitches of celluloid linen were

now taken, one on either side of the tube, into

the tough scar-tissue of the hepatic stump and

through the tissues of the duodenum, drawing

these structures firmly into place but leaving a

small portion of the circumference open for

drainage. A rubber drainage-tube was inserted

through the abdominal incision down to the re-

gion to he drained, but not in contact with the

tissues sutured, in order that it might not inter-

fere with the healing in any way.

The patient was in a precarious condition after

operation, but finally pulled through a siege of

’double bronchopneumonia, from which it seemed

for a time that we might lose her. Bile flow

into the dressings was abundant from the first,

and the stools continued of light-yellow color for

about a week, when they became darker in color.
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They fluctuated back and forth before they set-

tled down to a normal color ;
and the amount of

bile passed also fluctuated from time to time, be-

ing more abundant, as a rule, when the stools

were lighter in color. The amount of bile drain-

age stepped down markedly on the eighth day,

and bile was passed in varying amounts for a

week more, when it ceased.

When the tube passed on into the duodenum

is not definitely known. All stools were ordered

searched, but this was not always done. Our pa-

tient was in a low state of vitality, and a slug-

gish inflammation showed up in the fat layer

along on the seventh and eighth days. After this

had been healed for some time, a small rounded

mass slowly developed deep in the abdomen. This

was opened under local anaesthesia, and proved

to be an abscess between the omentum and the

inner side of the ascending colon, deep in the

abdomen. This was of such low virulence that

the discharge was practically gone in three days.

The convalescence was slow, but the patient

now (five months after the operation) has gained

steadily from a weight of 94 pounds to 127

pounds and feels better than she has for three

years. She has slowly lost her deep jaundice,

until the whites of her eyes are clear
;
the skin

has lost its bronze and the intolerable itching is

gone. She is proud of the muscle she has de-

veloped in her arms.

It would seem that this method might have

some value in some of these difficult cases of re-

construction of the bile-ducts. The rubber tube

allows the construction of a papilla in the duo-

denum, which may very well be flattened down
and closed by the intraintestinal pressure during

the peristaltic contraction and open again for the

passage of bile during the period of relaxation.

This would tend to prevent the dilatation of the

bile-ducts bv the back pressure from the duo-

denum, which has been shown by Coffey 1 and
others to take place in experimental work on
dogs when a direct anastomosis is made between
the open end of a duct and the duodenum. The
dilatation in some has been enormous. In one

experiment the bile-duct was almost as large as

the duodenum and almost as thick. If infection

and cholangeitis from the backflow of the bowel
contents can be prevented in this wav, it will be

a strong point in favor of the method.
In the next place, even when the duodenum

can be brought up to the level of the stump of

the common duct, or even of the hepatic duct,

the rubber tube simplifies the operation, for the

operation of anastomosis by suture alone, with

delicate tissues in the stump to work with, at the

bottom of the deep and narrow slit between the

liver and the surrounding structures, is always a

difficult one, if not at times almost impossible.

When the distance from the stump of the duct

to the duodenum does not allow a safe approxi-

mation, the rubber tube allows the surrounding

tissues to be drawn about it to form a new tube

;

or it may be covered with an omental graft, as

was suggested by Sullivan after he had used the

end of the omentum turned up over the trans-

verse colon for this purpose in his experimental

work on dogs
;
or other tissue transplants might

be used, such as peritoneum, superficial fascia

or fascia lata.

Dr. George E. Brewer 2
,
of New York, at-

tempted the reconstruction of a bile-duct in a pa-

tient who had lost most of the common duct from
suppuration and gangrene following a removal of

the gall-bladder. He followed the suggestion of

Sullivan, and, after fastening one end of a rubber

tube to the interior of the hepatic stump and in-

serting the other end into the duodenum through
a small incision, he wrapped the intervening por-

tion with an omental graft
;
but he did not con-

struct a papilla nor an oblique passage into the

duodenum. This patient died some time later,

from what seems to me to have been the result

of an ascending infection, and not from occlu-

sion (the reason Brewer gives), for her death

came on rather rapidly in an acute attack of dis-

tress which followed at some interval two similar

attacks from which she had recovered spontan-

eously.
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DISCUSSION

Dr. Arnold Schwyzer (St. Paul) : This subject

is so important to the surgeon that we ought to discuss

it freely. The more cholecystectomies are performed,
the more we shall hear of trouble with the ducts. This
case reminds me very much of an unfortunate accident

I had, where, in performing a cholecystectomy, I hap-
pened to remove a piece of about 8 millimeters of

the hepatic duct. We did not notice anything wrong
at the time of the operation. The hepatic piece was
so tiny that we did not notice it. After four or five

days, signs of jaundice came on; and in revising the

wound we found a lake of bile at the depth. It was
plain that we had interfered with the course of the

bile to the gut. I at once became suspicious and ex-

amined the gall-bladder, which had been preserved.

Along the cystic duct and imbedded into it, we found

a little piece which looked smaller than the cystic duct.

We hoped that it was a slice of the cystic artery, but

microscopic sections showed it lined on the inside by
epithelium. While the cystic duct was round with

thick walls, this other tube was flattened and ap-
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pea red to be a minor matter as to bulk. About a year

later I read of an identical case reported by Kehr.

In my case I felt that I should not do any extensive

operating at the time of the discovery of the trouble.

Perhaps the hepatic and common duct ends would find

each other, as there was not even a centimeter of dis-

tance. The catgut had been unhardened and was readily

absorbed. At times one has an anomaly, where one
finds two hepatic ducts, with the cystic duct leading

into one of them, and both hepatic ducts uniting lower

down. This anomaly we could, however, not hope for,

as thus we would hardly have had such a prompt
jaundice.

We let the patient go home, with a fistula, for a rest,

and had her watched by her physician with the under-

standing that she report at once, if the fistula should

close.

She returned later after the fistula had closed for

two weeks, and jaundice had recurred for ten days.

We managed to find the common duct quite easily.

The hepatic duct was closed by a firm scar, but we
found it and probed into the liver. No bile came.

Only a turbid serum, somewhat slimy, came out. A
rubber tube, two inches long, was inserted with one

end in the hepatic duct and with the other in the

choledochus. A silk thread was sewed to one end and
another to the center of this tube to enable us to

remove it later, by the one or the other thread. The
tube had a drainage-hole in the center which would

allow it to double up easily and to give free vent

to bile, which was our first concern. The bile never

showed up, and the patient died. I did not hear what
Dr. Mann did with his tube, but I understand he left

the tube in place. Wilms has proposed that a rubber
tube be inserted into the hepatic duct, and the other
end into the duodenum, and left in place indefinitely.

This was done in one case reported by some other

operator with a gap between the duct openings of eight

centimeters. The gap filled in with epithelium, and
the tube was later on removed. The result was good.

The tube had been in place for several months. The
patient remained entirely well.

We have a great activity and reproducing power in

the epithelium of the bile-ducts. In acute yellow atrophy
of the liver an exuberant growth occurs from the part

of the small bile-ducts. Dr. Mann joined the hepatic

duct with the duodenum. We have in the duodenum,
fortunately, comparatively sterile material, but we have
pressure, as he has mentioned, and an oblique fistula

is of great importance. Wilkerhaus took a drainage-

tube, inserted and fastened the upper part into the

hepatic duct
;
the lower end went through an oblique

fistula into the duodenum, and an inch and a half

or two inches below that the tube came out again

through an oblique fistula, so that it could be removed
later on at will. Nordman has done the same thing,

only, instead of taking the duodenum, he has used

one of the uppermost loops of the jejunum, and that

is a good way. If we have too much of a gap we
have in the jejunum a very usable, serviceable ma-
terial

;
we have peritoneum, which can be brought up

easily and sewed around the fistula.

MIND IN MEDICINE
By Christian Johnson, M. D.

WILLMAR, MINNESOTA

Man is distinguished from the life below him

chiefly by the greater development of his nervous

system. The first and simplest nervous mechan-

ism is the ganglion with its sense-muscular re-

flex arch, such as we find in some species of the

hydroid polyps
;
lint these simple polyp brains are

scattered through the body of the polyp uncon-

nected with one another. Some day some polyp

in the remote past got a new and better arrange-

ment of his brains so as to get them connected

into a co-operative system with a central sta-

tion. Later Mr. Polyp developed organs beyond

a mere stomach, and so he had to enlarge his

telephone system. First, an internal system to

regulate nutrition and secretion appeared. Then

a cable-cord to run lines to his now growing ex-

tremities; also a bulb to control his vital organs;

and, lastly, a hind brain to maintain equilibrium,

and a fore brain to take supreme control over

all the other nerve centers and to develop spe-

*Read before the Kandiyohi-Swift Medical Society,
Dec. 13, 1913.

cial senses to put him in contact with his vicin-

ity of the world around him.

How many millions of years it took to evolve

this wonderful nervous mechanism, as we see it

in paleontology and in the higher animal life of

today, we do not know
;
but there is no doubt

whatever that it has come about by a gradual

development from the simple reflex arch of the

primitive polyp up to the complicated machine

with consciousness, emotion, imagination, mem-
ory, intelligence, and volition.

Now, what is the essential difference between

the human mind and the mind of the most in-

telligent brute,—the dog and the horse, for in-

stance? Between the highest races of men and

the lowest breeds of dogs there is of course an

impassable chasm ; but between the lowest of the

human and the highest of the canine the chasm is

by no means so wide. We talk about horse sense

because in certain lines some horses have more
sense than some men. As far as it goes, the

mentality of dogs and horses is evidently of the

same nature as that of man. When my dog feels
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joyous over my return home, and the members

of my family are joyous over the same event, I

take for granted that the physiological psychol-

ogy is identical in both the canine and the human
brain centers. Some dogs and some horses are

of a kind, generous, and courageous disposi-

tion, while others are cowardly, vicious, and

tricky; and the same may be said of mankind.

My dog, Tripp, if left alone in the house with

access to the pantry will sometimes help him-

self to a nice-tasting piece of victuals. He will

never do it when not alone
;
and he will look

guilty for some time afterward. But 99 per

cent of boys at twelve years of age will do ex-

actly the same thing. There is just this differ-

ence : the boy will outgrow his bad habit, and

the dog will not. In other words, there is a

stage of mind-growth in the human that runs

parallel with dog mind in many respects.

The essential difference between the brute

mind—the highest brute mind, I mean—and the

human mind, is, that the former is essentially

reflex, while the latter at full maturity is pos-

sessed of a will power that subjects every sug-

gestion to deliberation before it is executed.

Some horses show a glimmer of this higher hu-

man mind, and we call them untamable
;

but

horses and dogs, as a rule, can be tamed, that is,

trained to obey suggestions of the trainer, just

as the hypnotist subject obeys the suggestions

and commands of the hypnotizer.

In fact, man at full maturity has a further

developed and differentiated nervous center in

the frontal lobes of his brain, superadded, so to

speak, to the highest mammal brains below him.

This last epoch-making brain-development in na-

ture started primitive man on his career upwards.

It consists of another reflex arc—an ideomotor
arc—with its affluent neuraxon in communica-
tion with the sensorial centers of the hemi-

spheres and its efferent neuraxon with the cor-

tical motor area. In the brute, with its simple

reflex mental mechanism, the afferent nerve-cur-

rents set up sense-idea-consciousness in the cor-

ticothalamic centers, as in man, resulting in de-

sires for gratification of bodily appetites and in

memory-images, as in the human mind. In the

brute these sense-idea suggestions, as a rule, pass

directly from the sensorial center to the cortical

motor area, producing actions to gratify the de-

sires. In the human brain, however, when these

appetites and memory-images are evoked in the

corticothalamic centers they cannot, as in the

brute, in the waking state at least, pass directly

over to the cortical motor area, but must make
a circuit of this lately acquired superior ideo-

motor arc through its ganglia in the frontal con-

volutions. Here these idio-sense-memory-appe-

tite impulses are arrested. A conversion of ener-

gy takes place
;
and the superior conscious ego

with reason and will appears. When reason has

decided what to do with these impulses from the

sensory centers below, to inhibit, modify, or

transmit them, the will pulls the lever that opens

the gates for stimuli to the motor area in the pre-

central convolutions. Thus, man, by virtue of

this superior development of his nervous system,

by virtue of an additional higher brain center in

which reason and will for the first time in crea-

tion combine to make an intelligent personality,

has become a responsible moral agent and the

undisputed lord of creation.

All civilized countries recognize that children

should not be held responsible for acts, which, if

committed by a mature adult, would be a crime.

Why? Because in children this superior rea-

son and will-center is not developed. In some
adults this development never takes place, brain

growth being arrested at a certain immature age

;

and we call such mentally defectives idiots,

feeble-minded, and morous, according to the de-

gree of development. Binet’s tests are a scale of

mental tests to classify these defectives accord-

ing to their stage of brain development.

Living nervous tissue is, of course, subject to

derangement of function, like other living tissues,

and so we have mental disease from toxins in the

blood, as well as from physical and nervous

trauma.

But it is only in passing that I allude to these

typical affections of the mind. I wish more par-

ticularly to refer to a class of phenomena that

are not well understood, and yet are of vast im-

portance, especially to the physician
;
that is, sleep-

walking, hypnosis, hysteria, double personality,

and abnormal suggestibility.

Look at that somnambulist as he gets up,

dresses himself, walks out, climbs fences, or the

roof of the house, or performs other acts re-

quiring delicate co-ordination of complicated

nervous machinery. Yet his eyes are closed and

he is unconscious, his primary conscious ego is

asleep, fast asleep. He can be waked. Calling

aloud to him will wake him, or a fall will wake

him. How do we explain it?

Let us see. A person asleep has no conscious-

ness, no reason, no will. Why so? Evidently

because the ganglia where reason, will, and con-
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sciousness reside, do not functionate, and are

not in communication with the outer world
;
and

yet there is usually during sleep a certain amount
of irregular fortuitous consciousness or con-

scious moments, which we call dreams. Still

these fortuitous reveries of consciousness during

sleep are not strong enough to wake up the con-

scious ego.

We come to the conclusion, then, that during

sleep the superior ideomotor arch is disconnect-

ed from the hemispheres below—the mechanism
of which switching apparatus I will explain

presently. That is, there are now no apparent

paths open to the ganglia in the frontal lobes.

No nerve currents are passing in and so there

are no arrests of currents, no conversion of

energy, no consciousness, no reason, no will

—

the ego sleeps
;
but below in the corticothalamic

sensorial centers there is no isolation from the

rest of the body, respiration, circulation,

somatic metabolism—an open auditory canal,

general sensation, memory images—all of

these functions are continually sending- nerve

currents to these lower centers, and reac-

tions there make up our dreams. These
dreams sometimes find a by-path directly over

to the arm and leg centers of the cortical motor
area, and then we get sleep-walking, or if to Bro-
ca’s convolution, then we get sleep-talking, or

rather dream-walking and talking, for it is the

dreams that act as stimuli to the motor centers.

The co-ordination of the mind action required

for sleep-walking and sleep-talking is automatic

habit-co-ordination controlled by the association

mechanism in the lower brain centers. But the

subconscious mind, located in the corticothalamic

centers, does also receive some sense impres-

sions, auditory, general, and somatic.

Turning now to the phenomena of hypnosis, it

may be stated that hypnosis is simply artificial

sleep-walking and sleep-talking with an increased

sensibility and suggestibility of the subconscious

mind. As in somnambulism, the dreams furnish

the stimuli to the voluntary motor area
;
so in

hypnosis, the suggestions and commands of the

hypnotizer to the subconscious mind furnish the

motor stimuli to the voluntary motor area in the

hypnotized subject. Now, remember, the primary
conscious ego is sleeping—the higher brain cen-

ter in the frontal lobes, the seat of reason and

will, is switched off, and the subconscious mind
located in the corticothalamic centers, which has

sensation and acute suggestibility, but neither

reason nor will, is now the passive instrument

through which the hypnotizer makes his subject

obey his commands.
What is the mechanism of sleep and hypnotiza-

tion? The neuron conception of the nervous sys-

tem offers the explanation. The different reflex

arcs of the nervous system, are not automatically,

but physiologically, connected. The arborations

of the terminal axis cylinders of one arc lie in

close proximinity to ganglia of another arc in

such a way that communication between the ar-

borations and the ganglia may be closed or brok-

en by vital stimuli.

Thus we see that unconsciousness, anesthesia,

sleep, and hypnosis may be simply the retraction

of the arborations of tbe axis cylinders of the su-

perior mental ideomotor arc, beyond the reach

of sense impressions from below. Fatigue, poi-

sons, chemicals in the blood, and psychic impres-

sions appear to be powerful agents to bring about

this condition.

Thus the hypnotist directs his subject to fix

his attention on certain bright points until mind-

fatigue supervenes. Then the operator shouts his

commands, and suggestions replace all other de-

vices on the now unconscious subject.

Hysteria is local disaggregation of part of

the nervous system. The stigmata of anesthesia

are local areas with their sensory nerve-supply

switched off. Double personality occurs in per-

sons who have a bilateral mind ganglion so ar-

ranged that each can do duty as a personality

and be switched off and on by some powerful

shock to the system.

The greatest interest, however, centers in the

lesser grades of mind-disaggregation in the form

of excessive suggestibility. The mind of the

child is readily filled with all kinds of absurd

ideas—about spooks, ghosts, witchcraft, heaven

and hell—because the reasoning center is not de-

veloped
;
and if it never develops strongly these

ideas will stay there permanently.

In the adult large crowds tend to disaggrega-

tion of the mind and increase the suggestibility

to a wonderful extent. We know how animals

stampede by suggestion—how one scared animal

will in a moment send thousands flying in all di-

rections swayed by one mad impulse to get away.

Now, man, even at his best, has this animal sug-

gestibility, only it is kept in control by his higher

brain center. But if the political orator, the re-

ligious revivalist, or the street peddler, with a

good crowd, can once get some of his audience

under control—hypnotized—he can hand any kind

of politics, religion, or cure-all to his audience
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that he chooses. Watch how the street peddler di-

rects his palaver towards some gaping individual

in the crowd, who is just passing into a subcon-

scious state. All at once the operator sticks his

goods out toward his victim and shouts : “You

want to buy this!” Of course, the subconscious

victim buys it. His act is infective. Sugges-

tion sways the crowd—everybody buys something

they don't need and don't want—when they have

gone two blocks and passed from under the spell.

You know that every now and then some sleek

salesman comes into your offices and sells you

something that as soon as he is gone you know
you neither need nor want. Why? He worked

his hypnotizing, mind-disaggregation racket on

you. He put your reasoning faculty out of com-

mission for a moment, while you signed the or-

der, and handed him your check. We all do it.

But there is a more serious phase to this ques-

tion from the medical aspect. This excessive

suggestibility in the weak-minded and, under ab-

normal physical conditions, in persons of strong

minds, opens the avenue for the entrance of the

so-called phobias. A large percentage of those

who consult us are suffering from phobias, that

is, diseases that are mainly caused by mental sug-

gestion. Of course, in almost all of these cases

of phobias there is some disturbance of func-

tion, some ailment or unusual experience. Here
is the young man, for instance, who discovers

his first seminal loss, and who gets his informa-

tion from the almanack or quack, and believes he

lias some dangerous malady. We medical men
may laugh at this distracted young man, but to

him it is a very serious matter. The almanack or

quack, regular or irregular, not only swindled

that young man out of his money, but gave him
a phobia that caused him much suffering and pos-

sibly permanent injury.

Dr. Hare, of Philadelphia, pointed out some
time ago the injury done by snap diagnosis of

incipient tuberculosis. It is a serious matter to

tell a young hopeful person, perhaps not mentally

mature, that he or she is the victim of a mortal

disease. For instance, take your own daughter,

for the ordeal, and how would you feel about it?

I have the record of eleven young persons who
have had the phthisis-phobia badly, merely from
an arm-chair diagnosis. They were absolutely

and promptly cured by simply convincing them
that they had no active tuberculosis and never
had. The mental suffering that some of these

cases and their families underwent, if it could be

measured in money, would amount to a large

sum. We had a tuberculosis nurse in Kandiyohi

County some time ago, and she created vastly

more misery from infecting people with phthisis-

phobia than she helped the suppression of the

disease.

Sometimes these phobias are more an obsession

of the medical mind than of the public. 1 can

just remember the phlebotomv craze. Why, bleed-

ing was at one time the universal medical pan-

acea
;
and as long as the public believed it to be

the cure-all it did do wonders by psychic influ-

ence. Then some twenty-five years ago we had
the ovariectomy craze. Every woman that

showed any abnormal trouble was castrated
;
and

it cured by psychic impressions until the craze

passed over. Then we got the tonsillotomy stam-

pede. Dr. McKenzie, of Johns Hopkins, lately

confessed that he had been carried away in this

“massacre of the tonsils” mania, as he calls it.

Now, it is the appendicitis phobia that ob-

sesses both the profession and the public. The
least little bellyache, and of course it is appendi-

citis. I need not tell you—all the leading sur-

geons in the land have said so at every surgical

meeting lately—that a large percentage of the cases

of appendicitis are simply phobias, which should

be cured by mind-healing, and not by the knife.

It has been proved in hundreds of instances

that the building of a hospital in a town creates

surgical cases by suggestion. If, in addition,

such a hospital has a surgeon who is also ob-

sessed with surgical fads, then you will see com-
munities, which for years past have scarcely fur-

nished any surgical cases, all at once get regular

epidemics of all kinds of surgical affections.

Girls with undeveloped sex characteristics and in-

fantile uteri have prolapses and malpositions that

require laparatomy for relief, and other surgical

affections as absurd. Of course, such epidemics

pass over after a while—after the public and the

surgeons get over the stampede.

But, if suggestion can cause phobias, so it can

work cures. Mind cure is no fake
;

it is a reality.

States of mind have influence over the metabol-

ism of the body. Fear will paralyze the voluntary

motor system, and relax the sphincters and excre-

tory apparatus. Profound sorrow will destroy

gastric digestion and nutrition, and, as we say,

break the heart—kill—and joy and hope and faith

will start the bodily processes of healthy metabol-

ism as nothing else will.

Modern science has demonstrated that all in-

fectious diseases are cured by immunity, and an-

titoxic substances elaborated in the infected or-

ganism. With the exception of a very few

specifics, all we do in curing disease is to assist
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the body to functionate properly, and one of the

greatest aids to that is the psychic impression of

the medical attendant. Homeopaths demonstrat-

ed that one hundred years ago; and the chiro-

practor and osteopath are doing it today. We
know perfectly well that all the cures of the lat-

ter aside from some physical benefit from mas-

sage, is done by psychic impression.

Every fairly successful physician is a mind-

healer, whether he recognizes the fact or not
;
and

he should understand the philosophy of mind-

healing, and use it for the benefit of his patients

to the extent of his ability. But he should never

forget that this mind power over the weak-mind-

ed and those whose minds are weakened by dis-

ease can be commercialized, can be made a source

of unrighteous mammon getting, nay, of swin-

dling worse than highway robbery. You and I

can magnify trifles to our patients and exploit

them. They trust us, and they are often over-

whelmed with unwarranted anxiety. We can

rush them on to the operating-table while they

are dazed, and possibly get a fee that really we
ought not to have had. No excuse can justify

such practice.

REPORT OF A CASE OF TRAUMATIC
SEPARATION OF THE SYMPHYSIS

PUBIS*

By Franklin R. Wright, M.D.

MINNEAPOLIS

It was formerly believed that pure separations

of the pubic or sacro-iliac symphyses could oc-

cur
;
and Malgaigne suggested the following

classification :

1. Dislocations of the pubic symphysis.

2. Dislocations of the sacro-iliac symphysis.

3. Dislocations of these two symphyses or of

the ilium.

4. Dislocations of the two sacro-iliac sym-

physes.

5. Dislocations of the two sacro-iliac and of

the pubic symphyses simultaneously.

6. Dislocations of the coccyx.

“The majority of writers now believe that

the above classification of Malgaigne should he

dropped. A diastasis or dislocation at one of the

symphyses is extremely rare, and it is impos-

sible to recognize it during life. The cases

which were formerly described as pure disloca-

tions, are now recognized as having been cases

of fractures close to the symphyses, with disloca-

tion of the fragments, as Stolper has recently

pointed out, resembling in type the fracture dis-

locations of the spine. Dislocation of the coccyx
is the only one of the classification which is a

true dislocation.” (D. N. Eisendrath, Chicago;
Keen’s “Surgery,” vol. 1 1, page 417.)

"A dislocation or diastasis at the symphysis
pubis is also infrequent, but does unquestionably

occur.” (D. N. Eisendrath, Chicago, Keen’s
“Surgery,” vol. II, page 219.)

A true traumatic* dislocation, that is a dis-

placement without fracture, may never occur at

the symphysis pubis
;
but that a separation of the

two pubic bones does occur, is proven by the

following case

:

On April 30, 1912, E. L., a railroad switchman,
in opening a switch having a horizontal lever,

was pulling the lever toward himself when the

train coming down the track struck the rail, and
suddenly threw the switch open. The end of the

lever struck him on the lower part of the abdo-

men, and knocked him down. He was picked

up and sent to the hospital where it was dis-

covered that he had a lacerated wound of the

perineum and scrotum. The hospital record

gives no other diagnosis except that it was noted

in the history that he had a gonorrhea. He left

this hospital on May 11th. The hospital records

say, recovered.

He went directly to a railroad hospital outside

of Minneapolis. I asked this hospital for a

record of his case
;
but they did not answer my

letter, so I have only his statement as to their

diagnosis. He says that he remained in this

hospital until the middle of July, when he was
told that his trouble was gonorrheal rheumatism,

and that the hospital did not take care of such

cases, and so he was discharged.

He came to me on crutches on July 26th, com-
plaining of pain in the anterior part of his left

thigh, which was increased by putting weight on

his foot, and an inability to lift his foot from the

ground, that is, to flex the thigh on his body.

Examination of the pelvis disclosed nothing ab-

normal. With the patient lying on his back all

movements in the left hip were free and abso-

lutely painless.

An „r-ray picture, instead of the suspected

fracture, showed a separation of the symphysis

pubis. A three-inch adhesion-plaster bandage
was drawn tightly around the pelvis

;
all symp-

toms immediately disappeared
;
and he was able

to move the leg, and stand his weight on it with-

out pain.

The patient was kept on crutches for three

weeks, then the plaster bandage was taken off,

and he was discharged apparently cured.

‘Separations that occur during confinement are to
be considered as physiological.‘Reported at the Minnesota Academy of Medicine.
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THE MEDICAL PROBLEMS OF WAR
War with Mexico seems at present writing

inevitable. Are we to have a repetition of the

unpreparedness that characterized the war with

Spain, or have we profited by the methods em-

ploved by Japan when in conflict with Russia

and by those in the recent Balkan war ?

Thus far, nothing has been said about the med-
ical corps in the coming struggle, and the as-

sumption is that the armies that have guarded

the border-line of the United States and Mexico

are sufficiently officered and prepared.

The greatest error in the war with Spain was
the failure to establish proper sanitary camps,

water supply, and an independent and central-

ized medical department.

There is at least one thing that we have

learned, and that is, that every soldier should

be immunized against typhoid before he enters

into camp service. The probabilities are equally

good that every man who enlists will be vaccinat-

ed before he is uniformed and before he handles

a gun. If typhoid can be eliminated, the soldier

is comparatively safe. Typhoid and other avoid-

able diseases have caused more deaths than gun-

shot wounds.

It was shown that thirty per cent of bullet

wounds among the Servian troops became in-

fected, and shrapnel wounds almost invariably.

It was also shown that at the firing-line aseptic

dressings saved many lives or greatly decreased

the efifects of wounds. Compulsory bathing, fre-

quent changes of underwear, and disinfection of

clothing added greatly to the comfort of the

troops.

Bourquin recommends the use of tincture of

iodine and a fixation of dressings by mastisol,

which is a species of collodion. Hydrogen diox-

ide, in spite of its possible irritative qualities, is

urged, together with the alternate use of balsam

of Peru in the treatment of wounds. The surgeon
may advocate other measures, but old-time reme-

dies have their uses. An effort should he made
to save limbs from amputation unless septicemia

appears, when the rule holds good to amputate
at once unless the vigor of the injured man war-
rants delay. One of the greatest dangers to

the soldier is exhaustion from forced marches or

protracted service. Usually slight fever accom-

panies exhaustion. Weak kidneys, a weak heart,

and pain in the extremities are overcome by three

or four days’ rest and the administration of

digitalis and strychnia. The Balkans found that

relapsing fever was cured by two doses of 0.4

gram of salvarsan. The Greek troops were im-

munized from cholera by serum injections, but

the Servians suffered heavily from this cause.

\ hese and similar problems will come up in a

war with Mexico, as it is a tropical country where
malaria abounds. It is to he sincerely hoped that

the United States government will look more
carefully after its troops from the medical side

than ever before; and if General Wood is to be

in command his medical training will guarantee

full authority to the medical department.

The sanitary problems that were so skillfully

met by Dr. Gorgas at Panama will provide the

strongest arguments possible for care in this line.

There are too few trained sanitarians in the

country at present, but those who have proved

their worth will he amply aided by numerous

young medical men who will cheerfully enlist in

the service. The medical graduate of today is

better trained in the fundamentals than the grad-

uates of ten years ago
;
and they will be plastic

in the hands of their trained superiors.

If we must have war, let us have a clean medi-

cal equipment free from politics and . supplied

with every modern method for saving limbs and

lives.
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OVER THE ROAD
The officers of the Sterling Debenture Com-

pany who flooded physicians’ offices with alluring

and beautifully printed circulars have been sen-

tenced to six years’ imprisonment. This band of

sharks appealed successfully to a number of

would-be-rich-quick men who dropped their sav-

ings into a deep basket. It has been said before,

and may be repeated without offense, that the

rank and file of doctors are poor business men,

and many of them allow themselves to be caught

by smooth-tongued promoters, instead of con-

sulting a banker or a lawyer before making an

investment.

The man who is waiting for an eight or ten

per cent return on his money had better be satis-

fied with a five or six per cent loan. It is sure

to be safer. Any banker will tell one so. One
difficulty is, that the doctor who has five hun-

dred to one thousand dollars that is idle thinks

the amount too small to invest, and he waits

until he can command a larger sum, only to

fritter away his gradually increasing savings.

One of the great sports in life is to have one’s

money earn money
;
and to invest a little at a time

promotes thrift. It is much more gratifying to

have a little money coming in than a larger

amount sunk in a hazardous proposition that may
be a total loss. Beware of promoters and of all

investments of which you have no inside informa-

tion, and consign all alluring circulars to the

waste-basket.

No safe concern will ask a doctor to invest his

money with them without a willingness to give

disinterested and unquestioned references, such,

for instance, as the recognized commercial agen-

cies or banks.

THE STRUGGLE FOR EXISTENCE
The amount of drivel that goes through the

mails is appalling
;
and the waste in postage

stamps in one year must run into hundreds of

thousands of dollars.

People from all over the country are exploit-

ing investments, fake cures, a new religion, or no

religion at all. Reformers who use up more
paper than brains in their vain attempts to re-

model the world and all the people therein are

becoming more pestiferous than an army of

insects.

One of the audacious circulars is sent out by

one Ella Whitman Moore, endeavoring to prose-

lvte among physicians to show them the errors of

their ways, and to point out the true road to

health via Christian Science !

A letter recently received by a physician

in South Dakota from Miss Moore,—whoever
she is,—was postmarked Chicago, and is ad-

dressed to “The men who sell and prescribe

drugs.” Her text is “To do good is man’s great-

est privilege.” The body of the sermon is in the

following paragraph

:

“1 appeal to you men in the name of a common
interest in the world’s great needs to lay aside

your own selfish desires and work for the true

and only cure for this nation’s ills. Christian

Science has done more to relieve suffering hu-

manity and to bring the mind into its true rela-

tionship than all other agencies.”

Incidentally and to Miss Moore’s satisfaction

at least, she cites the case of a former governor

of South Dakota who was told by doctors that

he had tuberculosis of the knee-joint, but the

governor manfully rejected all medical aid, and

today enjoys perfect health, and is ready to tes-

tify for the good cause of Christian Science. This

governor also gives utterance to the belief “that

it is just a question of time when the practice

of medicine will be taken as conclusive evidence

of infidelity.” The profound expression smacks
faintly of a legal mind. Is the governor a real

lawyer or just a lawyer?

Miss Moore also has a leaning toward anti-

vaccination, and questions the doctor to whom
she addressed her circular letter as to his knowl-

edge of the appalling number of deaths from

compulsory vaccination. She of course gives no

statistics, but she hopes the doctor will lend his

influence against this barbaric practice. Evident-

ly, Miss Moore has never studied the smallpox

situation, or perhaps she died of the disease and

does not realize it.

Her one great error, if she is still living, is to

try to convince a real medical man that vaccina-

tion is a danger rather than a benefit.

If Miss Moore really wants her belief in hu-

manity shaken, she might pore over the files of a

health department of a big city and count up the

number of cases of smallpox, measles, scarlet

fever, and diphtheria that are due to Christian

Science carelessness and indifference before she

again asserts that her particular and peculiar re-

ligion has done more to relieve suffering human-
ity than any other agency.

Will the Lady Moore please give us some reli-

able statistics showing the number of medical

men who have gone over to Christian Science ?
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We can recall a few who from failure in medi-

cine or who have the commercial idea developed

to abnormal proportions or who are senile who
have embraced this religion. The medical pro-

fession is better without the few, but have they

boosted Christian Science greatly?

She evidently does not believe in quarantine,

antitoxin, or hog cholera; and if she cannot be-

lieve the latter she is no friend of the farmer.

Cheer up, Miss Moore. When you die you will

be a long time dead
;
and these problems which

vex you so will vex you no Moore.

DR. CHARLES J. SPRATT
Minneapolis lost a prominent physician when

Dr. Charles J. Spratt died last month. Dr.

Spratt was born in Senate, N. Y., 65 years ago.

He graduated from Bellevue Medical College

in 1869, and located in Le Sueur, Minn., in 1870.

He was in general practice for twelve years, and

then went abroad to specialize in eye and ear

surgery. He began his Minneapolis career in

1885, and attained such prominence in his spec-

ialty that it made him one of the best known men
of his day.

He was a man of decided personality and was
remarkable in his manner of dealing with pa-

tients. He had an insight into human nature that

would have made him successful in any walk of

life. His kindness and generosity to poor

patients and his just business sense with those

who were able to pay for his services, brought

him a large practice, which formed the founda-

tion of his fortune.

He was a charter member of the old Minnesota
Valley Medical Association, and until his later

years he rarely missed a meeting. He was also

a member of the Hennepin County Medical So-

ciety and the Minnesota State Medical Associa-

tion.

In the past few years Dr. Spratt suffered from
physical disorders

;
but they were not of sufficient

gravity to encroach upon his work.

As an instance of determination and his dis-

regard for physical suffering, he appeared at his

office the second day after a fracture of his leg.

All men have a fad of some kind, and Dr.

Spratt indulged himself in Oriental rugs. In this

his judgment and selection of good rugs was phe-

nomenal. This was almost his only pleasure, as

he rarely took a vacation and then only for a

brief period.

He was an example of what continuous work
accomplishes in the way of success and material
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comforts. Perhaps he worked too hard and wore
out too soon, but his nature was such that he

could not do otherwise.

He leaves a son. Dr. Charles N. Spratt, who is

also a specialist in the same line of work which
engrossed his father.

THE A. M. A. MEETING
The annual meeting of the American Medical

Association has become a mile-stone in the prog-

ress of medicine, for, at some of these meetings,

papers are read, discussions developed, or an-

nouncements of new discoveries are made which
arrest the world's attention. At practically every

meeting, a summary of progress along some line

has a like effect.

The growth in attendance and interest is like-

wise noteworthy. Such has been this growth
that few cities can accommodate, with halls and
hotels, the crowds. The social side of the meet-

ings has also developed in value and interest.

Both are largely increased when those who travel

for a couple or more days and nights can travel

together on one train or in one car. Because of

this fact, The Journal-Lancet, with the hearty

approval of the officers of our State Associations,

have planned, for a number of years, with the

railroads for special cars from the Twin Cities

through to the place of meeting. We shall do so

again this year ; and we hope to be able to an-

nounce the details of the trip in our next issue.

As the Milwaukee road is the only one that gives

direct connections, without any change of depots,

this line of course will be used ; and this road can

be depended upon to furnish the best of accom-
modations.

All of our readers probably know that the next

meeting will be held in June at Atlantic City,

which provides for all the needs and the enjoy-

ment of the large number that attend better than

any other city in the country.

REPORTS OF SOCIETIES

PARK REGION DISTRICT (MINN.) AND
COUNTY SOCIETY

The Society had its annual meeting at Fergus

Falls on April 8th, with fifteen members present.

Papers were read as follows : “Intestinal

Obstruction,” by Dr. O. H. Sherping, of Fergus

Falls; and on “The Treatment of Burns,” by

Dr. W. L. Belknap, of Pelican Rapids.
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The Society went on record as being distinctly

opposed to the Nelson amendment to the Harri-

son antinarcotic bill, and the secretary of the

Society was instructed to take the matter up
with Senators Nelson and Clapp.

Two new members were elected: Dr. C. O.

Estrem, of Fergus Falls, by card from the Clay-

Becker Society; and Dr. W. E. Wray, of Camp-
bell, by ballot. A. Mason, M. D., Secretary

NEWS ITEMS
I

Dr. S. D. Sauer, of Ogilvie, has moved to

Bruno.

Dr. J. B. Gumpers, of Minneapolis, has moved
to Becker.

Dr. Ralph Deming, of Fergus Falls, has moved
to Mercer, N. D.

Dr. B. W. Kimball, of Minneapolis, died on

April 11th at the age of 85.

Dr. R. D. Melvin, of Parker, S. D., died on
April 8th, at the age of 55.

Dr. P. R. Hankee has sold his practice at Wa-
dena, and will move to Fergus Falls.

Dr. Carl Wirth, a pioneer physician of St. Paul,

died on April 17th at the age of 70.

Two physicians of Wessington Springs, S. D.,

are fitting up a building for a hospital.

Residents of Hillsboro, N. D., have raised a

fund of $5,000 for the erection of a local hospital.

Dr. P. A. Hilbert, of Melrose, has announced
his candidacy for state senator on the Democratic
ticket.

Dr. John Donovan, of Litchfield, will leave in

June for London, to attend the Clinical Congress
of American Surgeons.

The Board of Managers of St. Lucas Hospital

at Faribault, has made arrangements to build a

deaconess’ home to cost $4,000.

Dr. N. J. Shields, of Lidgerwood, N. D., has

moved to Wahpeton, N. D., and formed a part-

nership with Dr. R. Id. Devine.

Dr. E. T. Fitzgerald, of Morris, is having a

building remodeled for a hospital, and will be

ready to receive patients about May 15th.

Dr. A. Schwyzer, of St. Paul, has gone to

Europe to visit the clinics of Germany and Switz-

erland. He will return about September 1st.

The Board of Directors of the Wright Me-
morial Hospital at Fergus Falls have plans made

for the erection of a new nurses’ home this sum-
mer.

Dr. Paul E. Kenyon, of Wadena, will return

home this month from the Johns Hopkins Uni-
versity, where he has been doing post-graduate

work.

Mr. E. 1'. Day, president of the Commercial
Club of Waseca, has started a movement for

the establishment of a $50,000 municipally owned
hospital in that city.

The Board of Education of the Winona Public

Schools has decided to engage a sanitary nurse

to detect and to prevent the spread of diseases

among the school children.

A number of prominent doctors and surgeons

of Europe visited the Mayo Clinic at Rochester

on April 21st. They also attended clinics in

Chicago, New York, and Washington.

Dr. J. B. White, for many years medical direc-

tor of the Jordan Sulphur Springs and Mud
Bath Sanitarium, has returned from the same,

and resumed general practice at Jordan, Minn.

Dr. Alice M. Patterson, who has been a staff

physician at the State School for the Feeble-

Minded, at Faribault, has resigned her position to

take a position in a hospital at Danvers, Mass.

Dr. L. M. Boyd, of Alexandria, who has been
taking a special course on the eye, ear, and throat,

chiefly surgical, in a number of New York hos-

pitals, will return home about the middle of May.

Dr. F. A. Bordwell, of Marmarth, N. D., was
married to Miss Clara Conway, of Stillwater,

on April 15th. They have gone East on a wed-
ding trip, and will be at home at Marmarth after

June 1st.

After twice being denied a license to practice

medicine in Minneapolis by the State Board of

Medical Examiners, Dr. Boyd T. Williams, a

cancer specialist, has appealed to the Ramsey
County District Court for relief.

The widow and daughter of the late Dr. Benj.

W. Kimball, of Minneapolis, wish to thank the

physicians who so generously lightened the finan-

cial burden attending their recent bereavement.

The gift is sincerely appreciated.

The American Society for Physicians’ Study

Travels begins its first tour at Atlantic City on

June 26th. The tour will be through the East,

taking in Toronto, Montreal, and Quebec, and

ending in New York City on July 16th.

The construction work on the Fairview Hos-
pital on Riverside Avenue, Minneapolis, is to
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include this year the entire exterior of the main

building and two wings. One wing will be fin-

ished in this year. The hospital will have 300

beds.

The board of trustees elected at the meeting

of the subscribers to the shares in the Dell Rapids

(S. D.) Hospital Company, organized and elected

H. J.
Hermanson, president, and W. C. Nisbet,

secretary. A site will be purchased, and a hos-

pital building erected at once.

At the annual meeting of the Stearns-Benton

County Medical Society at St. Cloud on April

16th, all the old officers were re-elected as fol-

lows : President, Dr. P. A. Hilbert, Melrose;

vice-president, Dr. W. L. Beebe, St. Cloud
;
secre-

tary, Dr. J. C. Boehm, St. Cloud.

Dr. H. Gideon Wells, of Chicago, will give

the annual address before the Minnesota Patho-

logical Society on May 19th in the amphitheater

of the Institute of Anatomy at 8 P. M. The sub-

ject will be “Some Features of Recent Experi-

mental Investigations of Cancer.”

A campaign to raise $100,000 with which to

build a modern hospital and dormitory will be

started early in May by the Maternity Hospital

of Minneapolis. Mrs. F. C. Nichols, president

of the Board of Directors of the Hospital, is

chairman of the campaign committee.

The Devils Lake (N. D.) District Medical So-

ciety held its quarterly meeting at Devils Lake

on April 16th. Dr. Brownlee, of Starkweather,

and Dr. W. D. Jones, of Devils Lake, read inter-

esting papers. The next meeting will be held in

July at the tuberculosis sanatorium at Dunseith.

Drs. W. J. Mayo and Christopher Graham,
of the Mayo Clinic, have started on a trip through

Norway and Sweden, Denmark, and Russia. Dr.

Mayo will no doubt give our readers, upon his

return, another delightful travalogue in which
he will tell of the surgical clinics of the above

countries.

The Epidemiological Division of the Minne-
sota State Board of Health will be known here-

after as the Division of Infectious Diseases. Dr.

A. J. Cherley remains the director of the division.

The laboratory division will become the “Divi-

sion of Sanitation,” of which Dr. R. H. Mullin
will be the head.

A non-sectarian hospital, open to all physicians

and surgeons, and conducted as a municipal in-

stitution, has been decided upon by the Thief
River Falls Commercial Club. A committee,

headed by Mr. A. H. Pitkin, is now engaged in

looking up plans and estimates and the probable

cost of maintenance.

The wives of Minnesota physicians in attend-

ance at the annual convention of the Minnesota
State Medical Association, in St. Paul next Oc-
tober, will be entertained during their stay by the

wives of the St. Paul physicians. The Women’s
Auxiliary to the Ramsey County Medical Society

has decided to send personal invitations to wives

of doctors throughout the state.

Dr. H. J. Bartron, of Watertown, S. D., bought

a site for a hospital building. Associated with

Dr. Bartron is Dr. James Berjamin, of New York
City, who will give his time to .r-ray and labora-

tory diagnosis, while Dr. Bartron will give his

entire time to surgery. A third physician will

specialize in internal medicine and obstetrics.

Mrs. Bartron will have charge of the hospital,

and will organize a training-school for nurses.

Dr. Gustav F. Ruediger has resigned as direc-

tor of the State Public Health Laboratories and

Professor of Bacteriology and Pathology in the

University of North Dakota to accept the posi-

tion of director of the Hygienic Institute and

Health Commissioner for La Salle, Peru, and

Oglesby, 111., under an endowment by Hon. F.

W. Matthiessen. His future address is La Salle,

Illinois.

The Goodhue County Society met at Red Wing
on April 7th. Papers were read as follows

:

“Local Anesthesia in Major Surgery,” by Dr.

A. C. Strachauer, Minneapolis ; “Complications

Following- Surgical Operations,” by Dr. E. H.

Beckman, Rochester
;
“Autovaccines,” by Dr. A.

M. Aanes, Red Wing; “Psoas Parvus Contrac-

tion, Simulating Abdominal Lesions,” by Dr. M.
H. Cremer, Red Wing.

Dr. John A. Healv, of Spicer, died at his home
in that village on April 13th, having been con-

fined to his house for the last six months. He
was born in New York City in 1869, graduated

from Tufft’s Medical College, and practiced

medicine first in Boston, then came out west, and

has been located in Graceville, Wheaton, and

Spicer, in this state, locating in the last place in

1909. He is mourned by his wife, two sisters,

and a brother.

The Watertown (S. D.) Medical Society is ex-

pecting a large attendance at the South Dakota

State Association meeting, to be held in that city

on May 27th and 28th. The ladies’ auxiliary is

planning a splendid entertainment for the visit-

ing ladies. Among other speeches will be an
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address by a noted physician from the East. The
committee in charge of the general arrangements
hope that all physicians of the state who can will

make it a point to be present with their families.

The committee on general arrangements is as

follows: Drs. L. G. Hill (chairman), W. J.

Benner, Chas. S. O’Toole, F. M. Freeburg, and
W. G. Magee.

The following papers have been promised for

the program of the North Dakota State Medical
meeting: “X-ray Diagnosis in Pediatrics,” by
Dr. Julian Parker Sedgwick, Minneapolis;

“Trephining in Cases of Glaucoma,” by Dr. H. A.

Beaudoux, St. Paul; “Are Well-equipped Hospi-

tals and Scientific and Medical Firms Responsible

for a High Death-Rate in North Dakota?” bv
Dr. F. R. Smyth, Bismarck; “Public Health,”

by Dr. C. J. McGurren, Superintendent of Public

Health, Devils Lake; “Shall We Let Down the

Bars?” by Dr. W. D. Jones, Devils Lake; “Sub-
phrenic Abscess,” by Dr. N. O. Ramstad, Bis-

marck; “Suggestions on Obstetrical Technic,” by
Dr. A. M. Brandt, Bismarck ; “Endocarditis,” bv
Dr. W. T. Cain, Underwood; “Diagnosis and
Treatment of Infections of the Urinary Tract,”

by Dr. Fred Ewing, Kenmare ; “Spina Bifida

with Myelomeningocele
;
Removal of the Latter

and Closure of the Spinal Cleft by Transplanta-

tion of Animal Bone,” by Dr. H. M. Erenfeld,

Anamoose ; "Bifida, Cranial and Spinal, with

Report of Four Cases, by Dr. J. D. Taylor, Grand
Forks

;
“Psychic Shock Following Surgical In-

tervention,” by Dr. J. E. Engstad, Grand Forks;

“Three Clinical Cases— 1st, Periosteal Round-
Celled Sarcoma of the Femur (Lower Third),

Patient Treated in 1909 with Injections of Colev's

Fluid”; 2d, “Cretinism; Case-Reports”; 3d,

“Rupture of Symphysis Pubis During Labor

;

Case-Report,” by Dr. G. M. Williamson, Grand
Forks ; “Direct Laryngoscopy,” by Dr. C. Ivach-

elmacher, Fargo
;
“Medical-Surgical Borderline

Cases,” by Dr. C. N. Callander, Fargo. Dr. J.

G. LaMont, of Dunseith, will have a paper on

some phase of tuberculosis. Drs. Bennof, of

Kulm, and Monroe, of Bowman, have not sent

in their subjects. The annual meeting will be

held on the 13th and 14th at Grand Forks in the

Commercial Club rooms. The House of Dele-

gates will meet in Commercial Club rooms on

the 12th at 2 P. M. and at 8 P. M. The enter-

tainment has not been announced.

OFFICE HOURS IN MINNEAPOLIS
I will share my office in one of the best physicians’

office buildings in Minneapolis, with a physician for

certain hours in the day. Address 125, care of this

office.

FOR RENT—MINNEAPOLIS OFFICE IN GOOD
LOCATION

A good corner office on prominent corner in South
Minneapolis for rent. Suitable for a doctor and a

dentist. Apply to Dr. W. A. Johnson, 25th St. and
27th Ave. So. Phone, Snelling 290.

FOR SALE
One Tesla coil in good working order. High fre-

quency, alternating current, 110 volt, 60 cyl., with

tube, stand, cords, old tube, and fluoroscope. Price,

$20. First check takes it. Address Dr. G. F. Reinike,

New Ulm, Minn.

ASSISTANT WANTED AT ONCE
A recent graduate with hospital experience as as-

sistant in busy general and hospital practice. One
who speaks Norwegian preferred. Salary with rapid

opportunity for advancement. Address 123, care of

this office.

WORK AS LOCUM TENENS WANTED
Graduate of A-plus school, A. B. and M. D., with

15 months’ intership in a general and surgical hospital,

9 months’ outside general practice, now has charge of

the medical inspection of schools in a city of 50,000,

wants position as locum tenens for physician in Middle

West who is going away for the summer. Address
120 care of this office.

DENTIST WANTED
There is a fine opening for a good dentist at Spencer,

S. D. Plenty of work and a good country to draw
from. Come at once or write T. S. Kammerling, M. D.,

Spencer, S. D.

PRACTICE FOR SALE
To a doctor looking for a good location and willing

to pay a fair price for one, I offer my practice at one

of the best points in Minnesota. All city advantages,

two good hospitals, and two big railroads
;
a division

point with big monthly payroll, with one of the best

farming sections of the state surrounding. A man
who can do surgery can make from $8,000 to $10,000

per year. No better location can be had at any price.

Do not write unless you have the money to buy out.

Address 121, care of this office.

PRACTICE FOR SALE
In corn-belt of South Dakota; town of 1,000; thickly

settled, prosperous community
;
good roads

;
good rail-

road service
;
good churches

;
good public and parochial

schools; hospital in nearby city; one other doctor;

plenty of work for two. An ideal location for German
Catholic ; 300 Catholic families

;
best office location in

town ; rent reasonable. Am going into partnership in

the city and will sell for price of office fixtures. A snap

if taken at once. Address 117, care of this office.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF FEBRUARY, 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

O
P-4

aS

6
CO

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

i

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septicemia

Accidental

Deaths

1

II

1 °r«3 1 432 2 1

45 OO 6 192 9 1 1 1 1 2

2 681 3 001 2 1

3769 2 97 2 4 1

5*474 6 960 7 2,

1326 1*353 0

? 1 S3 6 099 9 1 2 1

159,

5

1
'677 1 1

2 QOO 931 9 2

7 594 5 .6 9 6 9 1 1

1 9 s 9 184 0 1

1100 152 8 3 1

123 9 1385 2

2 1 65 2 050 1 1

1 496 1926 3 1

3 074 7 031 1 2 1

Crookston 5,359 7.559 6 3

962 1 318 2 2
0 060 2807 5 1

52 968 78 466 104 7 2 12 2 4 3 1 7 1 6
2 077 2 533 2 1 1

3 572 2

2 752 7 036 8 2 2

3440 2 95 8 2 1

7868 9 001 11 2 1 1 1

6 072 6 887 7 1 2

1,788 1788 5 3

1 116 2 161 0
1 454 1 454 2
3 811 3 983 3

2.495 2 368 3 1

1 487 3 3

1 270 1151 2 1

3 142 3 142 7 1 1 1

1 937 1 755 1

5 774 6 078 4 1

2 223 2 540 3 1

1 336 1 811 5 2 1

10 559 10 365 14 1 2 1

2 088 2 152 3

2 591 2 591 1

202 718 301408 319 39 8 47 13 11 1 1 4 17 5 20

2 146 3 056 5 1

979 1267 1

3,730 4 840 11 2 1 1

1.934 1 685 1

1,228 1 55 \ 1 1

5,403 5 6 48 7 1 3

3,210 3 21 5 2

1,247 1 774 3
5,561 5 658 4 1

2,536 2 475 1

1 666 1 666 1

12

1

7,525 9 048 2 1

1,661 1 666 2 1

1,075 1 182 0
....

6,843 7 844 94 1 2 1 8

1 .100 ion 1 1

1,304 1 159 2
....

St Cloud 8,663 10 600 13 1 1 2
2.102 2,102 1 1

St Paul . 163,632 214.744 99fi 23 28 2 1 1 6 16 1 20
St. Peter 4,302 4,176 9

2.154 2,154
2,046 2,302 9

2,046 2,247 1 1 1 1

So ut’li St." Paul 2,322 4.510 6 2 1

Staples 1,504 2.558 3
Stillwater 12,318 10,198 13
Thief River Palls 1,819 3,174 1 2 1

Tower 1,111 1,111 1

Tracy 1,911 1,826 1

Two Harbors 3,278 4,990 1 1

Virginia 2 962 10,473 1 1 2
Wabasha 2 622 2,622 1 1

Warren U276 1,613 9 1

Waseca 3,103 3,054 1 1

Waterville 1,260 1,273 1
West St. Paul 1,830 2.660 1 1 1
Willmar 3,409 4,135 5 1

Winona 19,714 18 583 1 2 1 1

Winthrop 813 1,043
Worthington 2,386 2,385 3 2
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

A
be
3
o
J)

be
e
p,
o
o
.3

&
Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

|

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

as

«!
S s
c~Z

® ©
? w
p.

Accidental

Deaths

1,258 1,112 u

1,719 1,633 1

0
1.184 1,221 0

1,121 1,204 5 3

1.690 1 i

1,377 i i

721 1,058 1

1,0 4 0 1,227 0

1,175 1,372 4 2

546 2 Oil 3

7,684 6 2 1

1,613 i

967 1 031 1

733 1024 i

864 1 055 1

1 000 1.645 3 —
1428 2,239 1 1

2 481 8 832 6 2 1 2

1 756 1 907 1 1

1 254 1173 1

1 202 1 237
1215 1 038 i

2 280 2 333 5 1 1 1

1 285 12 50 2

1272 127 3 1

1 204 110 2 0

959 1 08 1 1

2 080 i

930 1*279 2 2

North St Pool 1 110 0
'917

1 313
1,013

2

1 033 1 019 3 i

1182 1

993 1 25 s 1 1

1 1 ....

1 278 3 1 1

1319 3 1

1,325
1 189

0
*

1,391 4 1 1

0

0
3 1

0

Wells 1

2
it , it i)U

0l,oUU
1,505 2 1 i

0
4

1

STATE INSTITUTIONS
Anoka. Asvlum 1

Faribault, School for Blind . 0
0
5 1 1

Fergus Falls, Hospital foi 16 4 J

Hastings. Asvlum 2 1 1

Minneapolis, Soldiers’ Home 4

1 1

0

ii 3 1

Sauk Centre. Home School 0
6 2 1

0
Stillwater. State Prison.. 0

OTHER PARTS OF STATE
i

820 44 20 149 » 5 n 11 4 1 2 6 29 49 5 38

Total for state. .

1

1

143 47 305 23 33 13 0 15 2 __2 14 48 129 13 104

*No reporl received. Registrar not doing his duty.

159 itillbirths not included in above totals.



T 1IHE Battle Creek Sanita-
rium is an institution for
the treatment of chronic

invalids—incorporated 1867—
re-incorporated 1898—erected

and equipped at a cost of $2,000,000—non-profit paying-
exempt from taxation under the laws of Michigan—employs
300 nurses and trained attendants and 600 other employes.

The institution has a faculty of 30 physicians, all of good and regular
standing and has treated over 89,000 patients, among whom are nearly

2,000 physicians and more than 5,000 members of physicians’ families.

Any physician who desires to visit the Sanitarium will receive on appli-

cation a visiting guest’s ticket good for three days’
board and lodging in the institution—no charge is

made for treatment or professional services to
physicians.

Send for a copy of a profusely illustrated

book of 229 pages entitled “The Battle
Creek Sanitarium System,” prepared
especially for members of the J
medical profession. /S

The
Sanita-

^^rium,
Y Box 350

Battle Creek,
Michigan

The Battle Creek
Sanitarium f I shall be glad to accept

gratis a copy of your
' book entitled “The Battle
Creek Sanitarium System.”

Battle Creek,
Michigan

Address
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PUBLISHER’S DEPARTMENT

THE COLD SPRING RED STAR TONIC
The above tonic, manufactured at Cold Spring,

Minn., has properties worthy of careful considera-

tion by all physicians who prescribe intelligently. In

the first place, it is made from natural mineral waters,

which are not artificially carbonated, as are most
waters. This water is a pure, soft, sand spring min-

eral water, the tonic is highly fermented and is prop-

erly lagered.

It is pure, delicious, invigorating.

REMOVAL NOTICE
Messrs. Sharp and Smith, of Chicago, who are the

largest manufacturers of surgical elastic goods in this

country, and whose surgical instruments are unsur-

passed for excellence, have moved from 103 N. State

street to 1 55-7 N. Michigan boulevard.

The company welcomes visiting medical men and
surgeons, and a visit to their showrooms is well worth
while.

THE LUX COMPANY
We are always glad to commend to our readers

men who will never disappoint them, and who know
how to do difficult things just right. The Lux Com-
pany, of 215 S. 7th street, Minneapolis, will always

meet every demand upon them for orthopedic and
elastic surgical appliances in a manner to please all

customers.

THE POKEGAMA SANATORIUM
Dr. H. Longstreet Taylor has built up an institution

for the treatment of diseases of the lungs and throat

that is a credit to the medical profession and to the

state of Minnesota. Its location in Pine county, on
Pokegama lake, is very beautiful; the equipment is

complete and of a character that makes for success

;

and its management is unexcelled. Dr. Taylor is

known throughout the country as an authoritative

writer on this subject; and the administration of the

sanatorium is in the hands of Dr. W. H. Watterson,

an administrator of recognized ability.

WAUKESHA SPRINGS SANITARIUM
For many years not a few of the leading men of

the Northwest who make a specialty of nervous dis-

eases have found the above institution, under the

management of Dr. Byron Caples, all that could be

desired as a resort for their patients who needed the

care and treatment furnished by a high-grade sana-

torium.

Dr. Caples is worthy of the utmost confidence and his

work and his institution have taken very high rank
among similar institutions, east or west.

INVESTMENTS
The "income contracts” of the Corporation Se-

curities Company, of Minneapolis, furnish an ideal

way of laying up money, especially for one who knows
that he must look forward to a rainy day. For in-

stance, $6 a month for 180 months, i. e., $1,080, brings

back $2,000 in ten annual payments. These contracts

are secured by real estate mortgages, and have equi-

table surrender values.

The company is an old financial concern of high

standing in business circles in Minneapolis.

RADIUM
The exploitation of radium by medical fakers al-

most makes its name obnoxious
;

but, on the other

hand, the results recently obtained at Johns Hopkins
and abroad with the radium salts, have awakened keen
interest in this therapeutic agent, which has shown in

many instances, marvelous curative properties.

Two-thirds of the world’s production of radium are

now produced by the Standard Chemical Company,
of Pittsburg; and The Radium Chemical Company,
a constituent of the Standard Chemical Company, is

the sole distributor of its products, which have been

approved by the Council on Pharmacy of the A. M. A.

The company is using our advertising columns to call

the attention of the Northwestern profession to their

preparations
;
and it has also sent a representative to

the Northwest to give, accurate information to all

interested surgeons and physicians. This gentleman,
Dr. S. Houlton, is a medical man of high standing

in Baltimore, and he bears with him the best of ref-

erences. With such endorsements and introduction,

these preparations are worthy of scientific investigation

by our best men.

ESSENTIALS IN ORGANOTHERAPEUTIC
AGENTS

Freshness of raw material is one of the essentials in

the manufacture of organotherapeutic agents. First-

class products can only be made from glands and
membranes that are put into process before deterioration

has started. Armour’s facilities for collecting and man-
ipulating thyroids, pituitaries, corpus luteum, and such

things are unequaled, and that is why finished medicinal

preparations of animal origin under the Armour label

are dependable.

There is another thing that the physician should never

forget, and that is, that the glands, membranes, etc.,

used by Armour and Company are all taken from ani-

mals that are Federal inspected before and after kill-

ing.

SCIENTIFIC CONTRIBUTIONS TO THE LIT-

ERATURE OF ATOPHAN BY AMERICAN
INVESTIGATORS—THE “GREATER"

FIELD OF ATOPHAN
The striking and therapeutically so valuable selec-

tive action of Atophan and its tasteless derivative

Novatophan upon the uric acid output of the organ-

ism and the regulation of the purin metabolism has

been the subject of an already very long list of pub-

lications, chiefly from the pen of European clinicians

and pharmacologists of note.

American scientific investigators, too, have been
attracted to the study of these most interesting sub-

stances and have in every way confirmed the earlier

findings.

Prof. Otto Folin and Dr. Henry Lyman of the

Biochemical Laboratory of Harvard Medical School,

Boston, have contributed an article “On the Influence
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of Phenylquinolin Carbonic Acid (Atophan) on the

Uric Acid Elimination” to the Journal of Pharma-

cology and Experimental Therapeutics (July, 1913),

in which for the first time the effect of Atophan
medication upon the uric acid of the blood is made
the subject of thorough investigation. This has been

made possible by the introduction of the new and

very exact colorimetric uric acid test of Folin and

Denis. In every one of the six cases of gout in which

Atophan was given under purin-free diet, the medi-

cation led to a pronounced increase in the uric-acid

elimination and a corresponding reduction of the

uric-acid content of the blood.

Prof. Howard D. Haskins, of the Physiologic and

Biochemical laboratory, Western Reserve Medical

College, Cleveland, reports in the September issue

of the same publication, under the title of “The Effect

of Atophan and Novatophan on the Endogenous
Uric Acid Excretion of Normal Men,” the results

of his experiments with twenty-one medical students

who were apparently in good health, and who had

been kept on a purin-free diet for at least one week
before Atophan or Novatophan were administered.

Sixteen of these showed an increase of urinary uric-

acid secretion of over 200 milligrams; four, a notice-

able but lesser figure; and one, no increase at all.

The author concludes that the action of Atophan
does not merely consist in stimulating the kidneys

to abstract from the blood a greater quantity of uric

acid than they otherwise would, but that the main
effect of the drug is to drain uric acid out of the

blood, leaving the uric-acid content of the latter sub-
normal.
While both these investigations add still further

scientific evidence to the superior qualifications of

Atophan and its derivative as therapeutic agents in

gout and other manifestations of the uric acid diath-

esis, it should not be forgotten that entirely inde-
pendent of their uric-acid “mobilizing” action, these
substances possess marked analgesic, antipyretic as

well as powerful antiphlogistic effect. This has been
very conclusively demonstrated clinically by Prof.
Klemperer of Berlin, who disposes of an experience
covering the use of approximately 20,000 fifteen-

grain doses in nearly 300 cases of acute polyarthritis

treated at the Municipal Hospital, Moabit, during
the past two years. (Therapie dcr Gegemvart, June,
1913.)

A most convincing demonstration of the powerful
antiphlogistic effect of Atophan and its derivative
has been furnished by Profs. E. Starkenstein and W.
Wiechowski, of the University of Prague, in the en-
tire suppression, in guinea-pigs treated with Atophan,
of the violent chemosis following ocular instillations

of essential oil of mustard. (Prager med. Wochen-
schrift, January 16. 1913.)

Atophan and Novatophan will therefore also be
found of the greatest value in lumbago, muscular
rheumatism, neuritis, sciatica, hemicrania, migraine,
non-specific iritis, episcleritis, otosclerosis and gen-
erally in all painful inflammatory conditions, whether
uratic or non-uratic in character.

ORIGINAL GENUINE

HORLICK’S
Malted Milk

IN PULMONARY TROUBLES

TN prescribing “Ho rlick, ’s
’

' in the treatment of

* Pneumonia, Bronchitis, Tuberculosis, etc., the

patient receives the benefit of pure, rich milk, and an

extract of malted grain, in a concentrated, partially

pre-digested, readily assimilated form, thus obtaining the

maximum of nutrition with the least tax upon the di-

gestive organs.

Indicated, also, in Typhoid, Gastro-intestinal dis-

eases, in convalescence, as well as in the feeding of

infants and delicate children.

“A glassful, taken hot upon retiring, proves an ex-

cellent 'Night Cap ’ for the physician, when tired out or

'chilled through’.”

“Kindly specify ‘Horlick’s’ Original-Genuine.
”

Samples senl, free and prepaid, to

the profession, upon request.

HORLICK’S Mailed Milk. Company
PA CINE, MS., U. S. A-

50% Better

PREVENTION DEFENSE

INDEMNITY
1. All claims or suits for alleged civil malpractice,

error or mistake, for which our contract holder,

2. Or his estate is sued, whether the act or omis-

sion was his own

3. Or that of any other person (not necessarily an

assistant or agent)

4. All such claims arising in suits involving the

collection of professional fees

5. All claims arising in autopsies, inquests and in the

prescribing and handling of drugs and medicines.

6. Defense through the court of last resort and un-

til all legal remedies are exhausted.

7. Without limit as to amount expended.

8. You have a voice in the selection of local counsel.

9. If we lose, we pay to amount specified, in ad-

dition to the unlimited defense.

10.

The only contract containing all the above feat-

ures and which is protection per se. A sample

upon request.

The Medical Protective Company
of FORT WAYNE, INDIANA

Professional Protection, Exclusively



REX
MARK

(registered)

on a

Sanitary Closet is ample protection.

These three letters stand for absolute toilet

closet dependability.

•I The steel-bound guarantee, backed by six

years of positive evidence of true worth, cor-

rect principle, and faultless workmanship

—

your safeguards.

CJ Confidence is well placed that is put

on a

REX
11 North Sixth Street, Minneapolis, Minn.
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FRACTURES IN THE NEIGHBORHOOD OF' JOINTS
John B. Murpiiy, A.M., M.D., L.L.D., F. R.C.S., F.A.C.S.

CHICAGO, ILL.

IN THREE PARTS—PART II

FRACTURES IN THE NEIGHBORHOOD OF THE
ELBOW-JOINT

Now we come to a fracture which because of

its location stands third in the frequency with

which it gives deleterious results, and that is

fracture in the neighborhood of the elbow-joint.

We have all had these fractures; they assume
all phases, but the one which most commonly
gives evil results is the one illustrated here, a

fracture of both condyles of the humerus with a

backward luxation of the fragments. You see

what happens, as happened in this case (Figs.

12, 13). The lower fragment is broken off; it

is displaced backward, and there is no splint you
can put on and dress at right angles that will

prevent a return of the deformity. The doctor

who handled this case put on an anterior angular

splint
;
and he put it on firmly and pressed it

back into the elbow. So severe was the pressure

in the effort to reduce the fracture and maintain

reduction with the splint, that the bone and splint

met through the skin and the fracture com-
pounded. That is not the worst thing that hap-
pens in these cases. The worst thing that hap-
pens is the thing that happens so painfully often

—

and we have scores of them—where the effort to

prevent the deformity by compression on the fore-

arm muscles and on the arm muscles, has been so

great that there ensues a Volkmann’s contracture.

Volkmann’s contracture consists of a trauma to

the muscle with traumatic myositis, following
that trauma to the muscle, a slowly contracting

cicatricial formation takes place in the muscle
itself, flexing the hand down into that useless

fixed position. And if it involves the muscles

of both the forearm and arm then the arm is

drawn up here at the elbow also, otherwise it may
be nearly straight. In the case shown, the only

contraction that occurred was in the flexor fore-

arm muscles which keep the hand from extend-

ing fully. Here is the picture of the little boy
that had this luxation, and not only that, but he

has his forearm permanently incapacitated by the

fact that attempt was made to “keep the fracture

in place” by a tight bandage. This occurs so

commonly that we are going to get into awful

trouble with the people through it. It is entirely

and solely a doctor’s lesion, not the result

of the trauma at all. It is due to the tight band-

age put on over either a wooden or plaster splint

or whatever ns applied, and maintaining a press-

ure on tfie muscle during the stage of edema
and swelling of that muscle following the in-

jury. It always does its mischief in the first

forty-eight hours. If the bandage is tight for

forty-eight hours the forearm is ruined, and per-

manently ruined. I feel that I ought to repeat

that a dozen times because there is scarcely a

week now that we do not have to repair one of

these injuries and try to make a serviceable hand.

Remember, it is the tight bandage applied imme-

diately after the trauma. A circular bandage of

plaster never should be put on any fracture im-

mediately after the trauma; and if the bandage

is of cloth the family or the attendant of the

patient should be instructed to remove it if pain

continues. Let me tell you the story of one case.

The fracture was dressed and the boy cried that
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night, the next clay, and the second day. The
back of his hand became puffed, and his fingers

became puffed. No relief was given him by

dividing the bandage. Positive instructions should

have been given to the people to cut the bandage.

The moment the hand begins to puff we know
the bandage is too tight. Never mind if the

fragments get out of place; you can set them just

as well later. If that bandage has been

too tight for the first forty-eight hours you have

Fig. 12. Supracondyloid fracture of the hum-
erus with forward overriding of the lower frag-
ment by the shaft. The periosteum is lifted
from the shaft, and is still attached to the lower
fragment. Bone-growth is proceeding from the
upper angle. From the position of the bones it

can be seen how flexion and extension is

limited.

ruined the forearm. Instructions should be left

that the bandage should be cut, showing the

family where it should be cut, if pain is present,

particularly if there is a puffing of the hand. It

is like a gangrenous appendicitis : all the mis-

chief as far as destruction is concerned takes

place within the first forty-eight hours, and most

of it inside of twenty-four hours. Here is a

case where the doctor took off the bandage at

the end of twenty-four hours, but the hand had
been ruined in that short period of time. It is

a parenchymatous myositis, which destroys the

protoplasm of the cell and leaves the myolemma,

which becomes cicatricial, contracts and pulls the

arm in that position. (Figs. 14, 15 and 16.)

Reduction cannot he produced by any angulated

splint put on either anteriorly or posteriorly.

The best method of dressing that kind of frac-

ture was originated by my former colleague. Dr.

E. W. Lee, who was a splendid emergency sur-

geon. When he had a fracture involving both

condyles he dressed the arm in such a position

that it was used as a splint for the forearm, and

Fig. 13. Same fracture two months later. The
lower fragment is firmly united to the shaft by
the new bone. This patient was not operated
on, because infection and necrosis occurred from
the pressure of the splint on the lower point of
the upper fragment.

that is the only means of bringing the posterior

luxated hone into proper position. In the

process of reduction increase your deformity as

in the other case, make strong traction for re-

duction, bring it around forward, and put a pad

four or five inches thick between the wrist and

the shoulder, and dress it in the position indi-

cated, full flexion of forearm on the arm. And
when you have put it up, do not take it down
to do passive motion. Passive motion has be-

come a nightmare in the treatment of fractures

in the neighborhood of joints. We have that

massage idea, but let us consider the principle

of passive motion as applied to fracture, and
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apply it to an open incision. Supposing you had

a flesh wound extending clear down to the bone,

involving the muscle and skin. If you kept pull-

ing the tissues apart every day for two or three

weeks, what would you have there finally ? A
great mass of connective or cicatricial tissue,

nothing else. The wound would finally unite in

Fig. 14. Volkmann’s contracture. Po-
sition of hand before operation with fix-

ation of elbow, due to contraction and
fixation of anterior capsule of joint.

spite of you, but the scar would be firm and in-

elastic. When you apply passive motion to

such a fracture, what do you do to these frag-

ments? The moment you commence pulling

these apart you tear these inner tissues just ex-

actly as you would tear the outer tissues.

Through exudation and hemorrhage a deposit of

new connective tissue takes place, and you have

an enormous mass of cicatricial tissue which sub-

sequently contracts and insures ankylosis or limi-

Fig. 15. Same case. De-
gree of flexion of elbow five
months after division of an-
terior capsule and tendon-
elongation.

tation of motion. If you will put the fragments
in position and let them remain perfectly still for

two and one-half weeks in a child under ten and
th ree weeks for older persons, you may then slow-

ly start passive motion, yet never to a degree to

produce pain. If you have the fortune or misfor-

tune to have your office on the same floor with

doctors who are doing emergency surgery of this

kind you will hear the screams of children who
are having forced passive motion of the elbow-

joint. Anything that gives that degree of pain

causes laceration and injury within and induces

extensive cicatricial formation. You can do that

gently and then have the forearm come down,

down, down. If you force it you get increased

pain, more cicatricial tissue, and less motion all

the time.

Then in the management of fracture of even

one of the condyles you can dress it in that way
if vou do not wish to do the nailing operation.

The easiest method of keeping these bones in posi-

r1
4, • .*
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Fig. 16. Same case. Full extension of arm and flexion
of fingers five months after operation.

tion is to do our extra-articular nailing. The
elbow-joint is particularly adapted to the nailing

method, which is the simplest of all methods for

fixation of fragments of bone. The nailing is done

extra-articular, outside the synovial membrane.

If you have a fracture of both bones, you can

feel the condyle not only through the skin, but

through the coat, exposed just where you can

go in and put in the drill, cutting a hole only

large enough to insert the drill, go down at the

Fig. 17. Supracondyloid fracture of humerus with
backward displacement of lower fragment and bony
union three months after injury. The lower end of
the upper fragment is projecting forward so as to in-

terfere with flexion. This boy also had a Volkmann s

contracture, as is shown by the photograph. The flex-

or tendons were later elongated and normal flexion
and extension secured.

neck and put in an 8- or 10-penny cabinet-maker's

nail, then put a horse-hair stitch over it, and you

know positively that you have that bone perma-

nently fixed and that no luxation will occur.

You can then put the arm in a sling, without

the pressure of a bandage and without anything

else. This should not be done the day the frac-
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ture occurs, but on the fourth or fifth day after,

when the local tissues have reacted to the trauma.

The parts involved are so easily exposed that in

a case of double fracture of both condyles put in

two nails. That absolutely immobilizes these frag-

ments and prevents the friction and motion which

gives callus. 1 have explained that when you

have fracture in the shaft you need motion be-

cause this increases osteogenesis, but you never

have non-union near joints—I say “never,” but

there has been one exception, and I will show
you why this exception occurred. Near joints

you get union, but you also get—what? Too

mission in her life work. It resulted from the

application of a bandage put on too tightly in

the treatment of a simple fracture of both bones

of the forearm. We operated on her tendons

after first doing a plastic operation to get enough
fatty tissue over the tendons so we could elongate

them, we elongated the tendons, but in addition

to the fatty tissues we used egg membrane wrap-

pings for two of them so they would not adhere

transversely, and she is again making her living

as a harpist.

Another case was that of a boy operated on for

a fracture of the character already described, in-
j

voicing both condyles and with backward luxa-

tion (bigs. 17-18). How could we correct it?
j

The lower end of the upper fragment struck the

radius and the patient could not flex the arm.

Fig. 18. Same case, two months after oper- wKnKKKm*-*-*'
ation. The projecting end of the lower frag-
ment was removed with the chisel, and the Fig. 19. Fracture of external condyle of humerus with dis-
patient now has normal flexion of the elbow. location upward of fragment.

much callus. Why do you get union? Because

the tendency of the bone is to rapid healing.

The more absolute the fixation the less the

amount of callus and the less the likelihood of
production of ankylosis.

Before leaving this subject there is one thing

to which I wish to call your attention. We had
one patient, a lady, who had an international repu-

tation as a harpist. She had a fracture of both

bones of the forearm, and a tight bandage put

on with the result of permanent fixation of the

hand in flexion. In that relationship she could

not move her fingers, which put her out of com-

But here is the evil result : The doctor, in trying

to prevent deformity, destroyed the forearm

muscles by the production of Volkmann’s con-

tracture. There was very little extension of either

hand or forearm. We had to do a double opera-

tion, first elongating the biceps and stretching the

brachialis anticus to get elbow motion. If I re-

fractured I could not bring the posterior frag-

ment any nearer to the anterior point. So in

place of refracturing I simply cut out that piece

of bone, and the boy could bring his hand up

with the full degree of flexion, but he did not

have quite the full degree of extension. On
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Thursday we operated again, elongating each and

every tendon individually so that on the operat-

ing-table the range of motion was from lj4 to

1 inches, and the hand resting on the table

would remain extended without support. Now
we will start him to using the arm and hand un-

til full use of his hand is restored.

Then there are the cases of fracture of , the

olecranon, usually managed by the use of the

Lane plate. But we do not need the Lane plate

in these cases. You will remember that several

put the arm in a sling and Nature does the rest.

It is not a compound fracture at all, it is an en-

tirely different proposition from putting on the

plate, because with that you always compound
the fracture. And I do not want to men-
tion the number of infections that occur in

these cases when plated. The plate is a proper

method and a better means has never been sug-

gested for the fixation of fragments than the

Lane plate, provided the plate is put in asep-

tically. All you need is the last proviso. It

Fig'. 20. Same case, lateral view, showing absence
of external condyle, but no evidence of fragment.
(See preceding picture.)

years ago we brought out the treatment of wir-

ing the fragments together by encircling them
with a loop of bronze wire inserted subcutaneous-

ly. It was easily done, it was extra-articular,

you did not compound it, and you always had the

fragments in apposition. But we now have a

simpler method than that. When you have a

fracture of the olecranon you can straighten out

the forearm as indicated here, and, instead of

using wire, as we formerly did, now we simply

expose the end of the olecranon, make a hole

large enough for the nail and drive the nail in

that angle (indicating)—just a plain cabinet-

maker’s nail, that is all you need to put in. Then

Fig 21. Same case, anteroposterior view, after oper-
ation. Tlie normal contour of the lower end of the
humerus has been restored by extra-articular nailing
of the condyle into position. The external condyle is

in position. (The picture was reversed in printing.)

makes no difference how carefully you reduce

the fracture, sooner or later, present company
and the speaker not excepted, you pay the price

by an infection. Mr. Lane has had proof and

everybody else has had theirs—if they had 30

to 40 cases treated in this way they had a defi-

nite percentage of infections. And no man is

justified in doing it who has not a positive as-

surance of trained assistants and nurses, of his

own armamentarium, and particularly of his own
hands. Remember, we have done surgery with

our hands so long in abdominal cases, that it

is difficult to get to do surgery with instruments,
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and no bone work can be safely done unless

with instruments, never touching the wound at

any place with hand or glove, even the latter

must be kept away. Those who attended mv
clinic when Mr. Lane operated there know
that in doing the entire work that day he never

let his hand touch a single thing that touched

the wound, and never touched the wound. 1 f

you think you can do that as he did, just take

some dogs and try. I know, because I have so

often determined to keep away from the wound,

and the first thing I know that hand of mine
or that of my assistant will get in when it

should not.

In these pictures (Figs. 19, 20, 21), you will see

Fig 22. Supracondyloid fracture of humerus
with backward luxation of lower fragment and
union with shaft months after the accident.

something that looks like one of the carpal bones

that got up above the elbow, but it is not. How
did it get up there? That is a luxated fracture

of the external condyle, which is entirely de-

tached and driven up in that position. We took

that condyle out. It included, as you see, a con-

siderable part of the articular surface. We took

it clear out on the table, made a new opening and
nailed it right back into position. It was equiv-

alent to an autogenous bone graft, and it grew
as an autogenous bone graft always does. Opera-
tion in this case was done about two weeks after

the fracture occurred.

Here is a still more complicated condition of

the elbow (Figs. 22, 23). When you see the

mutilating conditions that occur they become

appalling. In the consideration of Colies’ frac-

ture you heard me mention how a very slight

deviation gave such an evil result. Here is just

one of these same little things that give so much
trouble, simply a fracture involving the articular

surface of both condyles, there was luxation

backward, and hyper-extension existed. When
the patient tried flexion beyond a very obtuse

angle it could not be obtained. The consultant

told the people this would be a good result, but

nobody could persuade them that it was a good
result. It pays to be absolutely frank. You can-

not deceive the people very much in regard

to fractures because they can see the result, and

these parents could see that that condition was
not a satisfactory one when the patient could

Fig. 23. Same case. Skiagram made thret
weeks after operation. The V-shaped division of
the humerus and the corresponding inverted-V
division of the lower fragment are shown well;
also how the lower fragment is slid around
forward into its normal position.

not flex the arm. In handling this case it would
|

not do any good to take off that portion, the

anterior point of the upper fragment (Point A) !

because it struck so much lower down, right at

the epiphyseal line, and flexion still would be re-

tarded. I made an incision along in that way so I

when I would fracture it I could just turn (A) on

the (V) and change the angle. The reason for
jj

making the (V) shaped division in that direc- I

tion is that it prevents the fragment from being Si

displaced antero-posteriorly. So I just swung I

it around into that position, and by taking it at I

that time we were able to hold it in that posi- I

tion, as you see, which put the arm in perfect

alignment.
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Fig'. 24. Supracondyloid fracture of humerus
with backward displacement of lower fragment
and union with shaft. The olecranon fossa is
filled with bone. Great limitation of flexion and
extension.

Fig. 25. Same case. Skiagram made one month
after operation at which the lower fragment was
chiseled free from the upper, swung forward into
alignment with the shaft and fixed in position
witti a four-screw Lane plate. By comparing it
with the preceding picture, it will be noted how
the normal range of motion in the joint was
restored.

Fig. 26. Fracture of external condyle of
right humerus with non-union, but no inter-
ierence with the normal range of motion.

Fig. 27. Fracture of external condyle of
left humerus (same patient as preceding pic-
ture) with non-union, but no interference
with function.
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We have two cases such as I show you now.

Here is one (Fig’s. 24, 25) with practically the

same kind of fracture that you saw in the other,

but just a little higher. I made that same A
and V shaped division and swung the arm
around, but the fragment was older and the

house doctor telephoned me in the evening that

the hand was swollen and cyanotic, the pressure

compromising the artery. So I had to loosen the

dressing; in fact I had to let the luxation recur

before I was sure we were going to save the

forearm and hand, which was, I assure you, a

serious matter, because the hand might become
gangrenous from interference with the circu-

lation. Because of the connective tissue that had

to get the forearm down. The brachialis anticus

did not prevent it, but the arm had been nine

years in this flexed position, and after operation

I could move the arm only one-half inch lower
than before. When I could not bring the arm
down I figured at once what was preventing it,

and I exposed the supracondyloid ridges within

and without and passed through the brachialis

anticus muscle. Do not forget that this muscle is

there and that it lies between the bone and all of

the important structures, and that you can go
through that muscle, cleaving the periosteum be-

hind, and have all the important structures in

front and injure neither the muscles, vessels nor

the nerves. When I could see through I divided

Fig. 2S. Complete bony ankylosis of elbow with excessive formation of
new bone,—the final result of a fractured radius and a subsequent attempt at
the performance of an arthroplasty.

formed around the fracture, when we threw this

lower fragment forward it strangled the vessel

and shut off the circulation. So finally, as stated,

I let the deformity recur, waited for ten days un-

til the tissues were in the process of full repair

within, then cut down and put a Lane plate on

the small fragment and succeeded in getting a

good angle so that function was restored.

We had one case (see Figs. 14, 15, 16) which

shows a superlatively good result as far as the

fracture is concerned, with a superatively bad

result as far as the patient's arm is concerned.

This patient had a fracture just above the con-

chies nine years before operation. Here is shown
a splendid reduction, but he got a Volkmann's

contraction, and the arm and forearm were en-

tirely out of commission. I elongated the biceps

the anterior joint capsule transversely with my
knife, and the arm fell down. Then subequently

we elongated the wrist flexor tendons, just as I

described before, and this patient is now a fairly

good amateur pianist, he can use his fingers per-

fectly. Of course, asepsis must be maintained,

for if sepsis occurs in tendon work tendons mass

together and move as one piece, which is disas-

trous.

Here is shown a very interesting condition,

although not common (Figs. 26, 27). This man
had a fracture in the neighborhood of the joint,

he had a portion of the coronoid process broken

off, and you can see that ossification took place

between the fragments and left that piece stand-

ing up there, and it formed a block—the arm

could not be flexed a particle. It just had that
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little pivot there, and his arm was out of com-

mission. In such a case as this you go in over

the supracondyloid ridge, and then, going up,

you cut the coronoid process off in that way,

taking out the periosteum. Whenever you take

Here is another sequence (Figs. 28-33), and

I wish to call attention to the periosteum in this

connection. This patient had a fracture at the

elbow joint. More than this, the patient had a

secondary ankylosis. A doctor did the operation

of Murphy arthroplasty for repair, but forgot

a few things. First, in exposing that bone he

divided the periosteum, elevated and retained it,

and what was the result? When he got through

he had a sure enough ankylosis, with this enor-

Fig. 31. Same case. Anteroposterior view showing' absence of the
head of the radius.

gfH#'

Fig. 32. Same case. Degree of voluntary extension ten weeks after the
operation. It is normal.

Fig. 29. Same case. Anteroposterior
view showing complete bony ankyl-
osis with obliteration of all joint an-
atomy.

Fig 33. Same case. Ten weeks after
operation patient was able to flex her
ai m to the full degree so that the finger
lips rested on the shoulder.

Fig. 30. Same case. Skiagram made
about one month after the second arthro-
plasty (done by Dr. Murphy). The nor-
mal anatomy of the joint has been re-
stored fairly well. The head of the
radius was removed.

out a piece of bone in the neighborhood of a

joint be sure to take out its periosteum as

otherwise the patient would be worse off than

before because of the subperiosteal reproduction

of bone.

mous deposit of bone beneath the periosteum,

filling up the joint and elbow-fold, which always

occurs. It filled up with that mass, and the

patient came to us in that condition. We excised

all that bone and its periosteum and restored the

normal conformation of the joint. The operation

was performed in the latter part of 1912, and in

May, 1913, the patient could put her hand on her

shoulder better than can the average individual,

showing how fully restoration can be effected in

these cases.

[Continued in our next issue.]
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THE OPERATIVE TREATMENT OE FRACTURES, DEMON-
STRATING THE USE OF STEEL PLATES FOR T HE

CORRECTION OF HAD FRACTURES*
By Arthur E. Benjamin, M. I).

M I N N 1CA POUTS

Fractures of bones and the complications aris-

ing therefrom have been the source of much
anxiety on the part of surgeons, and often of

unnecessary physical suffering and deformity on

the part of patients. This has been due, in part,

to the fact that in years past these cases have

often been treated bv physicians with a limited

amount of skill and deficient amount of knowl-

edge of surgical anatomy, uniformly bad results

being expected in certain fractures. Before the

advent of the Roentgen ray, so much uncertainty

surrounded many of these cases as regards injury

to the bones and soft structures, that even the

skilled surgeon was unable to treat and manage
the cases intelligently.

The x-ray has demonstrated that our ideas

*A clinic given before the Minnesota State Medical
Association, Minneapolis, Minn., October 2nd and 3rd,
1913.

have often been totally wrong and our manage-
ment unreasonable. We are not content with

uncertainty and guesswork at the present time,

Where it is possible, we call to our aid this im-

portant adjunct in the diagnosis and treatment

of fractures, therefore few are handled now in

surgical centers, without this diagnostic agent.

It has lightened the burdens of the surgeon, and
relieved him of much anxiety and dread of a

malpractice suit as an aftermath. It has also

opened the field for greater possibilities in doing

bone-surgery. An absolutely perfect alignment

of the fragments is usually attempted now, and

Fig. 2

is demonstrated to be so or not by a second skia-

gram after the splint has been applied. This,

consequently, has led to the operative treatment

in many fractures where it is shown that no other

method of procedure could or would replace the

fragments of bone on account of the peculiarity

of the fracture, the special pull of the muscle

tissue, or the interposition of soft structures.

The earlier treatment of these operative cases

by the use of wire, nails, suture material, and the

like, was a step in the right direction, but it was
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Fig. 3. Side view of compound fracture three
inches above knee joint, one week after leg was
set without plates.

Fig. 5. Anterior posterior view, one week after
operation, showing bone plates.

Fig. 4. Anterior posterior view. One week Fig. 6. Side view one week after
after leg was set without plates. after operation, showing bone plates.
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found that many deformities occurred after the

use of such material, either because the material

used did not have the power to overcome the

muscle-pull or give the proper mechanical sup-

port to hold a spiral or oblique fracture in place.

Mr. Lane has done more than anyone else

to prove that these cases can be satisfactorily and

properly treated by the use of steel splints

screwed upon the shaft of the bone. Many oper-

ators, endeavoring to imitate his plan, have had

imperfect, bad, and occasionally disastrous re-

sults. The imperfect results have been due to

improper application of the splints, selection of

the wrong plate, too small screws for the drilled

holes, soft bone, or improper position of the limb

after, or impaired vitality due to, the injury.

The disastrous results were often due to faulty

technic followed by infection. Lane’s method of

securing asepsis seems to be carried to an ex-

treme, especially where more traumatism is done

by the use of instruments than would naturally

result from the handling of the structures by the

sterile gloved hand. The use of the heavy glove

for handling the bone or soft structures has

proved perfectly satisfactory in my own cases,

as I have thereby avoided much traumatism to

the bone, nerves, muscles, and blood-vessels. I

have not allowed the glove to encounter fractured

ends of the bone or come into contact with any

unsterile surface or instrument.

The reasons for infection that has occurred in

the hands of some operators are the following:

1.

The parts are not properly sterilized be-

fore operation.

Fig. 12. Fracture of head of radius with articu-
lar surface upside down before operation, now in

position after operation.

2. The portions of the limb not operated upon

or the opposite one, may not be thoroughly cov-

ered.

3. In the manipulation of the limb at opera-

tion for the purpose of reposition, the wound
may be infected.

4. The operator or assistants are frequently

careless or forgetful of the necessity of observing

the perfectly aseptic plan.

5. Unnecessary traumatism by manipulation

or instruments to soft structures or blood-vessels

may be produced.
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Fig. 7. X-ray showing fracture between the
lower middle one-third of the right fibula and
tibia, before operation.

Fig. 9. Colles’ fracture, “gliding,” plated three
weeks after injury.

Fig. 8. X-ray showing Lane’s Plate put on the
outer and anterior surfaces of the tibia and the
outer surface of the fibula, after second operation.

Fig. 10. Colles’ fracture,
weeks after injury.

gliding,” plated three



271 THE JOURNAL-LANCET

6. Permitting the steady bleeding or lodg-

ment of clots of blood in and around the wound.
The very fact that so many steel plates have

to be removed, counts against the work, but the

results are so far in advance of what might be

secured by any other method that we must em-
ploy them often. These steel plates can he so

easily removed later, if necessary, under local

anesthesia that we shall be inclined to use them
more and more in the future.

To illustrate some of the cases requiring opera-

tive interference for the reposition of bone, se-

curing proper alignment and the maintenance of

the proper position of the fragments in some, 1

report the following cases :

Fig. 13. Right radius fracture.

CASES

Case 1.—Mrs. N. L., aged 28, married, housewife. In

November, 1908, she was thrown out of a buggy in a

manner which produced an impacted Colies’ fracture

with a silver fork deformity. A splint was applied, but

the fracture could not be reduced
;
and on April 14,

1909, an operation was performed.

An incision was made over the dorsum of the wrist

and the old fracture line opened up. The head of the

ulna was resected, and No. 2 chromic catgut suture was
used to hold the fragments in place, and some fascia was
brought between the end of the ulna and the carpal bone.

The incision was closed with No. 2 Van Horn chromic

catgut.

Results are reported as good.

Case 2.—W. D. S., aged 56, married, druggist. On
May 15, 1908, while helping to put a barrel of turpen-

tine into a basement, the barrel slipped; the patient fell,

striking the left elbow on the hard stone basement. He

was unable to extend the forearm or to rotate it out-

ward, and experienced a good deal of pain.

An .r-ray was taken, and a fracture of the head of the

radius found with a dislocation of the fragment, cross-

wise, as shown in skiagrams 1 and 2. As the fracture

could not be reduced, an operation was performed on
May 19, 1908.

An incision was made over the outer aspect of the

forearm near the elbow. The fracture corresponded
well with the ;r-ray picture. The broken end of the

upper fragment of the bone was turned outward, cross-

wise. The circular fibers covering the head of the bone
were incised, and the fragments restored to position.

The circular fibers were then sewed together and the

incision closed with chromic catgut. No suppuration

occurred.

There is perfect union, and the function is restored, so

that now he can fully extend and rotate arm as on oppo-

site side.

Fig. 14. Right radius fracture before plating
and after ordinary treatment.

Case 3.—A. J., aged 25, laborer. In March, 1909, he

was injured by a cow falling upon his shoulder, and
was unable to use his arm. An x-ray revealed a frac-

ture of the surgical neck of the humerus, the lower frag-

ment slipping down and inward
;

the upper fragment

turned upward and outward. Reduction was impossible;
j

and an operation was performed on April 8. 1909.

An incision was made over the fracture. With great

difficulty the fractured surfaces were brought into appo-

sition and sutured with No. 3 Van Horn chromic catgut.

The arm was then placed in a plaster cast.

Results were perfect in this case.

Case 4.—D. S„ aged 10, schoolboy. On October 2,

1910, while playing on a railway turntable, he fell and
;

was caught between the moving table and the walls sur-

rounding it in a way that pinned him there, injuring his

left leg, producing a compound fracture three inches

above the left knee. A box-splint was applied by a
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ig. 15, Right radius fracture after plating.

Fig. 17. Fracture of ulna and radius.

Fig. 16.
Fig. IS. Fixation of fracture of radius and

ulna by use of Black's metal strips. Lateral view.
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physician until the next clay, when the patient came to

the hospital.

An incision was made over the injured portion of

the thigh, and the fracture reduced. A V-shaped frac-

ture was found, the tension of the muscles holding the

bones in position, therefore the leg was put up in splints

and bound firmly.

On October 9, 1910, an .r-ray was taken, and the bones

found to be out of place, as shown in skiagrams 3 and 4.

It was decided to perform another operation, using

Lane’s metal splint. On October 10, 1910, an incision

was made, and the fracture brought into position and
splinted with Lane’s metal splint. Recovery was satis-

factory, and perfect alignment and function secured as

shown in skiagrams 5 and 6.

Fig. 19. Fixation of fracture of radius and
ulna by use of Black’s metal strips. Anterior pos-
terior' view.

Since the time of the last operation a sinus has re-

mained ; and it was thought best to remove the plate.

On January 31. 1911, an incision was made and the

sinus found extending down to the plate. The plate

was removed. A small sinus still remained which would
close occasionally.

On August 11, 1911. another incision was made, and

two screw holes were found filled with diseased tissue,

as well as a small point where the ends united. These
were curetted and spiculse of bone, about three-fourths

of an inch long and one-fourth of an inch in diameter,

were removed from near the end of the fracture
;
the

sinus was filled with bismuth paste and closed.

On March 23, 1913, the leg was found entirely healed,

with no shortening, and straight. The boy walks per-

fectly as you see him today with no limp ; no shortening,

and perfect motion. The wound is healed. There was

a great deal of traumatism to the bone and overlying

soft structures in this case, which somewhat devitalized

the parts, and accounted for some necroses and sinuses

persisting for a time.

Case 5.—W. H. P., aged 42. On April 23, 1911, the

patient was injured in an automobile and street-car acci-

dent. There was a rupture of the bladder, and a com-
pound, comminuted fracture of the middle third of the

tibia, and fibula.

A laparotomy was immediately performed for the rup-

ture of the bladder, and the fractured leg was brought
into the best position possible with dressings and splints.

On December 2, 1911, an a-ray was taken, and on ac-

count of the deformity existing as shown in skiagram 7,

an operation was performed.
An incision was made over the fibula. It was found

well united, but with a deformity. The tibia was found
un-united, some soft structures being between the frac-

tured ends of the bone. A splintered piece of bone back
of the fibula was removed. We also removed three-

fourths of an inch from between the fractured ends of

the tibia and fibula to bring them in good apposition, and
we removed the unhealthy bone of the tibia. Lane’s
bone plates were then put on the outer and anterior

Fig. 20.

surfaces of the tibia and outer surfaces of the fibula, as

shown in skiagram 8. The muscles were stitched over,

and the leg put in a cast.

On April 4, 1912, the steel plates were removed from

the tibia and fibula under local anesthesia. Two screws

were found very loose, and did not hold the bone; in

fact, the bone was somewhat destroyed. The cavities

were packed with gauze, but not stitched up.

There remained a discharging sinus for quite a while,

but it gradually healed. The limb was some shorter, but

the patient secured otherwise a good result with a serv-

iceable limb.

Case 6.—H. S., aged 12, very delicate schoolboy, much
undersized in weight. He caught his right foot in the

fly-wheel of a gasoline engine, producing a fracture at

the middle third of the right thigh. He was treated by

a double inclined splint for several weeks by the attend-
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ing physician. Overlapping of fragments and much
shortening and deformity resulted.

On November 8, 1911, an operation was performed.

An incision was made over the anterior part of the

thigh. The overlapping bones were separated, the lower

fragment lying to the inner side of the upper one.

These were chiseled apart, a small portion of the rough-

ened ends sawed off, and the bones brought together by

the lever method, putting the ends together at an obtuse

angle and forcing the fragments into alignment. A six

hole steel plate was screwed on the bones. The wound
was then closed with a small-tube drainage, and a plaster

cast applied, as well as a long straight side splint.

The wound healed perfectly. In four days the pa-

tient was taken home, seventy miles distant. I have in-

formation through the family physician that the results

are not good in this case, there being some deformity.

Fig. 25. Lateral view of supracondylar
fracture of humerus.

The general weakness and anemic condition of this pa-

tient may possibly account for the imperfect results.

Case 7.—M. J. K., aged 50, married, hardware mer-

chant. On April 14, 1912, he slipped and fell on a ce-

ment walk, rolling for some distance and injuring the

right arm, producing what was diagnosed as a Colles'

fracture of the oblique type. The arm was put in a

plaster cast, and later a splint was applied, but much
deformity resulted, as the fracture could not be held

in proper place, therefore, on May 15, 1912, an opera-

tion was performed.

An incision was made on the back of the wrist. The
fracture was chiseled apart, brought into proper posi-

tion, and Lane’s three-screw bone-plate used, one screw

being in the distal and two in the proximal portion, as

shown in skiagrams 9 and 10.

The patient made a good recovery with a perfect

union. The arm. however, was not very strong, and the

patient experienced some pain, as well as limited move-
ment due to exudate and thickening around the joint.

On January 28, 1913, under local anesthesia, an in-

cision was made in the old scar, the fascia dissected back
and Lane’s bone plate found firmly and beautifully fixed

to the radius and partly covered with bone exudate.

The screws were quite firm within the bone, but owing
to the exudate underneath the tendons, motion was
somewhat painful and limited. The screws were re-

moved, as well as the plates.

There was no suppuration after the first operation or

after the removal of the plates. He has perfect motion,

as you see today with no deformity.

Case 8.—C. E. B., aged 28, married, bank clerk. On
April 19, 1912, he fell from a chair injuring his elbow,

producing a fracture of the head of the radius with the

head of the bone much displaced. The fracture could

Fig. 26. Anterior view, after operation and
fixation with catgut.

not be reduced, therefore an operation was performed

on April 19, 1912.

An incision was made opposite the head of the radial

joint, and the capsule opened. One-half of the outer

and posterior portion of the head of the radius was
found split off and turned in the capsule with the articular

surface looking downward. This piece was removed,

scraped, and replaced in the location where it should be.

A hole was drilled through the radius, and the small

fragment and silk worm gut passed through these open-

ings, sewing the fragment in place. The fibrous capsule

and periosteum of this locality were stitched together

with catgut sutures, and the arm put in an almost ex-

tended position midway between pronation and supina-

tion. Perfect healing, with no suppuration, occurred,

and gradual restoration of function resulted.

You see today he is able to rotate, pronate and su-

pinate, flex and extend the forearm perfectly and with
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no deformity or bony misplacement as shown in skia-

grams 11 and 12.

Case 9.—H. L. G., aged 30, automobile machinist. In

May, 1912, while riding a motor-cycle he was thrown

violently upon his left shoulder, producing a fracture

of the outer and middle third of the left clavicle, with a

dropping of the shoulder and a deformity on account

of the fragments lying crosswise. The fragments could

not be replaced by manipulation, and on June 13, 1912,

an operation was performed.

A curved incision was made below the fractured

clavicle. The clavicle was found obliquely fractured

in two places with a loose piece intervening, which was
about one and one-fourth inches long. The piece was
united to the outer and inner fragment, but it projected

upward and nearly punctured the skin. The inner por-

tion of the clavicle and fragment were separated, and
their respective surfaces curetted. It was necessary to

Fig. 27. Posterior view, after operation and
fixation with catgut.

chip off a small portion of the outer end of the inner

portion and the inner end of the outer portion to slip

the fragment in between. A hole was drilled through
the inner end of the outer fragment and the outer end of

the inner portion of the clavicle, and wired there with
twisted bronze wire, the wire passing through the drill-

hole. A second wire was passed around the inner end
of the outer portion and outer end of inner portion to

hold the fragments firmly. Chromic catgut surrounded
the fragment, and the clavicle as well. This made a per-

fect approximation. The periosteum was stitched over
the fractured portion, as well as the muscles. Subcu-
taneous sutures closed the skin.

Results were perfect in this case, except that quite a

large amount of bony exudate occurred.

Case 10.—P. E., aged 55, married, a farmer. The pa-
tient entered the hospital on February 6, 1913, on ac-

count of a fracture of the right radius with an over-

riding of the fragments and a dislocation of the hand
outward somewhat, the upper fragment being external

and posterior to the lower fragment, as shown in photo-

graphs 13 and 14. The fracture could not be reduced,

therefore on February 8, 1913, an operation was per-

formed.

An incision was made posterior to the radius, the

bones isolated and separated, and with Gerster's bone
apparatus the two fragments were approximated and
fastened in place by means of a vanadium steel plate,

as shown in skiagrams 15 and 16. The soft structures

were stitched over the plate.

No suppuration occurred, and the results are good.

The bone-plate was removed in three months under
local anesthesia. You see he can move his arm perfect-

ly, and he has no deformity.

Case 11.—C. R.. aged 18. On February 22, 1913, the

patient was injured in a manner which produced a frac-

Fig. 28. Lateral view, after operation and
fixation with catgut.

ture of the left femur. He was taken to the hospital,

and the leg was placed in a splint by a physician, with

poor results.

An ar-ray was then taken, and a fracture of the left

femur found six inches above the articular surface, there

being an overlapping of about five inches of the frag-

ments, the upper fragment being in front and to the out-

side of the lower fragment.

On March 18, 1913, an operation was performed. An
incision was made down to the bone and an overriding

of the fragments found, as described above, there be-

ing a split condition of the fragments. A piece of bone

one and one-fourth inches long was removed from the

lower end of the upper fragment. The fragments were

loosened up with some difficulty. The pointed end of

the lower fragment had to be cut off, in order to get

the fragments to stay in place. Lane’s six-screw splint

was then fastened on the two fractured portions of the
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bone, using Gerster’s bone apparatus to hold the frag-

ments in place at the time. There was considerable

bleeding. The wound was washed out thoroughly with

alcohol. The muscle tissue, as well as the periosteum,

was stitched over the splint with plain catgut in a man-
ner so as to favor drainage, and the leg was put in a

partially inclined splint, and bandaged snugly.

The results in this case are not as perfect as we would
like, there being some deformity, owing to the fact that

the patient was hard to control, the screws being loos-

ened up somewhat.

Case 12.—W. W., aged 10, a schoolboy. The patient

entered the hospital July 7, 1913, with a fracture at the

middle third of the ulna and radius, with much de-

formity, as shown in skiagram 17. On account of the

great deformity and inability to hold the bones in proper

position an operation was performed on July 8, 1913, us-

ing Dr. Black's thin steel splint for support. Only one

plate was used. It was placed on the radius, as shown
in skiagram 18. This photograph shows, however, the

objection to the use of the thin plate, which bends and
does not give as straight an arm as one more firm. It

was unnecessary to place a splint on the ulna. There
was considerable strain upon this plate, it being almost

impossible to force the bone into a straight line without

causing displacement of the ulna.

Skiagram 19, taken anteroposteriorly, shows the ulna

and radius in perfect alignment.

I he results in this case have been very satisfactory,

the boy being able to use the arm for all sorts of work.

There is very little deformity showing at the present

time.

Case 13.—L. A. T., aged 35, married, railway con-

ductor. In July, 1913, he was injured in a train and
auto accident producing a compound fracture of the left

ulna at the junction of the middle and upper third and
above the lower articular surface of the radius, as well

as a fracture of the left thigh below the trochanter.

The fragments of the arm would not remain in apposi-

tion, however, and on August 10, 1913, an operation was
performed.

An incision was made on the dorsal surface of the

forearm. The fractures were with some difficulty

brought in apposition, owing to the injury to the soft

structures and contraction pulling the fragments out of

place. The ulna fracture was held in place by a Lane’s

six-screw plate and the radius fracture, by a Lane’s

four-screw plate, using also four strands of copper wire.

The soft structures were closed over, and the severed

muscles brought in close apposition by the use of silk-

worm gut sutures tied over gauze. The arm was then

put in a plaster cast, extending from below the thumb
to above the elbow midway between pronation and su-

pination.

There was so much traumatism to the soft structures

over the ulna fracture at the time of the injury that

there was some doubt about the advisability of placing

a plate on ;
and, as the bone was less well nourished and

the plate quite superficial, the results are not perfect,

but the radius has united perfectly. As this operation

was done in an Enderlin (North Dakota) Hospital, 1

am unable to bring this case before you. The patient

is still in bed on account of his fractured hip.

Skiagram 20 shows a fractured femur with a right-

angle union of head to shaft.

Skiagram 21 shows a transverse view of the joint with

ulna deformity.

Skiagram 22 shows non-union and deformity of ulna,

due to lack of nutrition and inability of the bone to re-

pair itself.

Skiagram 23, anteroposterior view, shows an apparent-

ly perfect result except a gap in the ulna.

Case 14.—J. A., aged 8, a school-girl. On August 5,

1913, she was injured by a bench falling upon her left

elbow, producing a transverse fracture of the humerus
just above the olecranon fossa. A splint was applied by

a physician, with extension, but the fracture could not

be reduced. An x-ray was then taken and the bones

found not to be in proper apposition, as shown in skia-

grams 24 and 25.

On August 9, 1913. an operation was performed. An
incision about four inches long was made over the outer

condyle of the humerus. A hole was drilled in the

lower end of the upper fragment, as well as in the

lower fragment, which was dislocated badly. The hole

being drilled back of the articular surface, the frag-

ments were gradually worked together, and stitched with

chromic catgut, the capsule being carefully closed, as

well as the soft structures. A cast was then applied.

Considering the character of the injury we have a

very good result, as shown in skiagrams 26, 27, and 28.

The motion is somewhat limited, owing to the excess

of organized exudate present.

I am confident that we shall get a very serviceable

arm in time. She moves it very well at the present

time, but, as the operation was quite recently done, you
will please exercise care in performing passive motion,

as she passes around to show you the results.
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THE ECONOMY AND EFFICIENCY
COMMISSION

The above is the name of a commission ap-

pointed by Governor Eberhart to reorganize,

centralize, and concentrate the working control

of the numerous state boards. The Commission

has had a number of meetings and has tenta-

tively planned for seven heads of the several

boards, and under these seven hoards are to be

grouped committees which shall work together

and naturally dovetail into one another. The
work of the general committees has not been com-

pleted as yet, unless it is announced within the

next day or two, and even then the work will

have to he passed upon and recognized, accepted

or rejected by the legislature. There have been

many hearings before many subcommittees from

various state boards
;
and it has been shown that

there must be a special department called the

Department of Education, and whether it will

embrace all of the educational features of the

state is still to be determined.

The committee for a time considered the ad-

visability of putting the State Board of Health

under public welfare or whether to make a de-

partment of health and safety, and for various

reasons no definite conclusions have been reached.

The State Board of Health, at one of its meet-

ings, considered the matter from the various
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points of view
;
and a committee, consisting of

the president and secretary of the Board, was
empowered to make suggestions to the Commis-
sion. As not infrequently happens under such

circumstances, the committee that was to hear

the response of the State Board of Health dwin-

dled down to one member, but a few things were

agreed upon that may be of interest to the physi-

cians in the state.

The first suggestion presented was, that in the

reorganization of departments a district depart-

ment of health be created.

Second, that its inspection of hotels, factories,

and so forth, refer only to sanitary problems.

Third, that appointments on the Board of

Health or health organizations be left entirely to

the governor.

Fourth, that an executive officer of the Board

he appointed by the Board.

Fifth, that the executive officer should be a

physician.

Sixth, the question of ex-officio members of

the Board was discussed, hut no recommendations

were made.

Seventh, the Board advised against placing

upon it the responsibility of conducting other

examinations than the one it already has, namely,

the examination for the licensing of embalmers.

One of the committee argued that education

was a very big and very important subject, but

it seems to the average physician that health is

paramount to education. The department of edu-

cation is controlled by boards all over the state,

and the Commission would he unable to change

this order of things because of the immense pres-

sure brought upon them. For the same reason

health matters are controlled by the health board

and health officers all over the state ; and any at-

tempt to break up the system already in force

would be detrimental. Then, too, the country

has been trying to establish a national depart-

ment of health, and if the Minnesota State Board

of Health, or any other state hoard of health,

were submerged under a different title it would

retard the possibility of national and federal

co-operation.

This question is a matter which doctors and

health officers all over the state can discuss with

their representatives
;
and it would he a very

good thing if they would talk this matter over

and explain the needs of a distinct department

of health in this state.
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DOCTORS IN THE LEGISLATURE
It may be a far look ahead to the next meet-

ing of the legislature, particularly from a medical

point of view
;
but the necessity of future work

among representatives is very important. There
are so many things medical that need the atten-

tion of the legislature that it cannot have too

many doctors among its members. Blue Earth

County presents a candidate in Dr. J. W. An-
drews, of Mankato, and The Journal-Lanc et

has no facts as to the number of other doctors

who may be candidates for either the House or

the Senate. If Blue Earth will unite in the sup-

port of Dr. |. W. Andrews for state senator they

certainly can elect him unless some political ma-
chine gets behind the opposition candidate. We
need stronger men in the legislature every year,

men who have influence and who have knowl-

edge of the necessities of the medical side of

public life. The various sanatoria, for instance,

which are projected for the cure of tuberculosis,

will need each year the attention of medical men,

and every medical man who is elected to the leg-

islature will be an important educational factor.

If the Economy and Efficiency Commission, for

instance, is to introduce radical measures which
may affect the various medical boards, we cer-

tainly need a physician to stand guard over an

impossible situation. This, together with many
other public-health measures, is one which re-

quires knowledge by the candidate, influence with

his fellow men, and appreciation of what is neces-

sary for the good of the citizens of Minnesota.

Medical men generally fared rather badly at the

last session in that important things which were
vital to the citizens were pushed aside as unim-

portant. This may not happen again if we can

combine our forces and show our needs. It is

rather curious that among so many lawyers, who
are members of the legislature, there is not a bet-

ter knowledge of what vital statistics mean, and
how much it means to every one, not only today,

but for ten or fifteen years hence. The records of

deaths and births are vital to the lawyer who
is trying to establish the identity of his client, and

he knows the necessity of a record of the births

and deaths that have occurred for years to sim-

plify legal proceedings; and not infrequently such

a record is the means of putting his client on a

substantial financial basis. One would think that

a lawyer would see this at once, and would vote

for vital statistics without hesitancy
;
and yet,

when this matter was brought up at the last legis-

lature, the appropriation for vital statistics was
cut out.

If Dr. Andrews and men of his kind are elected

to the Senate or the House, medical men need

have no fear as to the ultimate appropriation

for the good of public health and public welfare.

The report of the Economy and Efficiency Com-
mission will probably meet a good deal of hard

sledding when it comes up for approval, and the

whole situation will probably be thrashed out by

the members of the House and Senate. Here a

doctor can be of great service to his fellows in

standing up for that which is reasonable and
educational.

It might be a good plan for the State Associa-

tion to take up the question of doctors in politics,

and to endorse various men from the districts or

counties. If this be done it will be an easy step

for the county and state societies to present to

the governor candidates for the various medical

boards. For instance, when it comes to nominat-

ing men for the State Board of Health and State

Board of Medical Examiners, the State Associa-

tion or the district societies can offer a number
of names from which the Governor will doubt-

less be glad to make a selection. In this way it

is possible that these various medical boards can

be removed from troublesome political intrusion.

The difficulty has been in the past that medical

men seek appointments on the boards, or they

are chosen without regard to their willingness to

serve ; and the result is, that the meetings of the

medical boards are sometimes poorly attended.

Of course, there is usually a legitimate excuse

for the absence, but not infrequently the member
is indifferent to his duties, and it ought to be

hammered into him that when he accepts an ap-

pointment on a state board he should make
every honest endeavor to be present at all of the

meetings. If he finds himself unable to do so

he ought to resign his appointment. If doctors

were in the legislature with county and state so-

cieties behind them, there would be no friction,

political or medical.

SANITARIUM OR SANATORIUM?
One of our readers recently quoted The Jour-

nal-Lancet in defense of himself when cor-

rected for using the word “sanitarium" to desig-

nate a county institution for the treatment of the

tuberculous. He asserted that the word was so

used in our columns, and therefore it was cor-

rect. We regret to say that our friend's oppo-

nent was not convinced ; and so we are put on the

defensive. In fact, we were asked to apologize

and explain. We immediately consulted the pur-
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ists among our contributors
;
and, taking them

by phone, we gave them no opportunity to con-

sult authorities higher up. Some Greek and

Latin roots were thrown at us
;
but they fell

harmless, and merely convinced us that the pur-

ists, taken unawares, resorted to old-time pre-

scription methods “to conceal their ignorance.”

A search of the latest editions of the Britan-

nica, the Century, Webster’s, and the Standard,

leaves us as much in doubt as did the “consulta-

tion” with the purists.

We fear the confusion in the meanings of these

words as generally used is not to be settled by

the dictionaries
;
and our opinion in regard to

such usage is really not worth a great deal, but,

with this qualification, our readers may have it

:

The word sanitarium

,

as generally used, that

is, to designate an institution for the treatment

of sick people, is entirely a misnomer. This word
belongs to an institution, a locality, or a climate

conducive to the maintenance of health. To be

I
sure, whatever condition is conducive to the

maintenance of health, is quite likely to be condu-

cive to the restoration of health. Sanitary means
hygienic

;
sanatory means that which tends to re-

store health,—in short, therapeutic. A “sanitary”

measure is one that provides for better sanitary

|

conditions; a sanatory measure is one whose end

is to cure, which may be the administration of

:

medicine, or the prescription of proper diet and
ii exercise. Thus practically all of the institutions

heretofore called sanitariums are sanatoriums.

Now for general custom in the use of these

words. The beginning of the use of the word
;
sanatorium, at least in this country, is almost co-

incident with the beginning of the treatment of

tuberculosis by the open-air method and the

rejection of practically all drugs. Thus the word
has taken on this shade of meaning, somewhat
carelessly, it must he admitted. We do not believe

the word sanitarium has ever been applied to an

institution with its strictly etimological meaning.

Our past observation and our present inquiry

lead us to believe that not a few quite careful

' writers have associated the word sanatorium with

institutions conducted upon the cottage plan, per-

haps because such institutions generally provide

for living in the open air, day and night. This

use of the word is, of course, erroneous.

In brief, we take it that the word sanitarium

applied to any institution is a back number ; hence

we say, “Hail, sanatorium! Yours for the restor-

ation of health."

REPORTS OF SOCIETIES

STEARNS-BENTON S( )CIETY
1 he Society held its annual meeting in St.

Cloud on April 16th. with twenty-five members
present. Papers were read as follows

:

Prolapsus Uteri, by Dr. Warren A. Dennis,
St. Paul; "A Case of Implacation of Abdominal
Fat Into Tenon’s Capsula after Removal of Eye-
Ball, Showing Results in Movement Obtained,
with Presentation of the Patient,” by Dr. J. J.

Gelz, Richmond; “Morphine and Alcohol Treat-
ment by the General Practitioner,” by Dr. R. T.
Glyer, Brooten ; “A Preliminary Sketch of the

History of the Medical Profession in Stearns
County,” by Dr. J. IT. Beaty, St. Cloud.

'bhe physicians of St. Cloud and Sauk Rapids
entertained the members and guests at a dinner
at the Grand Central Hotel.

The following were elected officers for the cur-

rent year : President, Dr. Geo. E. Sherwood,
Kimball; vice-president, Dr. C. S. Sutton, St.

Cloud; secretary-treasurer, Dr. J. C. Boehm, St.

Cloud; censors, Dr. J. H. Beaty, Dr. J. I*. Mc-
Dowell, Dr. M. J. Kern

; delegate, Dr. W. L.

Beebe
; alternate delegate, Dr. Wm, Friesleben.

I he papers and cases presented were thorough-
ly discussed and the important points brought
out. The meeting adjourned subject to the call

of the program committee.

J. C. Boehm, M. D., Secretary.

BOOK NOTICES

Manual of Obstetrics. By John Osborn Polak, M.Sc.,

Professor of Obstetrics and Gynecology in the Long
Island College Hospital

; etc., with three colored

plates and one hundred and nineteen illustrations in

the text. New York and London : D. Appleton and
Company.
Usually condensed books are not of a nature that

deserve commendation because they are attempts to

make a brief statement of a subject by those who
could not write an exhaustive treatise. This little

book, however, is an exception to this rule. It was
written by a man who knows the subject; and in con-

densing he has not left out the material and essential

points of the subject.

The object of the book is frankly stated to be to

place the essential facts and principles of obstetrics

within the easy grasp of the student. A consistent at-

tempt has been made, and success has followed the

attempt to place the elements of the subject completely

and succinctly. Theoretical discussions are avoided, and



28 I THE JOURNAL-LANCET

elaborate details omitted. The book is very well ar-

ranged, and the headings are so emphasized that they

make a ready index; and the volume can be recom-
mended to one who wishes a brief treatise. If it were
intended to take the place of the more complete works,
it would not be as valuable as it is; but its only claim

is, that it is an introduction to the more elaborate

works. —Litzenberg.

Principles of Surgery. By W. A. Bryan, A.M., M.D.,
Philadelphia and London : W. B. Saunders Company,
1913. Cloth, $4.00 net.

This book of six hundred seventy-seven pages is de-

voted especially, as the author suggests, to a recital of

“principles” which underlie the practice of medicine and
surgery, and is designed especially for the student, al-

though there is much between the covers that one who
has been in active practice for years may read with

profit.

Occasionally a statement is made to which the review-

er would take exception ; as, for instance, that the time

of union in fractures is materially shortened by the use

of the Lane plate
;
and that the best treatment of open

and punctured wounds is by thorough washing with
soap and water. In the handling of burns and other

wounds, we notice that the mention of the open-air

treatment is omitted. No mention is made of the use

of extension in the treatment of joint cases; nor is any
made of anoci-association in the chapter on “Anes-
thesia.”

The author's individuality shows throughout the

work; and there are many original cuts illustrating the

text. Altogether, I would say the book well fulfills the

function for which it is intended. —Farr.

NEWS ITEMS
i—

Dr. P. C. Davidson, of Clara City, has sold his

practice to Dr. Foshager, of Willmar.

Dr. A. E. Amundson, of McIntosh, has bought
a building which he will remodel for a hospital.

Dr. J. A. Gates, of Kenyon, has announced his

candidacy for state senator for Goodhue County-

Dr. R. F. Campbell, of Watertown, S. D., has

arrived home after a seven months’ tour of Eu-
rope.

Dr. A. E. Anderson, of Minneapolis, left for

Europe last week, and will return on Septem-

ber 1st.

Dr. Edward B. Taylor, of Huron, S. D., has

just returned from six months’ study of pediatrics

at Vienna.

Dr. J. A. H. Wilson, of Chicago, has become
associated with Drs. Cramer and Claydon, of

Red Wing.

Dr. C. E. Hunt, house physician at the Min-
neapolis City Hospital, will move to Wiley City,

N. D., about June 1st.

Dr. W. II. Kerr, of Minneapolis, died on May
1st at the age of 71. The body was taken to

Falls City, Neb., for burial.

The 1914 graduates of the St. Joseph’s Hospi-

tal Training-School, St. Paul, gave their class

dinner at the St. Paul Hotel on April 25th.

Dr. FI. H. Witherstine, of Rochester, was
unanimously indorsed for congress by the Demo-
crats at a conference held in that city on May 4th.

Dr. and Mrs. W. R. Murray, of Minneapolis,

will sail for Europe about June 1st. The doctor

will attend clinics in Paris and Munich, but most
of his time will be spent in Vienna.

An addition will be built to the State Hospital

for Crippled Children at Phalen Park, St. Paul.

It will provide for 100 beds for children and
rooms for nurses, and will cost $60,000.

The American Medical Association of Vienna
passed resolutions, on March 20th, expressing

their appreciation of the late Dr. Stumm, of St.

Paul, and sent their sympathy to the widow and

relatives.

The state convention of the Minnesota Grad-

uate Nurses’ Association and the State League
of Nursing was held at Rochester May 1st and

2d. Mrs. E. W. Struher, of Minneapolis, was

elected president of the Association.

Dr. John C. Rosser, of Duluth, formerly chief

surgeon for the Northern Pacific Railroad at

Brainerd for twenty years, died on April 25th

at the age of 73. Funeral services were held

from Lakewood Chapel, Minneapolis.

Dr. N. J. Shields, of Lidgerwood, X. D., has
j

sold his practice and his interest in the Lidger- :

wood Hospital to his partner, Dr. Sasse, and will

move to Wahpeton, where he has bought an in-
;

terest in the practice of Dr. R. H. Devine.

Dr. Archie E. Brimmer, of Minneapolis, died
:

on May 2d at the age of 31. He was a graduate

of the State University, ’07, and of Rush Medical,

TO. He was a member of the Hennepin County !

Medical Society and the State Association.

Dr. Harry P. Packard, a physician in charge
;

of the oldest mission hospital in Persia, visited
j

the Medical College of the University last month. 1

He said that anyone can practice medicine in

Persia, because there is no medical law in the

country.

The Council on Health and Public Instruction ;

of the American Medical Association has begun a
j

new work that is promising far-reaching and ex- !

|

cellent results. It is a bureau for collecting and !

studying all available material relating to medico-
|
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legal questions of interest to physicians, or relat-

ing to public-health matters.

Dr. Wm. C. Diddell, secretary of the Montana
State Board of Medical Examiners, has just an-

nounced the result of the recent medical examina-

tion in which 27 out of 42 applicants were suc-

cessful. and are now licensed to practice medicine

in that state.

The third annual convention of the North Da-

kota State Nurses’ Association was held at Bis-

marck on April 22d and 23d. Governor Hanna
was present at the opening session and delivered

the address of welcome. The 1915 convention

will be held at Grand Forks. Miss Bertha Erd-

man, of Grand Forks, was re-elected president.

One hundred men and women, prominent in

business and social circles, of Minneapolis, have

started out to raise $100,000 for the Maternity

Hospital, the money to be used to erect a new
hospital building and a dormitory. Headquarters

have been opened at 200 Plymouth Building.

Mrs. F. C. Nickels is president of the hospital

and chairman of the campaign committee.

Dr. Marion A. Mead, registrar of the Hennepin
County Registered Nurses’ Association, delivered

an address last month at the annual convention

of the National Organization of Nurses of the

United States, held at St. Louis. Dr. Mead’s
subject was “Registry from the Point of View of

the Registrar.’’ Dr. Mead organized the Hen-
nepin County Association twelve years ago, and
has been its registrar ever since. She at once

devised a registry system that has been widely

copied throughout the country.

PHYSICIANS LICENSED AT THE APRIL
(1914) EXAMINATION TO PRAC-

TICE IN MINNESOTA

UPON EXAMINATION

Benjamin, James Dewitt Bellevue, 1913

Drew, Arthur W Northwestern, 1
(4 1

3

McDonald, Charles Allen,

Coll, of Med. & Surg., Chicago, 1913

Rowe, Arthur N Rush, 1913

Williams, Albert Evan Marquette, 1908

BY RECIPROCITY

Berg, Sigurd A Rush, 1905
Berkman, David Mayo Rush, 1912
Downer, Mary Alice,

Northwestern, 1896; Hah., Chicago, 1902

Hilger, Leo Anthony Marquette, 1913

Johnson, Chas. Harcourt, U. of 111. P. & S., 1912
McCusker, Chas. Fergus Marquette, 1913
Nabhan, Yousouf Marquette, 1913
Rudolf, Solomon Francis. .. Northwestern, 1905

PRACTICE AND DRUG-STORE FOR SALE
I will sell my practice and drug-store in a northwest-

ern Minnesota town of 300 for the price of the drug-
store, which will invoice about $1,700. No opposition;
large territory; collections good. Address 127, care of
this office.

OFFICE CHAIR FOR SALE
I offer my McDonald office chair, in good condition,

for sale at a reasonable price. Address 126, care of
this office.

MINNEAPOLIS OFFICE FOR RENT
A physician s office in the Syndicate Building is of-

fered for rent for the afternoons. Office is completely
equipped. Address 129, care of this office, or telephone
Calhoun 742.

POSITION AS LOCUM TENENS WANTED
By a graduate of the University of Minnesota, with

five years' experience in general practice. Desire work
for June, July, and August. Address 129, care of this
office.

POSITION AS LOCUM TENENS WANTED
By a house physician in a large Twin City hospital,

who has an appointment in Johns Hopkins to begin
September 1st. Work wanted until then. Best of rec-
ommendations. Address 128, care of this office.

OFFICE HOURS IN MINNEAPOLIS
I will share my office in one of the best physicians’

office buildings in Minneapolis, with a physician for
certain hours in the day. Address 125, care of this
office.

FOR SALE
One Tesla coil in good working order. Lligh fre-

quency, alternating current, 110 volt, 60 cyl., with
tube, stand, cords, old tube, and fluoroscope. Price,
$20. First check takes it. Address Dr. G. F. Reinike,
New Ulm, Minn.

ASSISTANT WANTED AT ONCE
A recent graduate with hospital experience as as-

sistant in busy general and hospital practice. One
who speaks Norwegian preferred. Salary with rapid
opportunity for advancement. Address 123, care of
this office.

WORK AS LOCUM TENENS WANTED
Graduate of A-plus school, A. B. and M. D„ with

15 months’ intership in a general and surgical hospital.

9 months’ outside general practice, now has charge of
the medical inspection of schools in a city of 50,000,
wants position as locum tenens for physician in Middle
West who is going away for the summer. Address
120 care of this office.
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PUBLISHER’S DEPARTMENT

THE RIVER PINES SANATORIUM
We wish again to call the attention of our readers to

the beautiful booklet descriptive of mis ideal home for

the treatment of tuberculosis, whether pulmonary or of

a form in which skilled surgical treatment is indicated.

The beauty of the location is enhanced by the architec-

ture of the buildings; and these pleasing things are sup-

plemented by a management that understands the value

of environment without minimizing the importance of

the watchful and special care and treatment needed in

each case. For a copy of the booklet or for any further

information, address Dr. Thomas H. Hay, Medical
Director, Stevens Point, Wis.

MASSAGE
Many physicians do not prescribe massage for their

patients because they have no confidence in the men and
women who undertake this work on the assumption that

no medical advice is essential in its administration.

There is one man in Minneapolis who knows better than

this
;
and this man was established in his work years ago

by our leading physicians because he preferred to work
under their direction. He still prefers to do so, and
any patient sent to him by a physician will be treated as

directed by the physician and in no other way.
This man is Mr. Th. I. Thomsen, who has long been

located in the Evanston Bldg., 122 6th Street So., Min-
neapolis. He has competent women assistants, and he
solicits the patients of physicians.

WHITE SULPHUR SPRINGS
The daily press tells us that not only President Wil-

son and members of his cabinet, but many northwestern
people, go often to White Sulphur Springs; and they go
both for a delightful outing and to regain health and
strength.

In addition to mountain air and scenery, this place has
a hotel of unsurpassed excellence, springs equal to the

famous spas of Europe, and a treatment especially adapt-
ed to all forms of indigestion and its train of evil

results. It is just the place for the careworn or broken-
down professional or business man.

Dr. George D. Kahlo, the medical director, has been
treating and curing this class for many years at various
places, but at no place where conditions were equal to

those at White Sulphur Springs, West Virginia.

W. D. ALLISON COMPANY
If one were to turn the pages of a hundred of the

handsome booklets issued by our leading sanatoriums,
health resorts, and hospitals, he would find almost a

hundred interior views of such institutions; and, we
venture the assertion, if he found a hundred chairs and
other surgical appliances in these pictures, ninety-nine of
them would be “Allisons.” How near we come to the

percentage may easily be tested
;
and even though we

miss the mark by a few per cent, the fact tells a story

of “Allison” that is worth considering when one has
even a few, to say nothing of a hundred or more, dollars

to invest in medical and surgical fixtures for his office,

his sanatorium, or his hospital.

THE BABY—THE SUMMER—THE FOOD
When the summer comes and mother’s milk is not

available, the physician has a problem on his hands.—
the baby and its food. No prepared food is ideal; but
in the absence of the ideal food, the best must be select-

ed. It is well to remember in this dilemma that the pre-
pared food of some years ago is not the same as the
prepared food of today.

The manufacturers of Mellin’s Food soon recognized
the advance made by science in infant-feeding; and
they have kept up with this advance. The scientific

formula of Mellin’s Food is the formula of modern
science, and it is put upon the label, with the guarantee
of honorable men and United States government inspec-
tion that keeps labels from lying, especially in matters
of so much importance.

Do not such facts justify the extension of the cap-
tion of this announcement to the following; the baby—
THE SUMMER—THE FOOD—MELLIN’S FOOD?

THE BACTERINS
The medical literature of the past few months seems

to lay special value upon the bacterins while emphasizing
the necessity of using only such as are prepared in
the most skillful and careful manner in the laboratory
of the expert.

Dr. G. LI. Sherman, of Detroit, Mich., claims to manu-
facture a line of both bacterins and T. B. vaccines that
are unexcelled and are strongly guaranteed in every
respect. Dr. Sherman desires to have his literature in

the hands of every physician, and he will cheerfully
send price-lists, with special literature, to any physician
who requests it. Address Dr. G. H. Sherman, Detroit,
Mich.

THE SANATORIUM, HUDSON, WIS.

Hudson is a beautiful little city, an hour’s ride east
of the Twin Cities, and its sanatorium, an institution
in private hands, is the pride of the city. It is located
in a handsome 20-acre park, on the high banks of the
Willow River. It is a winter and summer health resort :

for acute and chronic cases, especially nervous cases.
I he sanatorium has been under the medical direction

of Dr. W. H. Darling for a number of years; and its
’

standing is testified to by the confidence of our best men
who send many patients there, always assured that such
patients will be in excellent hands and receive the most
modern treatment.

For further information, address Dr. W. H. Darling,
Medical Director, Hudson. Wis.

THE METROPOLITAN (MINNEAPOLIS) MILK
COMPANY

I lie City of Minneapolis will probably soon pass an
ordinance requiring that all milk sold in the city shall
be pasteurized; and already some of even the small
dealers are beginning to pasteurize their milk. Un-
fortunately the process demands expensive machinery,
careful attention, and skillful management which are
uniformly attained by the larger handlers whose ap-
paratus is the best and in the hands of experts.
The Metropolitan Company, the largest in the North- i

west, with the best attainable equipment, is delivering a .

perfectly pasteurized milk of well-nigh perfectly uni-
form quality. It is the safest milk obtainable for the

1

sick and the invalid. It is handled with a degree of
cleanliness perhaps unsurpassed anywhere, andi the
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Company’s desire to co-operate with the medical pro-

ession to make the milk supply of Minneapolis all that

he profession can demand, is worthy of all praise.

V PROMISING AGENT IN GASTRO-INTESTINAL
DISORDERS

There is undoubtedly an intimate relationship be-

ween putrefactive changes in the alimentary canal,

aused by the growth of harmful microbes, and dis-

urbances of the general health, as of the digestive

'.rgans, the kidneys, the heart and blood-vessels, the

rain and nervous system, etc. Intestinal antiseptics,

: is believed, do not cleanse the digestive tract of ob-

ectionable bacteria and poisonous substances re-

ulting from their growth, nor is purgative medication

ffective. The bacillus bulgaricus, administered in the

form of tablets, is said, on the other hand, to be not-
ably efficacious in such conditions. It is asserted that

these lactic-acid-producing bacilli, thus administered,
survive for a long time in the intestine, multiplying and
producing quantities of lactic acid, obstructing the
growth of harmful micro-organisms and preventing
disease.

Tablets of 1tacillus bulgaricus have given good re-

sults in the vomiting and diarrheas of infants, in

diseases due to intestinal autointoxication, and in glyco-
suria and diabetes. They are prepared by Parke, Davis
& Co., being supplied in vials of twenty-five tablets.

The adult dose is one to three tablets, administered
after meals for a period of three or four days, the

treatment being repeated as clinical indications suggest.

Annual Meeting American Medical Association

Atlantic City, N. J., June 22-26

For the annual meeting of the American Medical Association to be held at Atlantic

City, Special Sleeping Cars will be furnished by the

Chicago
Milwaukee & St. Paul

Railway
The Official party of the Northwest will leave the Twin Cities on the Pioneer Limited

Saturday Evening, June 20th.

Full information concerning trip will be furnished by the

Committee, care The Journal-Lancet, Minneapolis, or by

C. R. LEWIS, G. P. & T. A.
328 Nicollet Ave.

MINNEAPOLIS

W. B. DIXON
A. G. P. A.

ST. PAUL

F. A. THORN, C. T. A.
365 Robert St.

ST. PAUL

Ever Ready Local Anaesthetic “KELENE”
Lever.

PRICE $1.10.

Furnished in NEW Glass Tubes Only. Sent postpaid upon receipt of price. Safe Delivery Guaranteed.
LITERATURE UPON REQUEST. No STEAM VALVE required for discharge. Simply Press the Lever.

The AUTOMATIC SPRAYER will do the rest. Sole Distributors for the United States

MERCK & CO. New York Rahway St. Louis
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FRACTURES IN THE NEIGHBORHOOD OF JOINTS
John B. Murphy, A.M., M.D., L.L.D., F. R.C.S. F.A.C.S.

CHICAGO, ILL.

IN THREE PARTS—PART III

We will now pass to the next line of fractures

with which one has difficulty, and that is frac-

tures of the shaft of the humerus close to the

elbow-joint. What occurs in this particular case?

We had a patient who had partial fixation of the

joint, a pseudo-arthrodesis, but he had no anky-

losis of the elbow. We swung it around and

put in a bone transplant. Lane says himself

that his plates must not be used as a treatment

in cases of non-union. You must put in some
material that will carry the osteogenetic elements

across the line of fracture. The best material is

an autobone transplant.

Another case is that of a patient who sustained

a fracture of the radius. She had a fracture of

the coronoid process with extensive new bone

formation and fixation deformity. After remov-
ing the coronoid process she had complete bony
ankylosis of the elbow, but without infection.

Now I have the proposition that I had in the

other case, to do a typical arthroplasty, which I

will do and make a new joint by the interposition

of a flap of fascia and fat from the external sur-

face of the forearm.

FRACTURES NEAR SHOULDER-JOINT

We will now take up a class of cases in which
the fracture is close to the shoulder-joint. And
I want to show you a set of at-ray pictures

:

Here is an w-ray showing the shaft of the

humerus exactly in line with the head. In the

.r-ray made a moment after from another angle
it looks as though there was a good result, while

the next one shows the condition as very bad.

In the management of these cases with displace-

ment upward, there is only one thing to do

:

make the condition compound, because you can-

not unlock the head, you cannot unlock the

fragments and get them around into position,

therefore you have to compound it, expose it

and swing it around, and then put in a single

nail. You do not, however, have to open the

joint.

Here is a series of x-ray pictures in which we
never did get the right relationship of the frag-

ments to show. We made pictures at seven dif-

ferent angles, and none shows the head out of

position. (Figs. 34-37.) That was the case of

an aviator. In one picture the head seems

to be in perfect position. Where was the

head? It was situated behind the articular sur-

face of the glenoid under the spine of the scapula,

but the .r-ray shows it to be just level with the

glenoid. In this case the head had been luxated

for months, therefore we had to cut it free,

take it out on the table and freshen it, then put

it in the glenoid cavity and nail it, and the patient

is back at his work of flying. This shows that

you can not only reduce the head in these cases,

but practically make an auto-transplant of it, de-

tach it, nail it back, and if contacted with living

bone it will always regenerate.

Here is another case (Figs. 38-41) treated in

the same way under exactly the same conditions,

and still another in which we had to take the

head out, as it was luxated downward. But we
could not get the nail in from below, so we
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Fig. 34. Fracture of the anatomic neck of the hum-
erus with the head apparently resting in the glenoid
cavity. Although the head is rotated and the shaft is

behind the head this skiagram might lead to a diag-
nosis of fracture of the greater tuberosity.

Fig. 35. Same case. This skiagram shows not only
the fracture of the anatomic neck, but also a trans-
verse fracture of the head, apparently healed, and a
displacement of the head backward onto the posterior
margin of the glenoid cavity.

Figs. 36 and 37. Same case. Skiagrams made about four weeks after operation. The head of the bone is

i esting squarely in the glenoid cavity; and union between the two fragments, which aie fixed by the two wire
nails, has already taken place.
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turned it around and drove the nail in from the

head side.

What I want to bring out is that there is a

definite line of treatment that you can institute

in fractures near joints in the upper extremity,

]

without compounding, in which you can make
an absolute fixation simply with the non-bloody

|

nailing process, and that you do not have to do

ture of anv kind if I can get a reduction, and if

|

this if you are able to make your reduction

without it. 1 never do an operation on a frac-

I can maintain it without doing any cutting or

nailing. And this means where I have them

with favorable conditions for aseptic operation

|

all at my command.

Fig. 38. Fracture of anatomic neck of humerus
with dislocation of head of bone into the sub-
glenoid space. (This negative was retouched so as
to show the relationship of the bones more clearly.)

pott's fracture

We will now consider the type of fracture that

{

gives the second most frequent evil result, Pott’s

fracture. Pott’s fracture gives evil results because

doctors look upon this fracture as a fracture of

the fibula. It is not a fracture of the fibula at all.

The fracture of the fibula is just an incident and a

part of the Pott’s fracture. A Pott’s fracture

is always an eversion fracture, never an inver-

sion fracture. In other words, the foot is al-

ways turned out and never turned in, in its pro-

duction. What happens? When the patient's foot

is everted, if the interosseous ligament holds, the

fibula fracture is right across on a level with

the articular surface of the tibia. If the inter-

osseous ligament does not hold, the fibula is dis-

located outward and fractures above the articu-

lation. Then, if eversion continues, what hap-

pens? The sharp edge of the astragalus goes

up, splits the interosseous ligament and spreads

the bones in that position, and if force continues

still farther it pulls off the tip of the internal

malleolus. That is a Pott’s fracture
; that is,

while it is a fracture of the fibula, above all it

is a laceration (when the fracture is at about

that line) of the interosseous ligament, and a

fracture of the internal malleolus.

What must you do in these cases? You must
put the fibula back in position, and you must

Fig'. 39. Same ease. Skiagram made shortly
after operation, showing normal anatomic relations
of the shoulder. The head of the humerus is in the
glenoid cavity. The nail fixes it in approximation
with the shaft. There is not much new formation
of bone here in the head. The very light head
shadow shows that the rays passed through dead
or very recently formed bone.

put it back in such position that there is an ab-

solute contacting of these two bones, and you

must keep it there for at least six weeks. Why?
The fracture of bone will unite before six

weeks, but the interosseous ligament will not

unite before six weeks, and if you permit the

patient to walk that wedge edge of the astragalus

gets in between the tibia and fibula, the inter-

osseous ligament becomes stretched, and finally

the patient is walking on the internal malleolus.

You must dress it in a supreme adduction posi-

tion, provided your fracture is above the level of
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Fig-. 42. Perpendicular fracture of anterior half of lower
end of tibia through the articular surface with backward and
downward luxation of the shaft of the tibia.

Fig. 40. Same case. This skiagram was taken
three months after the operatibn, and shows that
a new head for the humerus is being built by the
osteoblasts, which come from the shaft and pass
through the Haversian spaces in the head of the
bone.

Fig. 41. Same case. Skiagram made four months
after operation. The nail is removed. The regen-
eration of the head is progressing rapidly.

>

Fig. 43. Same case. The fracture was exposed, the
fragment approximated to the shaft, and fixation
secured with a screw. By comparing this picture with
the one made before operation, the good result ob-
tained is apparent.
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the articular surface of the tibia; if below it

you see what an evil result may occur by bring-

ing the foot in too far. Always have the foot at

an acute angle with the leg. Never let it remain

in an extended position, because occasionally you

have a talipes equinus position of the foot with

a Pott's fracture, which is due to an anterior

luxation of the tibia. If you have brought the

foot around to better than a right angle, you

know that posterior luxation of the foot is not

present.

Fig. 44. Recent ununited fracture of
tibia and fibula. The fibula was con-
siderably smashed. (See next figure.)

COMPLICATIONS IN FRACTURES NEAR ANICLE-JOINT

Here is shown a case (Figs. 42, 43) that is

not a Pott’s fracture, but a fracture involving

half of the anterior surface of the tibia. We
treated this by an open operation exposing the

line of fracture and- putting in a screw, and you
see what perfect restoration we secured by the

simple procedure of screwing the anterior part of

the tibia into position and holding it during the

process of repair.

Then here is another case in which we had
an evil late result (Figs. 44, 45, 46). The patient

came in with that type of result, and it is the

hardest of all fractures to treat in a subsequent

operation. In this particular case we operated,

detached the fragment, freshened the surfaces,

brought the bone around, and put in two Lane
plates to hold it in position, and we secured a

practically perfect result in that case. We al-

most lost a foot in one of these cases, there was
necrosis of the great toe back to the second

joint and necrosis of the second toe back to the

first joint from the flexion (anterior) of the foot

following reduction.

Fig. 45. Same case. Skiagram made after the op-
eration at which both bones were aligned and fixation
of the fragments secured by means of Lane plates.
The comminution of the fibula is well known. The
result in this case was good. The Lane plates were
removed later, after bony union had taken place, be-
cause of irritation of the skin which was pressed
against the plates by the scar.

Here is a case (Figs. 47, 48, 49, 50) in which

the evil result shown is classic. The fracture

was on a level with the articular surfaces, re-

duction was not made, and the girl walked on

the side of the foot. We had to divide that up

in the line as you see, then put in two nails in

one fragment and one in the other. She now
has a perfectly plumb limb with full flexion

and extension. These are difficult cases, and I

accentuate them because the temptation is great

to attack this line.
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Fig. 48. Same case. Anteroposterior view taken
through the plaster cast three days after operation.
The malleoli were refractured and secured in their
normal positions by means of wire nails, one pass-
ing through the internal malleolus into the tibia,
and two passing through the external malleolus
and fibula into the tibia. The foot is in normal
relationship with the tibia. Compare with Fig. 46.

Fig. 46. Same case. Lateral view, show-
ing good position of the foot and perfect
alignment of the tibia and fibula.

Fig. 47. Deformity of foot following fracture of both
malleoli with mal-union. The foot is displaced outward
and abducted making the internal malleolus unduly
prominent and interfering with function.

Fig'. 49. Same case, two months after
operation. Nails removed and bony union
between each malleolus and its respective
shaft. The astragalus is in a plumb line
with the articular surface of tibia.
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There is shown a bad result (Figs. 51-54) in

a case in which the doctor came near getting

into trouble. It was an ordinary Pott’s fracture.

The patient told me that when the doctor took

has an adduction of the foot, its evil result is

an abduction of the foot, Pott’s is an abduction

fracture. The first question I asked this man
wras, “How much pain do you have?” "I never

have any pain.” “Did you have any pain when
the fracture occurred?” “No, I never had any

pain." That told the story—tabetic joint. These
cases never have pain when a bone is fractured,

practically no pain at all. Then came the changes

in his tabetic joint, all this absorption of the

tibia, and he had this evil result. We took out

the entire articular surface and made an ar-

throdesis between astragalus and the tibia, driv-

ing a 3j4-inch spike through his os calcis and

Fig'. 50. Same case.
On the left is the foot
liefore operation; on the
right, after operation;
symmetry restored.

off the dressing the limb looked perfectly

straight. Tie took the dressing off in five weeks,

and the limb went on and assumed the position

you see there. It is not the sole sequence of a

Pott’s fracture, because a Pott's fracture never

Fig. 51. Charcot ankle with inward displacement of foot,
le result of absorption of a large part of the lower end of
le tibia and of the astragalus. With the foot placed
luarely on the floor the external malleolus almost touches
le floor.

Fig. 52. Same case. Charcot ankle, lateral view,
showing the great destruction of the ankle joint and
of both tibia and astragalus with backward luxation
of the tibia on the astragalus.

astragalus into the tibia, and made a serviceable

foot although without motion in the ankle.

FRACTURES NEAR THE KNEE-JOINT

We will turn now to a complication that oc-

curs about and in the neighborhood of the knee.

Impacted fractures of the upper end of the tibia

are almost uniformly overlooked. I hey are

called sprains. And here is shown a case (Tigs.

55-59) in which there was impaction with luxa-

tion, and which was treated by a man who

twenty years ago wrote the best book on frac-

tures written up to that time. The patient had a

fracture and impaction of the external tuberosity,

and overriding of the fibula. We had to' re-divide
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Pig'. 53. Same case Skiagram made after operation. One-half inch of the upper portion of the astragalus, the inter-
nal malleolus and three-quarters of an inch of the lower end of the tibia were removed. The fibula was fractured to

allow of the approximation of these freshened surfaces, and fixation was secured by means of one large nail driven
through the os c-alcis and astragalus into the tibia, and two smaller nails driven through the fibula into the tibia. The
deformity has been reduced and the leg is plumb.

Fig. 54. Same case. Lateral view after operation,
showing the secure fixation of the foot to the tibia by
means of the large nail.

Fig. 55. Fracture of external tuberosity of the tibia
with impaction of the fragments and backward displace-
ment of the tibia. The fibula has been fractured, but the
fragments united. The head of the fibula is almost on a
level with the articular surface of the tibia because of

the impaction.
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Fig 56. Same ease. Skiagram made one month after operation. The tibia was
divided transversely on line of fracture, the shaft rotated inward to correct the
deformity, and its new position secured by means of two magnesium plates placed at
right angles to each other. The white cleft about one-eighth of an inch in width, ex-
tending across the line of division, indicates the position of one of these plates. It is
being absorbed by the tissue fluids.

rm, , TJ?',
57

’ ,
Sa®e case. Skiagram made one month after operation, lateral view,

c u lsp
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o£ the tibia . still present, did not interfere with thee
S
U
i®
nL 1 esuJt. The position of one of the magnesium plates is shown by the

P bl°n 8' lighter shadow in the tibia. The line of the original fracture in the externaltuberosity, as well as the transverse division of the tibia, shows distinctly.
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that tuberosity on an angle, swing it into its nor-

mal position and retain it there. The result was
a good serviceable knee. And only a short time

ago, in the suit brought for damages against the

railroad company on whose road this injury oc-

curred, the jury, on the strength of the .r-ray pic-

Fig. 58. Same case. Leg
before operation, showing
the abduction caused by
the impaction in the upper
end of the tibia.

tures shown, awarded the plaintiff $20,000, which

amount, however, the judge cut down to $5,000

because the final result was so good.

Here is another case ( Figs. 59, 60, 61 ) of the

same class, with impaction and not recognized.

All these cases have to he re-fractured in order

to get a result.

Another case, not recognized at all, was
treated as a sprain. A locomotive engineer, in

Fig. 59. Same case. Leg after operation.
It is as plumb as its fellow, and supported
the whole weight of the patient.

impending danger, jumped and landed squarely

on his feet. He had impaction, all the articular

surfaces of his tibia were driven down into the

shaft, and the fragments united in that position.

I advised him not to have it touched. But the

a-ray was never read as a fracture, so you can see

the evil that can occur in that case if the matter

comes up later.

FRACTURES NEAR THE HIP-JOINT

Another line of fractures is in the neighbor-

hood of the hip. Here is a case (Figs. 62-65)

of fracture of the hip with rotation of the head,

strangulation of the ligamentum teres, and death

of the head, which, when we exposed it, was
black and bloodless. The first impulse was to

take it out; the final conclusion was that if it

was sterile and would remain so it would be

better to try to retain it. We nailed it in posi-

tion, and here is a picture taken four years later.

1 showed the man at the last congress. He has

-

Fig. 60. Anteroposterior view made before oper-
ation. showing an impacted fracture of the internal
tuberosity of the tibia with abduction of the leg.

scarcely a limp that can be detected, you could

not tell from his condition that he had ever had

a fracture.

Another serious condition is shown here (Figs.

66, 67), fracture with luxation of the head under

the dorsum of the ilium. The patient was a

man of about 60. Luxation of the head was
backward and it could not be reduced by any

force that could be applied from without. So

we cut down on it, exposed the head, took it

out on the table, freshened the surfaces of the

head and of the neck, approximated them and

fixed them by nailing. Bony union developed

just the same as with the transplanted head of

the humerus.
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Fig. 61. Same case. Skiagram made after opera-
tion. The normal conformation of the tibia has been
restored by refracture and insertion of the magnesium
plate.

The other work we have is practically all on

the line of management of fractures of the neck

of the femur. How will you treat these frac-

tures early? In the majority of cases you get

union in these fractures, but they are practically

all improperly handled. In the first place it takes

a great deal longer for ossification to occur when

Fig. 62. Fracture of neck of femur. Skiagram
made seven weeks after injury. The head is ro-
tated and dead, the result of the strangulation of
the ligamentum teres; but it was aseptic, so that it

could be used as a transplant by nailing it to the
shaft, which in this picture is dislocated upward.

Fig. 63. Same case. Skiagram made four years
after operation. 'A new head has been regenerated;
and the growth of the femur in length shows that
the epiphysis is functionating. Perfect motion has
been restored in the hip. There is not more than
three-quarters of an inch of shortening of the leg.

the fracture is on the joint side; if the fracture

is outside, not so long. The case should be

treated with Buck's extension of 25 to 35 pounds,

depending on the strength of the muscles, and
a double travois abduction splint with both legs

spread to the superlative degree. You can not

do an abduction of one side, it must always be

a double abduction. The toes must be kept

straight up, and that weight must be kept on

continuously from the day of the fracture until

twelve weeks afterward. Letting the patient up

Fig. 64. Same case, showing the degree of volun-
tary flexion four years after operation. Full motion
has been restored to the joint.
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at the end of six or seven weeks is what has

given bad results.

Occasionally you have the late conditions

which require operation, but we do not advise

operation in the early cases. At the same time

Fig. 66. Old fracture of neck of femur witii
rotation and dislocation of the head (A) out of the
acetabulum (B) onto the dorsum of the ilium.
There is also considerable absorption of the neck
(C) of the bone.

I feel that exposure involves risk which is not

justified. If proper abduction splints are put on
and the limb is kept immobilized for a sufficient

length of time, as a rule osteogenesis will take

place.

Fig-. 57. Same case. Skiagram made after oper-
ation. The head was removed to the table, fresh-
ened, replaced in the acetabulum, the fractured
ends of both head and neck were freshened, ap-
proximated, and fixation secured by means of two
ten-penny wire nails. The small nail is driven
through the trochanter (which had to be removed
to get better access to the joint) into the bone.
The phosphor-bronze wire loops unite the cut
edges of the fascia lata.

Fig-

. 65. Same case. When standing erect with
both feet on the ground, the heels together, both
hips are on the same level apparently, although
the operated leg is about a half-inch shorter than
its fellow.
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BRACHIAL PLEXUS ANESTHESIA: A COMPLETE LOCAL
ANESTHESIA OE THE UPPER EXTREMETY,

PERMITTING OP' ALL MAJOR SUR-
GICAL PROCEDURES*
By A. C. Strachauer, M. D.

Associate Surgeon, University Hospital

MINNEAPOLIS

Local anesthesia in major surgery is not the

anesthesia of choice, but of necessity. Its indi-

cations are the contra-indications to general an-

esthesia, namely, diabetes, shock, anemia, arteri-

osclerosis, aortic aneurysm, sepsis, toxemia, gen-

eral enfeeblement, and the cardiac, renal, and

pulmonary lesions. Borderline cases may also

be included, becoming safe risks under local

anesthesia.

The possibilities of local anesthesia are not

generally appreciated; and the majority of the

surgeons of this country have not kept abreast

of its development. The notable exceptions are

Crile, Cushing, Matas, Harris, Bloodgood, Hert-

zler, and some others. The great majority of

surgical operations can be performed, and in

some clinics are being performed, under perfect

absolute local anesthesia. Absolute anesthesia

is perfect anesthesia, and not a partial ameliora-

tion or obtunding of pain.

The writer’s personal list of operations per-

formed under local anesthesia includes trephin-

ing of the skull, extensive laminectomies for

spinal-cord tumors, major amputations of both

upper and lower extremities (one double ampu-
tation of legs below the knees), the resection of

joints and various other bone operations (includ-

ing splinting and secjuestrotomies)
,
the resection

of ribs ( including a 5-rib Schede and pulmonary
decortication for a long-standing case of em-
pyema), urinary cystotomies, laparotomies (in-

cluding the removal of stones from the common
bile-duct), ligation of the thyroid blood-vessels,

the removal of hemorrhoids, large surface tu-

mors, and breasts, and a considerable quantity of

minor work, namely, castrations, removal of sac

in hydrocele, ligation of veins in varicocele,

tracheotomy, circumcisions, amputation of digits,

radical operation for ingrowing toenail, skin-

grafting, etc. The resection of a rib in em-
pyema with embarrassed heart and lung action

is a safe and absolutely painless minor procedure

under local anesthesia, and is performed with de-

liberation and without concern. No harm or in-

*llead before the Hennepin Countv Medical Societv,
March 2. 1914.

jury can he done to the patient. This is quite

the opposite at times with general anesthesia.

The important question in local anesthesia is

not what drug are you using, but zvhere are you
injecting it. This statement excepts cocaine,

which is a dangerous drug and should be used

only topically upon mucous membranes. There
are a large number of absolutely safe local an-

esthetic drugs of extremely low toxicity at our

command, making the hypodermic injection of

cocaine practically criminal. The writer prefers

and employs novocaine in isotonic saline. Two
hundred and fifty c.c. of a half-per-cent solu-

tion may be safely injected, and is sufficient for

any operation. A double amputation just below
the knees was performed under perfect anes-

thesia, 150 c.c. of the solution being injected.

Novocaine may be boiled without deterioration.

Suprarenalin is added to constrict the capillaries,

thus retarding the absorption and lengthening the

duration of anesthesia. One drop of a solution

of 1 to 1,000 is added to every 10 c.c. of novo-
caine solution. Suprarenalin, a synthetic prep-

aration, is preferable to adrenalin, since it does

not deteriorate by boiling. It should never be

employed and is unnecessary in the anesthetiza-

tion of digits, as the circulation here is terminal,

and the vasomotor constriction has produced gan-

grene.

In order to obtain absolutely perfect results,

the principles of local anesthesia must be mas-
tered. An intimate knowledge of the anatomy
of the region to be operated upon is essential,

and particularly a knowledge of the nerve-sup-

ply. Adapt the principles to the anatomy, and
success is achieved.

There are two forms of local anesthesia, direct

and indirect. Direct anesthesia is a terminal

anesthesia, due to a direct anesthetization or

paralysis of the end-organs of the anesthetized

tissues. Indirect anesthesia is an anesthesia of

tissues produced by a "nerve-blocking,” or

"physiologic section," of the nerves supplying

the anesthetized zone at a site central to such

tissues. The nerve end-organs remain intact.

"Nerve-block” anesthesia is a conduction anes-
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thesia. The conduction of the nerve is inter-

rupted at the site of injection. The line is out

of commission; and painful, harmful stimuli are

unable to reach the brain. It is the method
which is making most major surgery possible

under local anesthesia. In the first method the

operative field is edematized, saturated, soaked

with the anesthetic solution. It is a crude

though efficient technic, and should rarely be em-

certain advantages over general anesthesia. Pre-

operative starvation is unnecessary. Post-opera-

tive nausea and vomiting, with its attending

coughing and straining, is absent. This means
fewer post-operative and recurrent hernias. Full

diet may be immediately permitted, which at

times in elderly individuals is an important con-

sideration. Likewise, the early ingestion of

water in large quantities is advantageous to flush
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Fig. 1. Illustration of the right brachial plexus from “Spalteholz” Anatomy. (By courtesy of
J. B. Lippincott Company.)

The X shows the site of the novocaine injection into the main trunk of the plexus as it

crosses the first rib just external to the subclavian artery in the inferior cervicle triangle.

ployed. The anatomy of the region is clouded

by the edema
;
and interference with wound-

healing may obtain through tissue devitalization.

In the second method the operative area con-

tains no anesthetic solution, but its nerve-supply

is blocked centrally. The operative field is

fenced off with the anesthetic solution. Anes-
thesia is likewise perfect, the anatomy of the

part is not blurred, and there is no interference

with primary healing.

In addition to the use of local anesthesia upon
absolute indication, its employment possesses

out the blood and kidneys, in the toxemias, as

for example, in thyrotoxicosis.

Many patients submit to minor operations, as

for hemorrhoids, etc., Under local anesthesia,

which they before refused because of their fear

of general anesthesia. This statement includes

doctors. The minor operations,—circumcisions,

amputation of digits, the radical operation for

ingrowing toe-nail, skin-grafting, etc.,—become

office or house operations, performed without

assistance.

The absence of shock after operations under
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local anesthesia is impressive, particularly after

heavy surgery in which the insult inflicted has

been great, such as laminectomies for spinal-

cord tumors in which four or five posterior verte-

bral arches were removed, and likewise a double

amputation of legs. Some of these patients sat

up in bed immediately after operation, and had

full diet meals.

Every major amputation, even though per-

formed under general anesthesia, should have

the main nerves blocked, to reduce and to pre-

vent shock. This is particularly true in cases

already shocked, as in railroad and machine

crushing injuries. More attention and effort will

Fig-. 2. A fine platinum hypodermic needle is

held just external to the pulsation of the sub-
clavian artery, and is introduced in* the direc-
tion of a line projected to the spinous process of
the third dorsal vertebra into the main trunk of
the brachial plexus as it crosses the first rib in
the inferior cervicle triangle.

be given, and is being paid, to the abolition of

shock. Crile is undoubtedly an extremist,—he

has to be,—but there is much of truth in his

teaching. Be that as it may, the man who would
practice anoci-association in any of its forms

must first be thoroughly conversant with the

technic of local anesthesia.

Technic of brachial plexus anesthesia .—There
are several methods of blocking the brachial

plexus. The writer prefers, and has practiced

with perfect success in eight cases, that of Kulen-

kampff, who first performed the anesthesia upon
his own body in 1911. The main trunk of the

plexus is blocked above the clavicle, in the in-

ferior cervicle triangle as it crosses the first rib.

By preference the patient is seated, with the head
turned away from the side to be injected. In

favorable cases the plexus can be palpated and

rolled over the first rib under the fingers. Pal-

pate the subclavian artery. If necessary have

the patient stoop over a few times, or take other

exercise, to increase the intensity of the pulsa-

tion. At a point just external to the passage of

the subclavian under the clavicle and immediately

above the clavicle, make an endermic injection or

wheal of novocaine. This point is approximately

just above the middle of the clavicle. Through
this wheal, and in the direction of a line pro-

jected to the spinous process of the third dorsal

vertebra, introduce toward the first rib a fine

platinum needle, six cm. long. When the needle

enters the plexus trunk, lancinating, tingling,

parasthetic sensations are felt by the patient

down the whole upper extremity into the hand.

Fix the needle, attach a Record all-glass and
metal syringe containing 20 c.c. of a two-per-

cent solution of novocaine with suprarenalin in

isotonic saline at body temperature, and inject

the full quantity. Parasthesia is increased dur-

ing the injection. The extremity becomes flaccid.

Perfect, complete anesthesia obtains in from
three to ten, rarely thirty, minutes, lasting one

and a half hours or longer, permitting of ampu-
tations, resection of wrist and elbow, and all

major procedures up to the shoulder. Opera-

tions upon the shoulder require an additional

subdermal blocking of the cutaneous nerves.

The description is complex, but with a proper

knowledge of the anatomy the technic is quite

simple, resolving itself into a supraclavicular

blocking of the plexus. The procedure has been

practiced without fatality thousands of times on

the Continent and in the British Isles, where it

is quite popular. The pleura has been punctured

and the phrenic nerve blocked, the symptoms in

all cases clearing up in several days. This has

likewise occurred in the local anesthesia for neck

operations, as for thyroidectomy, etc., but can be

avoided with a correct technic. The important

deduction is not to inject both sides of the neck

at the same time or sitting.

Here is an ingenious, skillful method of local

anesthesia, permitting of all major surgery of

the upper extremity. In conjunction with gen-

eral anesthesia it may be used to prevent or miti-

gate shock. It is particularly recommended in

the reduction of old dislocations and fractures

on account of the perfect relaxation obtained.

Permit me to repeat in closing: Local anes-

thesia in major surgery is not the anesthesia of

choice, but of necessity. Its indications are the

absolute contra-indications to general anesthesia,

and as such it is frequently a life-saving pro-

cedure.
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CARCINOMA OF THE CECUM AND APPENDIX*
Bv George Earl, B.A., M.I).

ST. PAUL

V. Z. Cope, in the British Medical Journal,

1012, vol. 2, states that out of ever) 100 cases of

carcinoma of the colon at least 25 are situated

in the cecum. Cope’s estimate is borne out by
such individual observers as von Mikulicz, who
reports 106 malignant tumors of the intestine

with 20 affecting the cecum. As to sex, males

predominate in the ratio of 65 to 35. Eighty-

five per cent occur between the ages of 10 and

40, the age of 35 being the most common.
The question of carcinoma of the cecum makes

one immediately think of that important portion

of it (the appendix), for clinical experience

teaches that in many cases inflammation of

this organ had already existed before the carci-

noma produced its symptoms. The question of

the frequency of malignancy of the appendix

suggests itself. A frequency of 1 per cent of all

conditions of this organ has been generally ac-

cepted as malignant ; however, warnings have

been sounded, and these in increasing numbers,

against a too hasty diagnosis of carcinoma in

growths which develop in the inflamed appendix,

especially of younger individuals. Formations

originate in the connective tissue of the mucous
membrane which have no connection with the

epithelium. They spread into the lymph spaces

of the muscular layers and of the mesentery

without recurrence after operation. The devel-

opment. clinical behavior, and quality of the cells

of such cases point to endothelial formations.

Statements that very small carcinomata of the

appendix can exist 10 or 30 years before the

full development of distinct clinical symptoms
of intestinal tumor, are doubtless due to this

error of diagnosis. There is no anatomical or

physiological basis for an opinion that the prog-

nosis of malignant conditions of the appendix

is different from similar conditions in the rest

of the large intestine. The structure is similar

and the blood and lymphatic supply the same.

F. Neugebauer, in the Beitrdge su Chir., 1910,

sums this up as follows: (1) Carcinoma of the

appendix is very rare, and its malignancy is at

least the same as that of other intestinal carci-

nomata: (2) many cases of benign carcinoma

reported during the last years may impress one

on casual observance as such. However, they

*Read before the Minnesota Pathological Society,
November, 1913.

are genuine endothelial formations which de-

velop on the bases of old inflammations."

Regarding the cecum : Dr. A. A. Law’s re-

port before this Society, which was recently pub-

lished in Thk Journal-Lanckt, of a case that

clinically might represent carcinoma, but which

microscopically proved to be inflammatory, is

along this line. Erdheim of the Vienna Patho-

logical Institute maintains that carcinoma of the

cecum is very rare, and that in the past many
cases have been reported as such that were in

reality inflammatory masses, endothelial forma-

tions, or other diseases, particularly tuberculosis.

Another question is, In malignancy of the

cecum how often does it begin in the appendix

or even near it ? The case I wish to present is

a primary carcinoma of the cecum. Sections

through the appendix reveal no malignancy. C.

H. Zadijer carefully examined five carcinomata

of the cecum, and in only one was the possible

start in the appendix probable. “The Mayo
Clinic,” in their collected papers of 1910, say

:

"In twenty specimens of carcinoma of the cecum
which were examined by the writers (Drs. Mc-
Carty and McGrath) only one might have arisen

from the appendix. In this case the growth was
very extensive and its origin was doubtful.”

Cantas, in the Lyon Chirurgical, vol. 8, 1912,

says, “All the walls of the cecum can be at-

tacked by cancer, but this occurs in variable de-

grees. The anterior wall is ordinarily rarely at-

tacked. The localization on the posterior wall

is more frequent.” Mummery, in his book on

“Diseases of the Colon,” says, “In carcinoma at

the ileocecal angle, the commonest situation of

growth is at the ileocecal valve, other situations

being on the posterior cecal walls, at the junc-

tion of the cecum and ascending colon, and,

lastly, in the appendix." John B. Deaver's postu-

late, "in trouble of the right iliac fossa, blame

the appendix," does not stand in this dis-

ease, for statistics prove that it is not the orig-

inal site, except in a small percentage of cases,

and, further, that it is usually not even involved.

Further than the question of primary location

is that of cause. Prof. Nothnagel says, “Carci-

noma of the bowel not infrequently arises at the

site of an ulcer of simple origin.” Congenital

abnormalities must be remembered, and polypi

are not considered often enough, perhaps. Since

the material for the observation of early card-
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nomatous conditions of the appendix is so rich,

because of early operation when trouble of any

nature occurs in this region, it is not difficult to

determine the probable point of origin. The

point of predilection has been found to he at

the obliterating end. It would follow that

chronic inflammation and irritation play the im-

portant role in carcinoma formation in the ap-

pendix, as elsewhere. It has already been said

that carcinoma of the appendix is a compara-

tivelv rare condition (the Mayos give it as 0.44

per cent ) , and it would seem that a possible rea-

son for this low figure is that where chronic ap-

pendiceal irritation exists it occurs in early life,

and the patient may be operated on and thus the

source of irritation removed; or, if unoperated,

inflammatory obliteration removes the chronic

irritation of the appendix before the cancer age

is reached. A further thought would suggest

itself, namely, that it is the presence of chronic

irritation which determines the point of origin

of a carcinoma
;
and in the cecum these sites are

more often at points other than the appendix, as

already pointed out, especially at the ileocecal

valve and on the posterior cecal wall, where fecal

impactions tend to form.

While we have been at some pains to deny

any special benignancy of carcinoma of the ap-

pendix, as compared with the rest of the large

bowel
;
yet all intestinal malignancies are of com-

paratively slow growth, and therefore offer a

good field for early surgical attack, and, even in

advanced cases, modern surgery has given relief

for long periods of time. Tumors of the large

bowel can exist a long time without metastases.

It is exceptional to find the glands in the meso-

colon and the retroperitoneal region involved un-

til the later stages. Even if there are enlarged

glands in the neighborhood, they do not always

mean malignancy.

Diagnosis grossly at operation without the aid

of a frozen section can be very difficult. Par-

ticularly in appendiceal processes of the aged
the differentiation between neoplasm and inflam-

mation becomes very difficult. The difficulties

are increased when we know that malignancy
superimposes on inflammatory processes, fecal

phlegmons, or abscesses. Hypertrophic tubercu-

losis of the cecum must always be considered,

and a tuberculin test in doubtful cases never

neglected.

The common form of malignancy of the cecum
is adenocarcinoma arising in the glands of Lieb-

erkiihn. Various types of carcinoma have been

classified
;
but, practically, they are variations and

degenerative processes, colloid degeneration be-

ing quite common. The form is a nodular out-

growth. In its advancement we have a gradual

obstruction of the bowel, necrosis, and leakage,

giving infection.

The tumor I wish to present is typical.

The patient is aged 35
;
primary site of tumor

away from the appendix, without involvement

of that organ. Microscopic examination of these

glands was negative as to malignancy. There
were no adhesions. A few glands could be pal-

pated and were removed with the mass. On
section the tumor is an adenocarcinoma. Dr.

Archibald Leitch made the sections. A lateral

anastomosis, implanting the ileum along the

transverse colon, was performed. A letter dated

Nov. 12, 1913, ten months after the operation,

says that the patient has gained in weight and

as yet shows no signs of recurrence.

A study of this case, corroborated by a re-

view of the literature, would lead to the follow-

ing conclusions :

1. Carcinoma of the cecum is usually pri-

mary
;
and its site of origin is but rarely in or

near the appendix.

2. Carcinoma of the appendix is more rare

than many microscopic reports have led us to

believe
;
and its malignancy is the same as in

carcinoma of the rest of the bowel, from which

it springs.

3. All carcinomata of the colon are compara-

tively slow in growth, and therefore offer a good

field for surgery.

4. The common type is an adenocarcinoma,

arising in the glands of Lieberkulm.

REFERENCES
Cope, V. Z.: British Med. .Journal, 1912, vol. 2.

Mikulicz, von: Arch, ftir klin. Chir., vol. 99.

Neugebauer, F.: Beitriige zu klin. Chir., 1910.
Law, A. A.: Journal-Lancet, Oct. 15, 1913.
Zacijer, C. H.: Beitrage zu klin. Chir., vol. 54.

Mummery: “Diseases of the Colon.”
Nothnagel: “Encyclopedia of Medicine.”
Mayo Clinic: “Collected Papers,” 1910, page 246.

(Doctors McCarty and McGrath.)
Cantas: Lyon Chirurgical, v. 8, 1912.



THE JOURNAL-LANCET306

A CASH OF THORACIC ANEURISM WITHOUT PHYSICAL
FINDINGS

By Hugh S. Willson, M. D.

mix NEAPOLIS

In bismuth .r-rav gastro-intestinal work I rou-

tinely screen every chest, and find many interest-

ing pathological conditions which have given no

physical findings. While incipient pulmonary
tuberculosis cannot be diagnosed from the screen

nection, for the taking of pictures is too expen-
sive as a routine procedure, while the fluoroscopic

screen examination can he made very cheaply.

The accompanying pictures illustrate this point.

The pictures were entirely unnecessary as the

Anteroposterior view.

image, the slight haziness and the respiratory

excursion are often an aid, taken in conjunction

with other findings. This method of examination

is of particular value in mediastinal conditions.

The .r-ray fluoroscopic examination is often the

only means of definitely locating a lesion in this

region.

1 do not mention the .r-ray plates in this con-

screen examination gave more complete informa-

tion ; and the pictures were taken merely to

exhibit.

This case is a male, 52 years old. He is 6 feet

in height, and his weight is 190 lbs. Six months

ago it was 230 lbs. He is large framed and full

chested.

He complains of stomach trouble, which was
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of gradual onset beginning three years ago with

stitches under the scapulae. Crampy pains in

back and around diaphragm, with epigastric ten-

der point. The symptoms are more noticable

half an hour after breakfast and after exertion,

coming on after walking a few blocks. There is

A test-meal tube passed freely, but had a small

clot of blood in the fenestrum on withdrawal.

Return of 150 c.c., poorly chimified. No 10-

hour motor meal retention, but an unexplained
15-hour retention of chicken meat. No free HC1.
Total acidity 22 with trace of lactic acid. A

Left lateral anteroposterior view.

constant slight pain, which is worse after exer-

tion. There is difficulty in breathing when he

lies back in a barber or dental chair. Occasional

nausea and vomiting after eating or exertion, re-

lieved by drinking a pint of hot water and by
bending forward. Stomach symptoms are some-
what pronounced

;
food disagrees with him, and

he has nausea and vomiting and epigastric ten-

derness.

profuse flora with man v long rod-shaped bacilli.

The significant feature of this case is the fact

that there were no physical findings obtainable in

the thorax. He was examined by several very

proficient men.

The fluoroscopic screen gave a rapid and easily

made diagnosis.
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A NEWSPAPER’S VIEW OF PUBLIC-

HEALTH WORK
The following is a clipping from a staff cor-

respondent of the News-Tribune of Duluth,

which probably explains this paper’s attitude to-

ward the Minnesota State Board of Health, as

well as other State boards. This view as ex-

pressed by the correspondent of the News-
Tribune perhaps reflects the view of other pa-

pers ; and, in order that the medical men of Min-

nesota may appreciate how the State Board of

Health feels in regard to the new plan of organi-

zation, the accompanying letter will perhaps

show some reason why the State Board of Health

should remain as it is.

Unless the doctors and the people understand

health and sanitation better, there is a possibility

that the Board as a whole may be so co-ordinated

to one of the various new proposed divisions.

We need the help of every medical man to keep

the State Board of Health a separate institution,

and to prevent Minnesota from dropping behind

in its public health work.

HEALTH BOARD IS OPPOSED TO
MODERNIZATION

One Department of Minnesota Public Service Disposed

to Regard Itself as an Independent Little Government
—Not in Sympathy With System Plans—Problem

Before the State is Improvement and Unification of

Various Unwieldy Branches, Thus Constructing a

Smooth Running, Economical Machine.

(News Tribune Special.)

St. Paul, April 29.—The State Board of Health has
discussed the proposed reorganization of the state gov-
ernment and has come to the following conclusions

:

The department should be separate from any other,

as it is now.

Its inspection duties should be confined to sanitary

problems, as it is now.
The appointments should be left to the governor, as

now.
The executive officer should be appointed by the

board, as now.
1 he executive officer should be a physician, as now.
Otherwise the board of health is in favor of any

change that can be suggested to improve its service.

That is a very natural attitude to be taken by any
body of men who are looking at the work done by
their own department, who see that it is well done, and
who do not feel any need of other assistance. They
are getting along very nicely as they are and getting

their work done.

INDEPENDENT LITTLE GOVERNMENT

If these departments—like the board of health, board
of control, highway commission and several others

—

have nothing to do with the state government, there is

no reason for criticizing their present organization. As
an independent little government by itself, it is as good
as anyone can suggest.

If each branch of the state’s service is to be an inde-

pendent principality, coming to the legislature every two
years for its appropriation and going its own gait the

rest of the time, no criticism need be made of the way
in which these departments are separately organized.

But the problem before the state which the efficiency

commission is especially considering is that of making
the state government a single structure, where each

branch may have the benefit of the activities of every

other—a structure in which someone, somewhere, shall

be able to know what is being done in all the depart-

ments. In short a business organization.

QUESTION BEFORE THE HOUSE

To connect these various departments with the center

of the government is the question before the house.

Take the board of control for example. The members
place great value on the discussion of its problems by

three men. If that department is to stand by itself, their

view is sound. Many of their problems require discus-

sion of just that sort. But, if instead of sixty scattered

state governments there is to be one, then whoever is

at the head of the department will have two sorts of

consultation open to him—with his official family and

with other department heads—just as it is in good
business organization. In addition to that he will have

the advice of the visiting body standing in the same
relation to his work that a committee of the directors

has to the officers in a bank or other corporation.

Really, there is only one question : Does the state

want a business organization? The efficiency of any

particular man, the efficiency of any particular method,

is not involved. It is the efficiency of the whole scheme

of state government that is criticized. And that is

inefficient because there isn’t any.
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The following letter of explanation was sent to

the Neivs Tribune by Dr. H. M. Bracken, Secre-

tary of the State Board of Health :

May 21, 1914.

Editor of the News-Tribune,
Duluth, Minnesota.

My Dear Sir : In your paper of April 29th appeared

an article headed, “Health Board is Opposed to Modern-
ization.” Under this heading you have a sub-heading,

“One Department of Minnesota Public Service Dis-

posed to Regard Itself as an Independent Little Govern-

ment,” and you discuss the various departments as

magnifying their own importance.

I fear that you do not quite understand the position

of the State Board of Health in this matter. You prob-

ably know that the Board is composed of men who do

not receive any pay for their services, not even a per

diem for attendance at meetings. These men are not

opposed to modernization
;

in fact, they are strongly in

favor of modernization, but they are opposed to the

belittling of public-health problems at the present time.

They are disposed to think that public health is as

much of a problem as education.

The economy and efficiency commission has planned

for six divisions to cover the various problems of state

administration. The six divisions are as follows

:

1. General Administration and Finance.

2. Public Lands and Works.
3. Public Welfare.

4. Education.

5. Commerce, Industry, and Labor.

6. Agriculture.

There was, originally, a seventh division of Health
and Safety, but it appeared that these two lines of work
did not belong together, and it was then proposed to

abandon this seventh division, placing Safety under

Commerce, Industry, and Labor
;
and Health under Pub-

lic Welfare. It is this placing of Health under Public

Welfare that the Board of Health objects to. It be-

lieves that health is as important as education, and
should stand out as a distinct division.

It would seem that the present was a poor time for the

State to belittle matters relating to the lives of its

people. The country is thoroughly aroused to the impor-

tance of caring for animals. There has been a strong

effort over a period of a number of years to secure

in Washington a distinct department of health, putting

this work on the same line as the Department of Agri-
culture, the Department of the Interior, etc.

At present, while Minnesota stands high in the work
it is doing, relating to public health, it stands exceed-
ingly low in the amount of money that it is spending on
public-health problems. Only one other state out of a

group of seventeen which are among the leading states

dealing with public-health problems, stands lower than
Minnesota in the amount of money spent on this work.
That state is Washington, it having a percentage of a

total expenditure for the work of the state health de-

partment of .0022, while Minnesota has a percentage
of .0032. Some of the other states rank as follows

:

Massachusetts 0106
Vermont 0125

New Jersey 012

California 013

Pennsylvania 018
Maryland, which had 008

has recently doubled its appropriation.

It is this point of belittling health by putting it under
Public Welfare, a department that has to deal with
matters entirely outside of health, that the State Board
of Health objects to.

Very truly,

H. M. Bracken.

MEDICAL RESEARCH
Hostile agitators, antimedical organizations,

and other unthinking reformers are constantly

looking for “evidence” upon which they base un-

sound advice and opinions.

This is particularly true when animal experi-

mentation is quoted in articles written for medi-

cal perusal. The greatest care should be used in

fully explaining under what conditions experi-

ments are carried on
;
and, as all animal investi-

gations are done under anesthesia by scientific

workers, it is necessary to emphasize this fact.

Words or expressions likely to cause misappre-

hension regarding the experience of the animals

used for research should be avoided. If the ex-

perimentor would clearly explain his methods
and name the anesthetic used, the fact would be

made prominent. In clinical articles which dis-

cuss new and unusual methods of diagnosis and

treatment, it is important to make clear that these

methods are undertaken with the consent of the

patient or his relatives. This is especially im-

portant in connection with children.

The promotion of medical science and the de-

velopment of public opinion can be obtained only

by full and clear statements of its purposes. This

will promote a growth of popular understanding

of the aims, the methods and the significance of

the results of animal experimentation, and their

practical application in the relief of suffering in

man.

A GENEROUS OFFER REPEATED
We made comment, in these columns a year

ago, on the very thoughtful and generous act of

the Minneapolis General Electric Co. in its offer

to furnish, without charge, electric-fan service

for any sick-room in the city, if within reach of

the Company’s lines, and where the family was
unable to pay for the same. That beneficent offer

is repeated this year
;
and a request for such

service, made through any physician, will at once

bring the service, which will be continued as

long as needed.

In very, very many places an electric fan is
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well-nigh life-saving; and it is a luxury in any
sick-room which cannot be afforded by families

with small incomes.

Both the service tendered by this public-ser-

vice corporation and its example mean much for

the City
;
and the medical profession, we are sure,

will be grateful for this valuable aid in its own
work among the poor.

DETAILS OF THE ATLANTIC CITY TRIP
FOR THE A. M. A. MEETING

It now appears that the largest party of physi-

cians that has ever been made up in the Twin
Cities to attend a meeting of the A. M. A. will

leave here for the 1914 annual meeting at Atlan-

tic City (June 22d-27th). The Transportation

Committee has made excellent arrangements for

the care and comfort of the party.

The official train will leave the Twin Cities on

Saturday, June 20th, at 8 P. M., over the Chi-

cago, Milwaukee & St. Paul Railway, special

sleepers being furnished on this train for exclu-

sive use of the physicians. The party will have

about six hours in Chicago, leaving at 3 P. M.
Sunday over the Pennsylvania Line on a special

train which will be made up of cars occupied

only by physicians, and will arrive at Atlantic

City at 2 P. M. on Monday. There will be

no change in depots at Chicago.

The fare from the Twin Cities to Atlantic City

and return is $45.50 if over the same route; but

if one desires to return via the “Northern
Route." which includes New York, Rochester,

Buffalo, Cleveland, etc., the fare will he $52.00.

Stop-over privileges can be had as the time-limit

of tickets is sixty days. Berths will he $7.00 to

Atlantic City, in addition to railway fare, and
reservations should be made at once.

Detailed information about any special routes,

fares, etc., will be given by the Transportation

Committee by addressing this office.

BOOK NOTICES

A Text-Book of the Practice of Medicine. By James
M. Anders, M.D., Pli.D., LL.D. Eleventh edition,

thoroughly revised. Philadelphia and London; W.
B. Saunders Company. Price, cloth, $5.50 net; half

Morocco, $7.00 net.

I o compress into a single volume a survey of disease,

its pathology, diagnosis, and treatment, with the essen-

tials of all the complex methods employed, is a task

requiring great discrimination and clear understanding
of what the teacher can give to the student.

The general atmosphere of the work is that of the

clinician, and this reflects the prevailing tendency to

make American medicine eminently practical. This is

the genius of our present-day teaching and the source
of our brilliant results and rapid progress. We shall

be sometime yet coming to those inductive processes

which have given us protective serum and salvarsan.

I he various systems are dealt with very fully consid-

ering the condensation required in such a work, which,

of necessity, can be only a skeleton, which experience

must clothe with an organism of personal knowledge.
Especially is the work on the circulatory and nervous
systems well done in consonance with their importance
in the economy.
We rather expected a larger place given to arterio-

sclerosis, and intestinal intoxication by reason of their

growing importance, jet they are obscure subjects to

the student and no less so to many physicians. The
various tests and reactions which have multiplied so

rapidly of late are presented so clearly and simply that

their real difficulty is scarcely apparent. Nothing has

been omitted in bringing the student abreast with the

most recent methods and processes.

A survey of this work leaves the impression of a

conscientious and painstaking purpose to present the

best of all that is known in the fewest and clearest

words. The style is forceful, accurate, and scholarly,

and reflects the genius for assembling and analysis.

This work will easily maintain the popularity it has

hitherto enjoyed in the educational world.

—Morris.

Syphilis and the System. For Practitioners, Neu-
rologists and Syphilologists. By Dr. Max Nonne,
Chief of the Nervous Department in the General

Hospital, Hamburg, Eppendorf. Authorized trans-

lation from the second revised and enlarged Ger-

man edition by Charles R. Ball.. B.A., M.D., St. Paul,

Chief of the Nervous and Mental Department of the

St. Paul Free Dispensary; Neurologist, St. Joseph’s

Hospital. Bethesda Hospital, Mounds Park Hospital,

Minnesota Soldiers' Home, and State Home for Crip-

pled and Deformed Children. 98 illustrations in text.

Philadelphia and London
; J. B. Lippincott Co., 1913.

Price, $4.00.

At the present time, when so much attention is be-

ing given to the effect of syphilis on the nervous sys-

tem and the possibilities of therapy, Dr. Ball’s trans-

lation of Nonne’s book is peculiarly timely. The dis-

covery of the spirocheta pallida and the development of

cytodiagnosis, globulin reaction, and the Wassermann
test, have not only made possible the positive diagnosis

of the presence of syphilis, but they have also, with the

discovery of salvarsan and neosalvarsan, opened up
possibilities of therapy not previously within our vision.

In bis clinic at the Hamburg General Hospital, Nonne
has had under observation a large number of cases of

syphilis of the nervous system : and the present ex-

cellent book is the fruit of his studies, now made avail-

able to English reading physicians by Dr. Ball.

The book contains a very thorough discussion of the

entire subject of the relation of syphilis to nervous

diseases, including their pathology, symptomatology,

and treatment. The author is of the opinion that, aside

from the indirect effects of syphilitic lesions in the

vessels and connective-tissue appartus on the nervous
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system, syphilis is capable of producing, rarely, a pri-

mary degeneration of the nervous tissue itself. Con-
trary to a rather general impression, brain syphilis is

not most common in the tertiary period, but is seen

most often in the first year following infection. A
suggestion is offered that the relatively frequent be-

ginning of tabes in the lower, as opposed to the cer-

vical, cord, may he due to the spirochefae following the

nerves, directly from their origin in the sexual organs,

into the cord, analogous to the ascending neuritis in

rabies. Considerable conflicting testimony is offered as

to the relation of vigorous antispecific treatment to the

subsequent development of nervous syphilis. Two hun-

dred and eighty-six pages are devoted to a study of the

different forms of syphilis of the nervous system and
their symptoms; and 38 pages are given to the four

reactions.

The last two chapters deal with prophylaxis and sal-

varsan therapy.

The book is well printed, well illustrated, and accu-

rately translated
;
and it will serve as an excellent guide

to those interested in the many problems as to the ef-

fect of syphilis on the nervous system.

—Hamilton.

REPORTS OF SOCIETIES

RICE COUNTY SOCIETY
The Society held its annual meeting at North-

field on May 7th, with seventeen members
present.

Papers were read as follows: Notes on 1,000

Cases of Obstetrics, by Dr. W. A. Hunt, North-

field
;
“Electricity in Office Practice," by Dr. W.

P. Lee, Northfield.

The following officers were elected for the cur-

rent year : President, Dr. A. C. Rogers, Fari-

bault
; first vice-president, Dr. W. P. Lee, North-

field; second vice-president, Dr. F. J. Lexa,
Lonsdale; secretary-treasurer, Dr. F. F

T
. Davis,

Faribault; delegate. Dr. W. A. Hunt, Northfield;

alternate. Dr. P. A. Smith, Faribault; censor.

Dr. Warren Wilson, Northfield.

The Society was entertained at a dinner by the

Northfield physicians prior to the meeting. The
papers were vigorously discussed and the meeting
was unusually enthusiastic.

Frederick U. Davis, M. D., Secretary.

HENNEPIN COUNTY SOCIETY
1 he Society held a stated monthly meeting on

May 4th with forty-five members present.

Clinical cases were presented as follows

:

"Fracture of the Hip-Joint," by Dr. A. N. Bess-
essen

; “Transplantation of Tissue,” bv Dr. A. T.
Mann; “Compound Fracture of the Patella," by
Dr. R. E. Farr.

1 he Executive Committee reported that tele-

grams had been sent to the Minnesota Senators
and Representative Manahan on the Harrison
anti-narcotic hill, and all had replied.

Resolutions on the death of Dr. Charles }.

Spratt were reported by the Necrology Commit-
tee, and passed by the Societv.

1 he commitee appointed to consider a proposed
city ordinance requiring the use of silver nitrate

in the eyes of all new-born children, reported
that the ordinance was unsatisfactory and inade-

quate, and recommended that a committee be ap-

pointed to draw a substitute ordinance and rec-

ommend the same to the city council. The same
committee was appointed for this purpose.

The program of the evening consisted of pa-

pers as follows: "Some Pathological Conditions
of the Knee-Joint,” by Dr. E. R. Hare; “A Study
of Tarsal Articulations,” by Dr. C. A. Erdmann ;

"
1 he Roentgen Diagnosis of Phthisis Pulmonum

and Other Lung Lesions,” (illustrated), by Dr.
F. S. Bissell. A full discussion followed these

papers.

NEWS ITEMS
i

Dr. Thor Neilson, of Edmore, N. D., has
moved to Grafton, N. D.

Dr. W. A. Palmer, of Alhei*t Lea, will leave

early in June for Europe.

Dr. A. B. Cole, of Fergus Falls, has returned
from the South and Colorado.

Dr. I. H. Griffith, of Ryder, N. D., has sold

his practice to Dr. A. A. Terryl.

Dr. A. T. Gilhus, of Gilt Edge, Mont., will

move to White Sulphur Springs, Mont.

Dr. I. M. Roadman, of Onamia, has been ap-

pointed physician for the Mille Lacs Indians.

Dr. A. F. Kemp, of Mankato, was married last

month to Miss Irene Schreiner, of Winona.

There is said to be a good opening for a com-
petent physician and surgeon at Northome.

Dr. Stemsrud and Dr. Johnson, of Dawson, are

planning the erection of a hospital in that city.

Dr. A. F. Kemp, of Mankato, was married

on May 14th to Miss Irene Schreiner, of New
Prague.

Dr. E. P. Storey, who has been practicing at

Grey Eagle for the past twelve years, has moved
to Donnellv.
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Graduating exercises were held at the Imman-
uel Hospital Training-School for nurses at Man-
kato on May 14th.

Dr. C. W. Callerstrom, of Norlhwod, N. D.,

who has been spending the winter in Europe,
has returned home.

Dr. A. I). Haskell, of Alexandria, has gone to

New \ ork, where he will take a post-graduate
course in surgery.

Dr. W. H. Moore, of Sykeston, N. D., has
sold his practice to Dr. A. F. Donker, and will

move to Kerr Robert, Canada.

Dr. Emma J. Roberts, formerly of Minneap-
olis, died in Chicago on May 24. Dr. Roberts
graduated from Hamline in ’91.

The new home for nurses at the Midway Gen-
eral Hospital, 355 Snelling Ave., St. Paul, was
opened with a reception on May 15th.

Dr. E. H. Pratt, of Chicago, was in the Twin
Cities last month, and gave clinics before the

Minnesota Society of Orificial Surgeons.

The failure of a few physicians in Minnesota
to comply with the law requiring the registra-

tion of births has led to the arrest of several.

The Commercial Club of Thief River Falls has
taken up the matter of securing a hospital for

that city. The County Board will donate $5,000
to the cause.

The judges of the district court who preside

in Duluth will not allow physicians testifying as

experts to collect $25 a day for their services

in ordinary cases.

The Training-School of Asbury Hospital,

Minneapolis, had a graduating class of fifteen

members this year. The graduating exercises

took place on May 27th.

Dr. A. C. Strachauer, of Minneapolis, has gone
to Boston to spend a month or more in special

work in the Harvard Laboratories and Peter

Bent Brigham Hospital.

The South Dakota State Medical Association

met in Watertown last week. The full official re-

port of the meeting will appear in an early issue

of The Journal-Lancet.

Dr. P. H. Burton and wife, of Fargo, N. D.,

will go to Europe this month, sailing on the 13th,

visiting clinics on the Continent and attending the

London meeting in the fall.

Dr. B. E. Hemstead, an eye, ear, and throat

specialist, from the east, has moved to Miles
City, Mont., and become associated with Drs.

Andrus, Buskirk, and Brown.

The St. Louis County Medical Society is wag-
j

ing war on men who are practicing in that coun-
ty without licenses. Two Duluth men are now

j

under arrest upon such a charge.

Drs. E. O. Giere, A. E. Johnson, and F. Korea, i

of the staff of the Ebenezer Hospital at Madi-
son, Minn., have moved to Watertown, S. D., and
opened offices in the National Bank building.

Dr. R. E. Claydon, of Red Wing, has returned

home after a three months’ trip abroad, dur-

ing which time he visited the principal cities of

Europe, and attended special surgical clinics.

The annual graduation exercises of the train-

ing-school for nurses at the State Hospital, St.

Peter, were held on May 7th. Thirteen young
ladies and one young man received diplomas.

Dr. Warren S. Briggs, of St. Paul, died last

month at the age of 60 years. Dr. Briggs was
formerly professor of surgery in the State Uni-
versity.

Dr. J. H. Rishmiller, of Minneapolis, chief

surgeon “Soo” line, was elected vice-president

of the Association of Railroad Chief Surgeons
at their meeting held May 6th in Chicago,

Illinois.

A new hospital was opened at Detroit on May
18th by Miss Hattie B. Wood and Mrs. E. B.

Munson, both graduate nurses. The hospital

has twelve beds, and more will be added when
necessary.

Dr. O. A. Kvello, of Cokato, who has but

recently recovered from a critical illness, was
given a reception, and presented with a gold

watch by the citizens of that town as a sort of

home welcome.

The American Hospital Association will hold

its annual meeting in St. Paul, August 25th L

to August 28th. Dr. Arthur B. Ancker, super-

intendent of the City Hospital, is chairman of the

executive committee.

The Western Minnesota Hospital is the name
designated by the stockholders of the Grace-

ville Hospital at Graceville. Dr. B. M. Randall

was chosen president, and Dr. C. I. Oliver, sec- L

retarv, of the hospital association.

The training-school of the Northwestern Hos-
pital of Brainerd held its graduating exercises

on May 29th. The class numbers four. The
graduating program was a very attractive one,

consisting of music and addresses.

The Summer Session of the Minnesota Lffii-

versitv Medical School opens on June 15th and
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continues six weeks. The courses of instruction

I
cover regular post-graduate work, with daily

j

clinics at the Ldiiversity and other hospitals.

Drs. Cramer and Hanson, of Cannon Falls,

have dissolved partnership ; and Dr. Cramer has
1

taken as a partner. Dr. P. R. Hankee, of Wa-

I
dena. Dr. Hankee is a graduate of Rush. Dr.

Hanson will remain in Cannon Falls, and con-

tinue in practice.

The Iron Range Medical Society was organ-

ized at Virginia, and Dr. J. C. Farmer, of Mc-
Kinley, was elected president; Dr. Chas. B. Len-

ont. of Virginia, vice-president, and Dr. H. E.

Michelson, of Virginia, secretary. The next

meeting will be held on June 9th.

Dr. R. C. Holgate, who has been practicing in

Manhattan, Mont., for about a year, has formed

a partnership with Dr. J. II. Beeson, of Bozeman,
Mont. Dr. Holgate is an enthusiast on medical

inspection in rural schools, and was the first man
in the West to do this kind of work.

The Rice County Medical Society held its an-

nual meeting at Northfield on May 7th, and the

following officers were elected : President, Dr.

A. C. Rogers, Faribault ; vice-president, Dr. W.
P. Lee. Northfield; secretary. Dr. F. U. Davis,

Faribault. The next meeting will be held at

Faribault.

Dr. DeWitt G. W ilcox, of Boston, president

of the American Institute of Homeopathy, ad-

dressed the Minnesota State Institute at its an-

nual meeting in Minneapolis last week. Dr. Wil-

cox gave an interesting and pleasing address, but

some of his generalities in regard to the growth
of homeopathy were attenuated somewhat.

St. Luke’s Hospital. Duluth, Minn., cared for

more patients, and twenty-five per cent more
operations were performed, and more business in

general was done last vear, than in any other year

; since the institution was founded thirty-two years

ago. Dr. A. W. Ryan, rector of St. Luke's

Episcopal church, who has been at the head of

the hospital for the past twenty years, was re-

!

elected to that office.

Within six weeks, work will begin on the con-

struction of the new Goodhue County Tubercu-
losis Sanatorium on Lake Byllsbv near Cannon
balls. The building will be erected at a cost of

$20,000. The county will not wait for Rice

county to act on the erection of a joint institu-

tion. as was at first planned. Dr. M. W. Smith,

chairman of the Sanatorium Commission, and Dr.

H. L. Taylor, of the State Advisorv Commission,
met with the County Commission, and approved
the site, which is two miles from Cannon Falls.

The American Open-Air School Association

was formed last month at Philadelphia. Repre-
sentatives from forty-six cities and twenty-six

states were present. Dr. Charles H. Keene, head
of the Department of Hygiene of the Minneapolis

public schools, and Dr. E. A. Meyerding, of the

St. Paul public schools, were chosen directors.

The Association will study the problem of open-

window classrooms and open-air schools in actual

practice. Dr. Allen G. Rice, of Springfield,

Mass., is the first president of the Association.

Dr. Mabel S. Ulrich, of Minneapolis, has been

appointed by the National Board of the Y. W. C.

A. traveling lecturer on sex hygiene. Dr. Ulrich

will visit nearly 700 seminaries, colleges, and
universities, and other organizations affiliated

with the Association. A better appointment could

not have been made, for Dr. Ulrich is full

\

equipped in personality, technical knowledge, and
ability to present the subject in a forceful and
pleasing manner. The medical profession of

Minnesota is honored by the selection of one of

its foremost women practitioners for this impor-
tant work.

Dr. H. W. Hill, formerly epidemiologist of the

Minnesota State Board of Health, and, for the

past year or so, director of the Ontario (Canada )

Institute of Public Health, will soon return to

Minnesota, to become the secretary' and execu-
tive officer of the newly formed Minnesota Pub-
lic Health Association, an unofficial organization

formed to carry on the work of the State Anti-

Tuberculosis Association, and to enter upon a

much larger field of work, as its name suggests.

Dr. Hill’s return, and the opportunities for useful

work offered by the new organization, mean
much for Minnesota.

The annual meeting of the North Dakota Med-
ical Society was held at Grand Forks on Mav
13th and 14th. The following officers were elect-

ed : President, Dr. R. H. Beek, Dakota ; vice-

presidents, Dr. \
. J. LaRose, Bismarck, and Dr.

A. H. Stickney, Dickinson; secretary. Dr. H. [.

Rowe. Casselton ; treasurer, Dr. C. S. Crane,

Grand Forks; delegate to the A. M. A., Dr. C.

S. Crane, of Grand Forks. Drs. A. J. McCannel,
Paul Sorkness, and G. E. Countryman were rec-

ommended for appointment upon the State Board
of Medical Examiners. Bismarck was selected

as the place of the next annual meeting.



314 THE JOURNAL-LANCET

The Medical School of the University of Min-
nesota has adopted a new curriculum, which is

based upon two principles, not altogether unap-

plied in certain of the best schools of the coun-

try, but, nevertheless, marking clear departures

from generally accepted methods of medical edu-

cation. These two principles are ( 1 ) a diminu-

tion in the number of required class hours; (2)
the introduction, upon an extended scale, of a

system of elective studies. The more emphasis

is to be put upon the diminution of teaching

hours, because the Medical School had reduced

its compulsory instruction, in a material degree,

some two years ago. The required hours, now
provided for, show a total of 4,200 for the en-

tire four years of medical teaching. Two thou-

sand of these are distributed in the first two
years, and 2,200 in the last two years. The fac-

ulty hopes by this radical change to encourage

individual study and to promote a freer selection

of the subject matter of study upon the part of

its students. The school will have an opportu-

nity to test the capacity of its student body to

choose wisely. The elective studies are to be

distributed through the fourth, fifth, and sixth

years of the combined course, which are really

the second, third, and fourth years of essentially

medical study. The fifth or Hospital Year in

Medicine, which must be spent in an internship

or in advanced laboratory work, is a requirement

which first applies to the senior class of 1915,

in the Medical School. The announcement of

this requirement was made in 1910.

PARTNERSHIP WANTED
Young, married German physician wishes to form

partnership with a busy physician or an older man who
expects soon to retire. Have had hospital training and
six years of private practice; a hustler and up to date.

References exchanged. Address 137, care of this office.

ASSISTANT WANTED
An assistant physician is wanted at the Rochester

State Hospital to take charge of the work in the path-

ological laboratory and in the drug-room. Salary $720.00

a year with maintenance. Address Superintendent,

Rochester State Hospital, Rochester, Minn.

LOCATION OFFERED
I have an office and lot on main street of a good

North Dakota town. Have held location, which is north

of Devil’s Lake, for eight years. Nearest competitor

is eleven miles distant. Territory is large, practice ex-

tensive and growing, and collections good. Point is cer-

tainly a good one for a general practitioner. I wish to

sell with a view to taking up a special line of study.

Further particulars and terms furnished on request. Ad-
dress 131, care of this office.

PARTNER WANTED.
A partner for a general practice in a western South

Dakota county seat town. Good opportunity for right

man. Nothing to sell, but interest in office supplies.

But little money needed for right man. Write for full

particulars. Address 134, care of this office.

PRACTICE FOR SALE
General country and village practice established eight

years in very prosperous village in north central Minne-
sota. Runs $3,000 to $3,500 per year. Old-established

community of wealthy farmers; very large territory;

good fees
; collections 98% ;

good roads
; rural tele-

phones in nearly every home; population, 75% Scandi-
navian, rest mixed. One competitor; plenty of work
for two. A fine opportunity for surgery. Money from
the start, expenses very low. Price $700, including of-

fice furniture and fixtures; in best location in town.

Good reasons for selling. Act quick. Address 132,

care of this office.

MINNEAPOLIS OFFICE FOR RENT
A very desirable office in a suite with two surgeons.

Address inquiries to 616 Syndicate Building. Minneap-
olis.

PRACTICE AND DRUG-STORE FOR SALE
I will sell my practice and drug-store in a northwest-

ern Minnesota town of 300 for the price of the drug-

store, which will invoice about $1,700. No opposition;

large territory; collections good. Address 127, care of

this office.

OFFICE CHAIR FOR SALE
I offer my McDonald office chair, in good condition,

for sale at a reasonable price. Address 126, care of

this office.

MINNEAPOLIS OFFICE FOR RENT
A physician’s office in the Syndicate Building is of-

fered for rent for the afternoons. Office is completely

equipped. Address 129, care of this office, or telephone

Calhoun 742.

POSITION AS LOCUM TENENS WANTED
By a graduate of the University of Minnesota, with

five years’ experience in general practice. Desire work
for June, July, and August. Address 130, care of this

office.

POSITION AS LOCUM TENENS WANTED
By a house physician in a large Twin City hospital,

who has an appointment in Johns Hopkins to begin

September 1st. Work wanted until then. Best of rec-

ommendations. Address 128, care of this office.

PERSONAL
Before ordering special apparatus, sterilizers, .r-ray

equipment of any kind, microscope, or other supplies,

“Talk it over with Smith.”

Postalize W. W. Smith, Special Representative, care

Noyes Bros. & Cutler, St. Paul.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF MARCH, 1914

R FPORTED FROM XI OTTIF.S HAVTNO A POPULATION OF 1 (IDO OR UPWARDS

1 252 1 432 1

Albert Lea 4 500 6 192 7 1 1 1 ....

3 001 1

Anoka 3 769 3 97 2 3 1 1

5 474 6 900 10 1 . . .

.

2 1

1 '220 135 2

2 1 S3 5 099 9 1 4 . . . . 1 2

Benson 1525 1 677 4 1

2 900 221 9 3 1

7 524 X 526 11 1 1 2

1282 1 840 6 2
1100 15 2 8 3 2

1 22 9 1 285 1

2 165 2 050 2

1 426 12 26 1

3 07 4 7 031 7 1 1 2

5 359 7 559 9 4 1 1 1

962 1318 2 1

2 060 2*807 3 1 ....

Duluth 52 968 78466 90 10 2 14 3 1 2 2 5 2 4
East Grand Forks 2 077 2 533 2 1

Elv 3 572 3 572 5 2 1

2,752 7 036 6 1 1

Fairmont 3.440 2958 2 1 1

7 868 9 001 10 1 1 1 1

Fergus Falls 0]072 6 88 7 4 1 1

Glencoe 1,788 1788
*

Glenwood 1.116 2 161 0

Granite Falls 1.454 1 454 2 1

Hastings 3,811 3983 5 1 1

Hutchinson 2.495 2 368 3 1

International Falls 1 487 3

Jordan 1.270 1151 1

Lake City 3,142 3142 2

Le Sueur 1 937 1755 i'

Little Falls 5.774 6 078 6

Luverne 2,223 2 540 3 1 1

Madison 1 336 1811 3 1

Mankato 10,559 1 0 365 18 2 1 2 .... 1 1 1

Marshall 2,088 2 152 3 1

Melrose 2,591 2 591 2

Minneapolis 202,718 301,408 389 39 7 57 15 17 1 3 3 7 21 5 6
Montevideo 2,146 3 056 5 1 2 .... 1

Montgomery 979 1 267 2 1 .... 1
Moorhead 3,730 4 840 12 4 1 1 1
Morris 1,934 1 685 3 1 ....

New Prague 1,228 155 4 3 1 1

New Ulm 5,403 5 648 8 1 1 1

Northfield 3,210 3 21 5 7 1 1
Ortonville 1,247 1774 3 1

Owatonna 5,561 5 658 11 1 2
Pipestone 2.536 2 475 0

Red Lake Falls 1,666 1 666 0

Red Wing 7,525 9 048 11 1 1 1 2
Redwood Falls 1,661 1666 4 1 1

Renville 1,075 1182 1 1

Rochester 6,843 7 8 44 34 1 1 4 6 1

Rushford 1.100 1011 1

St. Charles 1,304 1 159 2
St. Cloud 8,663 1 0 600 16^ 3 9 1 1 1
St. James 2.102 2,102 3 2
St. Paul 163,632 214 744 257 34 10 9 9 1 1 2 14 9
St. Peter 4,302 4,176 2 1

Sauk Centre 2,154 2,154 4
Shakopee 2,046 2,302 5 1
Sleepy Eye 2,046 2,247 2
South St. Paul 2,322 4.510 7 1 1 1
Staples 1,504 2.558 4 1
Stillwater 12,318 10.198 11 2 2
Thief River Falls 1,819 3 174 2 1

Tower 1,111 1,111
Tracy 1,911 1,826 2Two Harbors 3,278 4,990 4 1 1
Virginia 2,962 10,473 12 1 2 1 1Wabasha 2,622 2,622 7 1 2Warren 1,276 1,613 3 1Waseca 3,103 3,054 5 1
Waterville 1,260 1,273 0West St. Paul 1,830 2,660 4 2Willmar 3,409 4,135 5 1Winona 19,71 4 18 583 2 1 1 1Winthrop 813 1,043 0Worthington 2,386 2,385 3 V
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OE 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

X3
be
3
O
O
bfi

C
S.
0
0
xi

tS

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

<4

-i

e£
2 ®
3 CD
cu

Accidental

Deaths

.

Adrian 1,258 1,112 1

1,719 1,638 0

Akeley 0
1.184 1,221 1 1

Belle Plaine 1,121 1,204 3 1

Biwabik 1.690 2 1

1,377 0

721 1,058
1,227

2

Buffalo 1,040 1

1,175 1,372
2,011
7,684
1,613
1,031
1,024
1,055
1.645
2 239

0

546 3 1

312 2 3 2
0

907 2 9

733 1 1

864 0

1,000
1 428

1 1

Grand Rapids 9 1

1

1 1

2,481
1 756

8,832
1,907
1,173
1,237
1,038
2,333
1,250
1,273
1,102
1,081
2,080
1,279
1.404

10 3
1

1,254
1 202

2
4 1

Lake Crystal 1,215
2.280
1.385
1 272

1

Litchfield 4 1 2
3 1

3

1,204
959

0

1 1

1

939
1,110
917

1,313
1,033
1,182
993

1,038
1,278
1,319
1,325
1,189
1 391

0

1 1

2_ 1

1,850 1 1

1

1

0
1

2

1,555 7 2

2 1

1.818 3 1 1 1

1

South Stillwater ]

1,511
1.770
1,520

1,482 2 1

1

0

Wells 0

3 1

1,300
1,505

1

1,288 2 1

4

1,816 2.555
*

0

STATE INSTITUTIONS
Anoka. Asylum 1 1

Faribault, School for Blind.. 0
Faribault, School for Deaf 0
Faribault. School for Feehlo Minded 3 1 j

Fergus Falls, Hospital for
Hastings. Asvlum

13 3 1

3 1

5 1

2 2
Red Wins:. State Training 0
Rochester, Hospital for Insane . ... 7
Sauk Centre. Home School 0
St. Peter Hosnital for Insane 14 1 1 1

0
Stillwater, State Prison.. 3 2

OTHER PARTS OF STATE
1

I

935! 72
1

23! 1071
1

1
20

I

12 1 11

1

6 26 56 6 41

Total for state . . 2227 201 49 270 40 58 1 19 1 21 1
1

151 53 140 18 81

*No report received. Registrar not doing his duty.

153 stillbirths not included in above totals.



T'
1HE Battle Creek Sanita-
rium is an institution for
the treatment of chronic

invalids—incorporated 1867

—

re-incorporated 1898—erected
and equipped at a cost of $2,000,000—non-profit paying-
exempt from taxation under the laws of Michigan—employs
300 nurses and trained attendants and 600 other employes.

The institution has a faculty of 30 physicians, all of good and regular
standing and has treated over 89,000 patients, among whom are nearly
2,000 physicians and more than 5,000 members of physicians’ families.

Any physician who desires to visit the Sanitarium will receive on appli-

cation a visiting guest’s ticket good for three days’
board and lodging in the institution—no charge is

made for treatment or professional services to
physicians.

Send for a copy of a profusely illustrated

book of 229 pages entitled “The Battle
Creek Sanitarium System,” prepared
especially for members of the J
medical profession. //

The
' Sanita-

* riu m,

Y Box 350

Battle Creek,
Michigan

The Battle Creek
Sanitarium f I shall be glad to accept

gratis a copy of your
vs book entitled “The Battle
Creek Sanitarium System.'’

Battle Creek,
Michigan

/ Address
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PUBLISHER’S DEPARTMENT

SIMS BREAKFAST FOOD.
Upon our recommendation many physicians have

tasted, tested, and now recommend Sim’s Malted Wheat,
which is manufactured in Minneapolis, and is rapidly

gaining a reputation only second to Minneapolis flour.

This cereal has merits that recommend it, and soon make
it a favorite when once known. It is palatable, easily

digested, and exceedingly nourishing. It is particularly

grateful to the sick and the invalid, the nursing mother,

and to children.

The Company has just installed a new steam-sterilizer,

through which the food passes at a temperature of

300° F., and from the sterilizer the food goes to the

weighing and sealing machine, from which it comes in

air-tight packages without being touched by hands. It

reaches the consumer fresh, pure, wholesome, and ster-

ilized.

MEDICAL DEFENSE
Physicians and surgeons are growing more and more

careful about their defense insurance; and, it is only

fair to say, the protection afforded them now is better

than ever. The companies have come to see the neces-

sity of plain and fair dealing with the profession. The
Medical Protective Company, of Fort Wayne, Indiana,

has been a leader in this line
;
and the ten points carried

in its policy, as set forth in the Company’s announce-

ment in our advertising columns, indicate this fact
;
and

these points are an excellent guide to the physician

who is considering insurance. No policy should be less

specific and less liberal.

A NOVEL EDUCATIONAL EXHIBIT AT
ATLANTIC CITY

Motion Pictures to be Used as a Means of Demonstrat-

ing to the Profession the Methods Used for Pro-

ducing Antitoxins, Bacterins, Vaccines and
Curative Serum

At the meeting of the American Medical Association,

to be held in Atlantic City, June 22nd to 26th, the H K.

Mulford Company will exhibit motion picture films,

made by them at great expense showing the different

processes employed in the production of biological prod-

ucts.

This will be the first time to our knowledge that mo-
tion picture films have been used for showing the proc-

esses used in the production of biological products.

Not only do the films show the laboratory methods
used but also the actual application of these preparations

from the clinician’s standpoint.

A short description is thrown on the screen before

each process is shown, describing the pictures, so that

they bear their own explanation.

Because of the fact that no suitable space could be

secured in the exhibit hall, the H. K. Mulford Company
have arranged, through the courtesy of the Chalfonte,

to show these pictures in the auditorium on the main
floor of this hotel. These films will be exhibited several

times each day and arrangements are being made so

they will not conflict with the general or special sessions

of the meeting.

Next to visiting the Mulford laboratories at Glen-

olden, which is a trip that every physician should avail

himself of, an inspection of these films will convey a

clear idea of what it means to provide adequate equip- 1

ment for the production of the various biological prod-

ucts, particularly Diphtheria and Tetanus Antitoxin, j

Typho-Bacterin and preparations for the prophylaxis |
and treatment of infectious and contagious diseases.

THE SANITARY CLOSET
The closet in the house and the cess-pool outside of it,

]

in one form or another, are modern conveniences not
to be dispensed with

;
and they have hitherto presented

]

a knotty problem to physicians and sanitarians. The
water supply and sewer with modern plumbing, have
solved the problem in the city; the septic tank, rightly

constructed, has solved it in the country. The septic
j

tank is a part of the house-closet or the out-of-door re-

ceptacle for the house refuse where a water-supply is at

hand.

The writer has been observing a tank of the latter

description under conditions that reveal its value. It is i

safe to say, the appliance is well nigh perfect, and it is 1

so whether for a single residence or a public building,

such as school-house, store or office-building.

The Rex Sanitary Closet Co., of 11 North Sixth St.,
|

Minneapolis, deserve much credit for efficient work in

this line; and the company is thoroughly reliable, always
doing the right thing without compulsion ; in other

words, the Company is dependable, which is high praise

in these days of slip-shod workmanship and indifference

to scientific principles in sanitary affairs, except when i

dealing with sanitarians.

ONE GRADE OF OIL FOR LUBRICATING ALL
j

MAKES AND TYPES OF MOTOR CARS
The lubricating experts of the Standard Oil Company

,

assert that motor lubrication is the most important con- I

sideration in the maintenance of an automobile, but it

is surprising how few motor-car owners give the ques-

tion any really serious thought. Oil is oil to most peo- I

pie, few realizing the care, science, and facilities em-
j

ployed in the production of it.

The rapid deterioration of a motor used in motor-
car and motor-truck service that begins to go to pieces 1

the second or third year, can be traced to inferior or

unsuitable lubrication in the majority of cases for it is 3

the oil that counts.

Inferior lubrication means, not only a shorter life to 1

motor-cars and motor-trucks, but, in all cases, it means I
extravagance in gasoline, lubricating oil, and tires.

The Standard Oil Company use in their own business 1
nearly every make and type of motor-car and motor- I
truck and their experience conclusively demonstrates that

any modern motor, built of suitable metal and with aceu-
|

rately fitted parts, will run more smoothly and quietly

each succeeding year if lubricated with the correct

grade of oil.

Nearly everyone knows that the leading makes of in-

ternal-combustion motors of today are practically stand-

ardized
;

they operate practically the same, and they

need practically the same grade of oil, except with old

and badly worn motors and other unusual conditions.

This statement is supported by expert authority, and

by actual tests in the laboratory, in the engine-testing

room, and by durability runs at all speeds, under varied

loads, and in all kinds of weather, ranging from zero to

tropical temperature.
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The Standard Oil Company produced several grades

of oil, and recommended them for different types of

motors years ago
;

for, until motors are generally

standardized, there was need of several grades. They
concentrate now on one grade of perfect friction-

reducing motor oil to suit the present-day mechanical

and temperature conditions of the modern built motor,

even though they produce several hundred oils for other

types of machinery. They have every facility, every

resource, to specialize on oil; but it is said their own
experience and that of thousands of leading motorists

throughout the country conclusively demonstrates that

several grades for different cars, and different oils for

the same car in winter and summer, are unnecessary.

To be forced to use several different grades is certainly

extremely inconvenient for the average motorist.

It is claimed that sixty-five per cent of all motorists
now use the Standard Oil Company’s recommendation,

—

Polarine. Among these motorists is probably owned
every make and type of motor-car, motor-truck, and
motor-boat that is successful.

It is further stated that Polarine Motor Oil insures a

smooth running car, long service and less cost for up-
keep each succeeding year.

The fact that 5,918.000 gallons of Polarine were sold

last year, or 1,536,232 gallons more than in 1912, ex-
plodes the time-worn fallacy and beliefs that different

grades and kinds of oil were necessary to lubricate the

different makes and types of gasoline motors.

Annual Meeting American Medical Association

Atlantic City, N. J., June 22-26

For the annual meeting of the American Medical Association to be held at Atlantic

City, Special Sleeping Cars will be furnished by the

Chicago
Milwaukee & St. Paul

Railway
The Official party of the Northwest will leave the Twin Cities on the Pioneer Limited

Saturday Evening, June 20th, at 8 P. M.

Full information concerning trip will be furnished by the

Committee, care The Journal-Lancet, Minneapolis, or by

C. R. LEWIS, C. P. & T. A.
328 Nicollet Ave.

MINNEAPOLIS

W. B. DIXON
A. G. P. A.

ST. PAUL

F. H. THORN, C. T. A.
365 Robert St.

ST. PAUL

Be Sure You Get
The Minneapolis Milk

Co's Bottling^
Perfectly Pasteurized Milk

A strictly pure milk—treated for you by our perfect pasteurizing proc-

ess, just exactly as your own and all leading physicians prescribe for milk to be treated

—

that is, heated to a temperature of 145 degrees and held there for thirty minutes, ffl The
various other processes we put the milk through are merely secondary. For instance, we
clarify, cool, bottle and cap all milk automatically; it is never touched by human hand.

<J These are the precautions you should take before giving milk to a child. We have taken them for

you. In your own kitchen you could not be more particular toward the cleanliness, hygiene and sanita-

tion than we are. There’s Health Insurance in Every Bottle—CHEAPEST IN THE END.

The Minneapolis Milk Co.- -NOW- -Metropolitan Milk Co.

T. S. Center 2323. N. W. Main 2348. 900 South Sixth Street



50 % Better

PREVENTION DEFENSE

INDEMNITY
1. All claims or suits for alleged civil malpractice,

error or mistake, for which our contract holder,

2. Or his estate is sued, whether the act or omis-

sion was his own
3. Or that of any other person (not necessarily an

assistant or agent)

4. All such claims arising in suits involving the

collection of professional fees

5. All claims arising in autopsies, inquests and in the

prescribing and handling of drugs and medicines.

6. Defense through the court of last resort and un-

til all legal remedies are exhausted.

7. Without limit as to amount expended.

8. You have a voice in the selection of local counsel.

9. If we lose, we pay to amount specified, in ad-

dition to the unlimited defense.

10.

The only contract containing all the above feat-

ures and which is protection per se. A sample

upon request.

The Medical Protective Company
of FORT WAYNE, INDIANA

Professional Protection, Exclusively

Healthful and Delicious Tonic

Physicians recommend its use for

their patients because it is brewed
in a scrupulously clean plant : :

GLUEK BREWING CO.
MINNEAPOLIS

Brewed Since 1857 N. W. East 110
in Minneapolis T. S. Calhoun 3496

HEALTH BY EXERCISE
AT

DR. COOKE’S GYMNASIUM
709 Hennepin Avenue

EXERCISE,— educative, recreative, and remedial,

is given here.

All appliances and all kinds of games.
A medical examination is given to each member.
No haphazard or hit-or-miss methods used.

The only gymnasium for the business man.

Phones: N. W. Nicollet 3034 T. S. Center 3034

POKEGAMA SANATORIUM
• ESTABLISHED IN 1905

Only Private Sanatorium for Diseases of Lungs and Throat in Minnesota

PATIENT IN BED SHOWING ELECTRIC BLANKET ATTACHMENT

RAILROAD STATION: Grasston, Duluth Branch of the Great Northern Ry.

NEW FEATURES
$25,000expendedon build"

ings in 1913.

New administration build-

ing, 120 x 40 feet.

Ten-bed, steam-heated in-

firmary.

Hold-heet, electric blan-
kets.

Electric lighting plant.

Deep well.

TREATMENT
Rest, Air, Good Food, Dis-

cipline.Graduated Labor,
Artificial Pneumothorax.

Dr. Karl von Ruck’s Vaccine
administered to exposed in-

dividuals.

RATES
$18 to $35 a week, includ-

ing professional services.

Medical Director

Dr. H. Longstreet Taylor, 812
Lowry Bldg., St Paul, Minn.

Resident Superintendent

Dr. W. H. Watterson. Formerly
Superintendent Lake Breeze
Sanatorium, Waukegan, 111.
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CERVICAL RIBS AS A CAUSE OF BRACHIAL NEURITIS*
By Arthur S. Hamilton, M. D.

MINNEAPOLIS

Though known even to the early writers on

anatomy as more or less of an anatomical cu-

riosity, and to much later authors as a possible

cause of symptoms, it is only in comparatively

recent years, and especially since the advent of

the Roentgen rays, that cervical ribs have re-

ceived attention as the cause of a definite group

of symptoms. And it is well within the truth

to say, even at this day, that the embryological

and anatomical relations of cervical ribs are bet-

ter known than the clinical symptoms to which

they may give rise.

With the excellent articles of Keen1
,
Murphy 2

,

Russell 3
,

Farr4
,

Goodhart 5
,

Henderson0
,

and
others available in the literature of this continent,

to say nothing of foreign contributions, it is not

necessary to enter deeply into the historical fea-

tures or statistical records of cervical ribs, but I

may be pardoned if I outline, briefly, a few of

the salient points.

A cervical rib is a developmental anomaly, not

infrequently associated with other defects, and
consists in the abnormal development of a nodule

which, embryologically, can be seen on the an-

terior surface of the transverse processes of all

the vertebrae. In the thoracic region of man
these processes develop into true ribs. Rarely
in the cervical and much more rarely in the lum-
bar region, they may develop into supernumerary,
more or less well-formed ribs. This development
occurs most often from the seventh cervical ver-

tebra
;
and the cervical rib, as one ordinarily

knows it, is an outgrowth from that segment.

*Read at the 45th annual meeting: of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

In a large proportion of cases it is bilateral, in

14 out of 18 cases according to Schonebeck7
,
and

in all of Todd's 8 30 cases; and, when so, one rib

is usually better developed than the other. Fe-

males are much oftener affected than males, ac-

cording to Todd 8
,
owing to the greater movement

of the upper part of the chest in respiration in

women. There are 31 females to 11 males in

Keen's 1 collected cases, and 26 females to 4 males

in Todd’s 8 cases. In size the ribs vary from a

mere stump, with difficulty distinguishable from

the normal transverse process, to a fully formed

rib articulating in the ordinary manner with the

sternum. Gruber's 9 often quoted classification

of cervical ribs is as follows : first degree, a very

slight increase of the costal process, not reach-

ing beyond the true transverse process
;
second

degree, a rib protruding beyond the transverse

process to a moderate extent and ending either

free in the tissues or attached in some way to

the first thoracic rib ; third degree, the rib, ex-

tending to the cartilage of the first thoracic rib,

possesses a complete body, and is united directly

or by means of a ligament with the cartilage of

the first rib
;
fourth degree, a complete cervical

rib uniting at the anterior extremity with the

manubrium sterni.

Reference to the diagram (Fig. 1) shows how,

in ordinary circumstances, the entire first and a

portion of the second thoracic nerves, or lower

root of the brachial plexus, pass up over the first

true rib. This root and the subclavian artery lie

over the first rib, and must be supposed to be

subjected to some pressure thereby, though evi-
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dent 1 \ this is not sufficient to give rise to symp-
toms.*

But when a well-developed supernumerary or

seventh cervical rib intervenes, these structures

are forced so high in the neck, by passing over
the rib, as to exert considerable tension upon
them. If tlie rib be short and poorly developed
the plexus and artery pass in front of and not

over it ; hut, even under these circumstances, the

rib so impinges upon the brachial plexus from
the rear as to cause symptoms. These symptoms
may be divided into four groups: (1) arterial,

(2) vasomotor, (3) sensory, and (4) motor.

Arterial Symptoms .—As already stated, if the

rib be short, it will not reach the subclavian ar-

tery, and consequently will not produce arterial

disturbance, but if it lie 5 or 6 cm. or more in

length (5.6 cm. according to Idalbertsma 11
) the

Fig. 1. Diagrammatic representation of a cervical rib of the second
degree. The subclavian artery passes over the tip of the rib. The black
line in D-2 represents fibers of the sympathetic system. (Modified from
Gordon Holmes.)

*Todd 8
, believes there is frequently a groove on the

upper surface of the normal first thoracic ribs, posterior
to the subclavian groove, and that this second groove is
due to the pressure of the brachial plexus. K. W.
Jonesio insists that the so-called groove for the sub-
clavian artery on the upper surface of the first
thoracic ribs is really formed by the pressure of the
lowest cord or cords on the brachial plexus, the con-
tribution from the first and second thoracic nerves.
This statement is disputed by others; but, assuming
it to be true, one might expect brachial neuritis to
develop at times from pressure of the normal rib,
even without the intervention of a supernumerary
rib. A case, apparently of this sort, was reported by
Dr. Thomas Murphy in the Australia Medical Journal
of October, 1910. The part of the first thoracic rib,
on which the plexus lay, was excised with immediate
relief of symptoms.

artery passes over it, and the flow of blood is

more or less restricted, resulting in temporary
pallor, which may suggest Raynaud’s disease, or,

in extreme cases, causing complete obstruction

of arterial flow and producing gangrene of the

fingers, as happened in one case (No. 7) reported

today and in a few other published cases.

Vasomotor Symptoms .—Vasomotor phenomena
are more uncertain in their origin and character

than the former group, but cyanosis, pallor, cold-



THE JOURNAL-LANCET

ness, and edema have appeared in cases where

there was no evidence of gross obstruction

of the subclavian, as was true of case No.

4. And, even if there be obstruction of the

subclavian artery, it is difficult to understand how
this can cause the sudden development of edema

and cyanosis that is sometimes seen. Todd 1 -

ascribes these to vasomotor trouble, due to the im-

plication of the group of fibres from the second

thoracic nerve, a group particularly rich in sym-

pathetic fibres, according to his researches. Ac-

cording to Cunningham13
,

this bundle from the

second thoracic nerve enters the plexus in 70

per cent of cases, and it is readily seen in the

diagram (Fig. 1) that its fibres will be especially

readily affected by pressure.

Fig'. 2. Atrophy of radial
side of left thenar eminence
in Case 3.

Sensory and Motor Phenomena, which are

much more common than the two former groups,

when not dependent upon loss of blood supply,

are due to irritation of the cords of the brachial

plexus, and it is of these phenomena which 1

desire especially to speak.

Different authors deserve credit for first de-

scribing individual symptoms, which are now as-

sociated with cervical ribs, but it is probably

Lewis Jones 14 who gave the first clear description

of the motor and sensory phenomena dependent

upon this condition. In 1893 he reported several

cases of atrophy and sensory trouble in the hands
of young people. He ascribed these to a neuritis,

but did not suspect their connection with cer-

vical ribs. In 1905 Thorburn 13 reported four

similar cases and clearly established their depen-
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deuce on cervical ribs. As showing the value of

sensory and motor symptoms in diagnosing the

condition, apart from any knowledge of the ac-

tual presence of cervical ribs, as shown by the

Roentgen rays, it is interesting to note that, after

the publication of Thorburn’s paper, Jones 16 col-

lected fourteen of the cases previously described

by himself, and was able to demonstrate the pres-

ence of cervical ribs in ten.

Sensory Symptoms .—Sensor v phenomena are

either subjective or objective. The former are

almost invariably present, and of these pain is

the most common. Though present more or less

all of the time, it is made worse bv exertion, and
especially by exertion which brings the arms into

certain positions. Thus one patient ( Case No. 4)

complained of a particularly severe pain when she

slept with her arms above her head, but it is

much more common to find the suffering most
severe when the arms are dependent. Patients

frequently state that when they do nothing they

Fig\ 3. Sensory disturbances on the palmar surface of
the left hand and aim in Case 3. The dotted lines repre-
sent the area of subjective sensory trouble; the vertical
lines represent loss of sensibility for pain; and the
transverse lines, loss of sensibility for touch.

are in comparative comfort. The pain is va-

riously described as sharp and lancinating, as

dull and aching, or as a burning sensation
;
and

it is frequently so severe as to occasion very

great distress, and even to prevent the use of the

arms. Numbness and tingling and various

paresthesias are also very common complaints.

The location of these subjective sensations varies

considerably in different cases, but they generally

extend from the shoulder to the hand, and are

most common and severe in the area of distri-

bution of the first thoracic and eighth cervical

nerves, this being evidently due to the more inti-

mate relation of these nerves to the large cervical

ribs than that of any other part of the brachial

plexus. Other regions of the arm, however, are

by no means free ; and this has seemed to me to

be especially true in the case of short ribs, which

irritate cords higher up in the brachial plexus.

Objective changes are less common than sub-

jective, and are also less extensive in distribution.

They may be found throughout the area supplied

bv the eighth cervical and first thoracic segments,
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but are also frequently limited to the fingers or

even to the distal phalanges. Touch, pain, tem-

perature, vibration, and joint sensibility are in-

volved, but not always to the same degree. Thus
touch is said to be usually less involved than pain,

conforming to this extent to the rule in respect

to a root lesion. Hyperesthesia is present at cer-

tain stages.

Motor Symptoms.—Atrophy and weakness in

the hand and arm muscles are present in many
cases, and, when confined to the abductor, op-

ponens and flexor brevis pollicis, a very frequent

location, constitute one of the most characteristic

features of the disease. When one recalls that

these muscles are supplied by a branch of the

median nerve, whereas practically all of the other

intrinsic muscles of the hand are supplied by the

ulnar, it seems surprising that the atrophy should

not be greatest in the ulnar distribution where
the sensory trouble is often so marked. The
hypothenar and interossei muscles may be in-

volved
;
and the flexors of the fingers and hands

Fig. 4. Sensory disturbances on the dorsal surface of
the left hand and arm in Case 3. The significance of
the lines and dots is the same as in Fig. 3.

are not infrequently atrophied, while, in ad-

vanced cases, a distinct claw-hand may develop.

Involuntary dropping of articles from the hand,

due to weakness or sensory defect, is a frequent

and fairly early symptom. Inability to perform

such movements as buttoning or picking up pins

is common. Two seamstresses under my obser-

vation were practically incapacitated in one hand.

In a few instances spasm of the flexors of the

fingers has been reported, as in case No. 5, and
in one of my patients (No. 8) there was a con-

stant spasm of the hypothenar muscles on one

side, unexplained until a cervical rib was demon-
strated.

Undoubtedly, cervical ribs are present many
times without producing any symptoms

;
and this

would naturally be true when one recalls that in

any case the accessory ribs must be assumed to

be present from an early period of life though
symptoms do not usually develop until years later.

Of Seymour’s17 recently reported seven cases,

only two showed symptoms referable to the pres-

ence of the ribs.

CASES

Case 1.—Female, age 23, student. The Roentgen ray

in this case was employed to determine the nature of a

condition supposed to be present in the neighborhood
of the clavicle, and which could not possibly have any
connection with cervical ribs. Quite unexpectedly it

showed a very well developed pair of cervical ribs, be-

longing to group No. 2, of Gruber's classification. The
subsequent examination, made in the light of the pres-

ence of these ribs, reveals no symptoms which can be

attributed to them.

Case 2.—Male, age 30, stenographer. There is noth-

ing of consequence in the history of the patient up to

five years ago. At that time he carried home a sack

of potatoes, and directly afterward noticed that he could

not throw a ball with his usual strength. As a matter of

fact he had not used the arm for this purpose for some-
time previously, and is not sure that his trouble dates

exactly from this period. As time went on the right

arm had less and less power, and became more and more
atrophied until, at the time I examined him, he could

move the shoulder only slightly in any direction, and
there was a very marked atrophy of the biceps, triceps,

deltoid, and more or less of all the muscles associated

with the right shoulder. This joint was almost immobile

to passive movement. There was occasional pain, lim-

ited mostly to the upper arm, but no other sensory

trouble, objective or subjective, and no atrophy in the

forearm or hand. Except for the immobility of the

shoulder, the condition was much like a progressive

muscular atrophy; but, on account of the relative fixa-

tion of the joint, an .r-ray examination was made which

showed a syphilitic condition of the outer end of the

acromion and of the outer side of the upper end of the

humerus, and also double cervical ribs.

It is, of course, possible that the ribs have

something to do with the atrophy
;
and Spiller and

Gittings18 have reported a case where cervical

ribs were found in a case of well-marked progres-

sive muscular atrophy, but the lack, in this in-

stance, of any symptoms in the hand or fore-

arm, and the fact that the syphilitic condition

seems sufficient to explain the atrophy, leads one
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to the conclusion that cervical ribs here are, at

present, without consequence.

Case 3.—Female, single, age 49, seamstress. Family

and previous personal history of no consequence. For

some years she has had what she has called “rheumatic

pains" in the arms and shoulders, especially in the left

side. These grew gradually worse and were "dull and

aching” in character, and were worse after using the

arms. For two years there has been numbness and

tingling in the left hand and arm
;
and she has been

much troubled by the entire limb “going to sleep” at

night. One year ago she noticed that there was very

little power in the left thumb and that all the finer

movements of this hand were much impaired. The en-

tire hand and arm felt weak, and there was a constant

prickling, numb feeling, more marked on the radial

than the ulnar side. After some months the left hand

and arm improved as far as the disagreeable sensations

were concerned, but there remained distinct loss of

power. Quite recently she has developed a severe pain

in the right shoulder, arm, and hand. This is especially

pronounced in the following regions: just above the

scapula, beneath the lower end of the scapula, on the

outer side of the upper arm and on the ulnar side of

the forearm, and in the third and fourth fingers. Here

also the pain is dull and aching, but it is accompanied

by a tingling and burning sensation.

Examination shows no objective sensory change of

Fig. 6. Sensory loss on the dorsal surface of the left
hand and arm in Case 4. The vertical lines represent
loss of pain sense, and the transverse lines represent
loss of tactile sense.

any sort in the right upper extremity. The right oppo-

nens and abductor pollicis are slightly atrophic and
there is a slight hollow in the corresponding part of the

thenar eminence. No other atrophy is present in the

hand.

The left shoulder and upper arm are normal so far

as motor and objective sensory changes are concerned.

The extensor group in the forearm is normal in volume
and strength. The flexor group is weak and decidedly

atrophic. There is marked wasting of that part of the

thenar eminence (Fig. 2) corresponding to the flexor

brevis, abductor, and opponens pollicis, so that the meta-
carpal bone of the thumb is practically subcutaneous.

The thumb is flexed by the flexor longus pollicis, but

abduction of the thumb and apposition of the thumb to

the little finger is practically impossible. There is no
atrophy of the hypothenar eminence.

At present there is little active discomfort in the left

hand and arm, but every attempt at work results in

increased pain. Owing to the motor and sensory loss

the hand is of little use. The sensory disturbance is

shown in the chart (Figs. 3 and 4). The presence of

double cervical ribs is seen in Fig. 5.

Case 4.—Female, married, aged 40, seamstress. Her
family history is negative except as follows : Her moth-
er is living at 63 years and for two years has had trouble

with her left arm. At first it was very painful. Now
it is much less so and is “numb nearly to the shoulder.”

The hand at present is quite useless, hut her physician

informs me that she has paralysis agitans and some loss

of sensation and power in this hand and arm, but no
atrophy. It is worthy of note that the patient’s only

daughter has complained of numbness and of occasional

swelling, without apparent cause, in her hands.

For one and one-half years the patient has had pain

in the back of the neck and in the left arm. Her trouble

came on very suddenly after attempting to lift a heavy
object and has never since left her. Directly afterward
she noticed a pain in the back of her neck running
through the left shoulder and down into the left arm
and hand. At first, turning her head suddenly would
cause headache (occipital), and also induce the pain in

the hand and arm. Usually the pain was sharp and dart-

ing, but at times there was also a burning and tingling

sensation. The latter was mostly in the radial side of

the forearm. At times the forearm and hand would be

red and swollen and at times cold and pale. For six

months or so the pain grew worse until, in the words
of the daughter, the patient “would be almost crazy.”

Fig. 7. Cervical ribs of first (right) and second
(left) degree in Case 5.

She always looked on her trouble as of rheumatic origin.

During the last year the pain has been much less severe,

but the hand and arm are now of little use. Normally

she is left handed but on account of her disability she

has become right handed. From the time that the pain

first appeared, she has noticed numbness in the hand and

arm, more on the radial than the ulnar side. At

night she now sleeps with her hand laid across her

breast. In any other position she wakes with an "in-

describable sensation” in the hand and arm, and this

was especially so when she slept with her hands above

her head.

When examined there is found some weakness in the

left biceps, triceps, and deltoid. This weakness is more

marked in the extensors of the hand and still more
marked in the flexors. There is a moderate atrophy

of the flexor group in the forearm, of the hypothenar

muscles, and of the interossei and a marked atrophy

of the opponens, abductor and flexor brevis pollicis.

Abduction and apposition are almost lacking in the

thumb and all movements of the thumb and first and

second fingers are very weak. Power in the third and
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fourth fingers is considerably impaired. On attempting

to pick up objects with the left hand she frequently

drops them and she says that she often does not recog-

nize the nature of an object in the left hand until she

looks at it. The sensory disturbance is seen in the

appended chart (Fig. 6). An .r-ray examination shows
double cervical ribs, both of the second degree, but the

left more pronounced than the right.

the third and fourth fingers indicate gangre-
nous areas.

Case 5.—Female, aged 26 years; married, housewife.

Family history, negative. Patient has never been vig-

orous and seven years ago she became ill with “nervous

prostration” and has not been very well since.

About six months before her attack of nervous pros-

tration she complained of an aching in the right hand
when practicing at the piano. Some months later painful

contractions began in the right hand ; and she would
wake at night with her hand drawn tightly shut, and

then would have much difficulty in opening it. The pain

was mostly in the palm, but it was also in the back of

the hand, about the wrist and extended up into the

arm. As time has gone on the pain has grown worse,

but it varies a good deal from time to time. She can

not lift or sew with this hand, the latter action in

particular making the hand and arm numb, and so that

she “cannot feel things” with her fingers. For the past

year there has been trouble in the left hand and arm
also, similar in character to the right and, though
not so severe, gradually growing worse. For several

years her legs have been painful on anything more
than very slight exertion. For the past six months they

have felt much worse, and of late they have been more
or less numb and have seemed to be very much like

her hands and arms. When on her feet there is a

constant pain down the leg, through the ankle joint and
into the soles of the feet. In. addition to the above there

is a variety of other symptoms of a functional neurotic

character such as periods of depression and crying, and
periodic headache and vomiting when she becomes
excited.

Fig. 9. Case 8. Cervical rib of the third degree
on the right, seen only in dim outline. The trans-
verse process on the left is enlarged, but must be
classed as a doubtful cervical rib.

On examination there is found slight atrophy of both

thenar eminences, moderate atrophy of the left hypoth-

enar eminence and of the right flexor group in the

forearm. Grip is feeble in both hands, but weaker in

the right than the left. The right biceps and triceps are

decidedly weak ; the left slightly the stronger. There is

a distinct tendency to contraction of the fingers of the

right hand, especially the little finger. In opening the

hand, the first finger is extended easily and the others

follow in series and with increasing difficulty. There
is some reduction of sensibility to touch and pin prick

all through the right hand but it is difficult to determine

the areas that are specially involved. The left hand is

less certainly involved. All sensory examinations are

made with much difficulty on account of the general

neurosis. There is subjective numbness in the right

arm almost up to the elbow, on the radial side, and a

similar condition on both sides of the left forearm. An
.r-ray examination shows double cervical ribs (Fig. 7)

but nothing in the lumbar or thoracic regions which

could account for the symptoms in her legs.
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is nothing in her family history or previous personal

history that would appear to have any bearing on the

condition for which she is here reported. For many
years she has been queer, and of late has been depressed

and has had mild delusions of persecution. One year

Case 6.—Female, aged 39. married, housewife. There

ago she was troubled with her hands going to sleep at

night, and she says that she would awake in the morn-

ing with her hands cold, stiff, and numb. In a short

time this passed away, but she has had a similar trouble

the last few weeks. Examination shows no sensory

disturbance and no motor disturbance except a distinct

atrophy in the region of the opponens and abductor

pollicis. An .r-ray examination reveals cervical ribs

of the first degree.

This case is offered as a contribution to the

theory that the symptom familiarly known as

“going to sleep," when appearing in a very

prominent form in the arms, may be due to the

presence of cervical rib. I regret that I have not

Fig. 10. Double cervical rib of the second degree
from a negative loaned me by Dr. Harrington. The
patient in this case had suffered for years from
severe sensory disturbance, both subjective and
objective, in both hands and arms.

at present sufficient cases of this sort to furnish

further evidence.

Case 7.—Male, aged 48, teamster. As this very inter-

esting case is reported in detail by Dr. Law 19 I shall

refer only briefly to certain sensory and motor phenom-
ena. Three years ago, in winter, the patient first no-

ticed a numbness in the distal portions of all the fingers

of the right hand. At first this condition appeared only

when the weather was cold and seldom oftener than

once a day; but eventually it came very frequently, and
he noticed that when he would shovel, or do very hard
work, the numbness would develop regardless of the

external temperature. Later a dull pain appeared. There
was never complete anesthesia. About eighteen months
ago he began to have signs of gangrene in the fingers

;

and nine months ago he had to stop working on ac-

count of the pain, which was often sharp and throbbing,

and was worse when he assumed the recumbent posi-

tion. For the latter reason he slept in a chair, with the

arms somewhat elevated.

At the time of his admission, May 11. 1913, the fol-

lowing notes were made: The tips of the third and
fourth fingers of the right hand are black, dry, and

anesthetic, though very painful just inside the zone
of demarkation ; and, evidently, he is in constant pain.

Bilateral cervical ribs are distinctly palpable. He com-
plains that he is kept awake at night by a burning sen-

sation in all four fingers of the right hand, being
worse on the dorsal than the palmar surface, and worse
in the third and fourth fingers than in the first and
second. This pain is never in the thumb. He complains
also of occasional shooting pains starting in the middle
of the palm and passing up to the middle of the arm and
even up into the shoulder, and of a feeling of numbness
in parts of the right hand, but not in the third and fourth
fingers.

The left hand and arm are normal as regards sen-
sibility; and there is no motor disturbance except as
follows : the first dorsal interosseous is flabby and all

the interossei seem somewhat weak. There is distinct

atrophy of that portion of the thenar eminence corre-
sponding to the abductor, opponens, and flexor brevis
pollicis. The thumb is approximated to the finger-tips

with very fair strength. The hypothenar eminence is

of good volume. The little finger is abducted with
good power.

Right hand and arm : The right trapezius and deltoid

are somewhat atrophied and somewhat less powerful
than the left. The right biceps and right triceps are
distinctly flabby and markedly diminished in power. The
right supinator longus is of fair volume and power. The
entire flexor group is very much atrophied and very
weak. The hand is extended on the wrist with fair

power, but flexion is less strong. The fingers can be
flexed about half way into the palm but with scarcely

any manifestation of power. Adduction and abduction
of the right thumb are very poor, especially the latter.

There is very little power in any of the interossei of

this hand. The first dorsal interrosseous is flabby and
atrophic. The radial portion of the thenar eminence
is more atrophied than on the left side. Power of ap-

position between the thumb and first finger is poor, be-

tween the thumb and next two fingers is almost gone,

and between the thumb and little finger is lacking about
one inch. The hypothenar eminence is moderately
atrophic. Pronation and supination of the forearm are

fair.

Measurements :

Right shoulder at tip of acromium 39.75 cm.
Left shoulder at tip of acromium 40 cm.
Right biceps 26 cm.
Left biceps 30 cm.
Right forearm 22 cm.
Left forearm 26.25 cm.

For sensory disturbance to cotton and pin prick and
subjective sensory trouble see chart (Fig. 8).

The right cervical rib was removed May 22d, and the

left June 21st. Forty-eight hours after the first opera-

tion there was less pain, burning and numbness in the

right hand and arm, and on May 30th the pain was
mostly confined to the tips of the gangrenous fingers

and there was distinct improvement in sensibility for

touch and pin prick. No apparent change in muscle
power was observed. The dorsal surfaces of the first

two fingers responded readily to cotton but a little less

than normal. In the third and fourth fingers there was
a distinct diminution as compared with the left hand.

Pin prick was improved in both surfaces of the fingers,

but rather less than touch.
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Previous to the operation for the left cervical rib

the patient had developed a sensory trouble of the

third and fourth fingers in the left hand. They felt

numb and when touched had a prickly sensation. 1 he

dorsum was negative for cotton touch, but there was pos-

sibly slight diminution of pain sense over the third and
fourth fingers. On the palmar surface there was a

distinct diminution of sensibility for touch and pain

from the wrist down, involving the fourth and the ulnar

half of the third fingers. On July 7th the pain was
entirely gone in the right hand, and sensation was
normal except at the tips of the third and fourth fingers,

where there was an occasional sense of numbness,

probably due to the unhealed surfaces. There was no

objective or subjective sensory trouble in the left hand.

Case 8.—Female, aged 40, married. The patient’s

family and previous personal history is excellent ; and, at

the time of the accident mentioned below, she was in

good health and had never had any of the symptoms
which subsequently developed. On December 13, 1910,

while trying to enter a street-car, her right arm caught in

the gates and was subjected to a severe pull, but she was
not conscious of any really serious injury at the time.

Subsequently some swelling developed in the forearm.

There had been a slight abrasion of the skin but this

seemed hardly sufficient to account for the swelling.

For six weeks there was a slight irregular rise of tem-

perature. After six weeks the swelling disappeared, and
there was no further temperature disturbance. Three
weeks after the accident she began to suffer with pain

in the right arm. Eventually the pain wras constant and

was localized especially in the following points : above

the right clavicle, on the outer side of the upper right

arm, and on the ulnar side of the forearm and hand.

Shortly afterward she developed a distinct loss of power
in the right deltoid and triceps and in the flexor muscles

of the hand and arm so that all gripping movements
were poorly done and the hand and arm soon tired and
objects would be dropped. The patient also noticed a

constant contraction of the muscles in the right hy-

pothenar eminence. Along with these conditions she

complained that she could not read well, that she was
disinclined to work, was easily fatigued and was more
nervous and slept much less well than before.

On three occasions, in March and April of 1911, I

examined her with substantially similar findings. The
specially painful points were located as above. There
was a complaint of distinct motor loss, and this was most
marked in the flexors and extensors of the hand and in

the triceps and deltoid. She complained especially of

inability to perform movements with her hand behind

her back, such as buttoning or unbuttoning her waist.

A constant contraction in the muscles of the right

hypothenar eminence was observed. Faradic response

was impaired in the right abductor, opponens and flexor

brevis pollicis and to a lesser extent in the remainder

of the thenar eminence, in the muscles of the hypothenar

eminence and in the flexor group in the forearm. The
skin of the palm was moist and clammy and there was
an uncertain objective sensory disturbance in the ulnar

side of the forearm and hand.

A diagnosis of traumatic neuritis and neurosis was
made.
On April 5, 1912, she was seen again. The painful

points remained the same except in the ulnar side of the

forearm where pain had decreased. The electric

examination showed less deficiency than before, but the

response was not quite normal. There was no objective

sensory trouble, but there was slight flattening of the

right thenar and hypothenar eminences. According to

the patient the tendency to tire and to develop pain on
exertion was as pronounced as before. All evidences of

a general neurosis had disappeared. As the case had
some legal significance the subjective symptoms were
not given the weight which, on later experience, it was
found they deserved.

One year later another examination was made with
substantially the same results as in the one immediately
preceding. The neck showed no signs of cervical ribs,

but an .r-ray examination was recommended with the

result that a large cervical rib of class No. 3, appar-
ently jointed, was found on the right side and a much
smaller rib on the left side. (Fig. 9.)

In these cases I have presented as typical a

series of cervical ribs as my records permit. Evi-
dently, the ribs may he present without producing
symptoms

;
and, on the other hand, even very

short ribs may give rise to most distressing

phenomena. Howell 20 suggests that the short

stumpy ribs seem to produce symptoms more
often titan the long ones.

In a typical case the signs of sensory disturb-

ance and muscular wasting are so clear that a

probable diagnosis ought to be possible without
the aid of the .r-ray, as seen in Lewis Jones

' 14

cases, though of course the .r-ray examination
should always be made. Probably the most diffi-

cult condition for diagnosis arises when we have
the signs of a true syringomyelia associated with

cervical rib. Marburg21
,
Oppenheim 22

,
Bors-

chardt 23 and Schonebeck 7 have all reported cer-

vical ribs combined with syringomyelia. Even
here, however, the differentation is usually pos-

sible. In true syringomyelia we have a verv pro-

nounced disassociation of sensibility and this dis-

turbance of sensibility may involve an entire

limb or even a considerable part of the body, and
the muscular atrophy usually begins in the in-

terossei. In cervical rib, though a disassociation

of sensibility does occur, it is limited in extent,

and is commonly seen only about the margin of

the area of sensory trouble in the fingers or

hands. Muscular atrophy does not begin in the

interossei but usually in a certain limited group
in the thenar eminence.

As already mentioned Spiller and Gittings18

have reported a case of progressive muscular

atrophy associated with cervical rib, but the

symptoms of cervical rib, as ordinarily seen,

ought not to be difficult to distinguish from those

of true progressive muscular atrophy. Buzzard24

has described some cases of uniradicular brachial

palsy which could probably not be distinguished
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from cervical rib without an .r-rav examination

but, in the light of present knowledge, it seems

probable that Buzzard’s cases were really in-

stances of cervical rib.

In my own experience the most common diffi-

culty in diagnosis arises when one attempts to

determine what degree of development of cer-

vical ribs is necessary in order to produce symp-

toms in the arms. It is evident that one cannot

rely on the severity of the sensory and motor phe-

nomena, for it has already been shown that even

the largest ribs sometimes produce very slight

symptoms or none at all. On the other hand, we
have long been taught that numbness, pain and

tingling in the hands and arms, especially at

night, may be due, among other things, to rheu-

matism, syphilis, alcohol, or other poison, or to

deficient blood-supply, and may he associated

with the climacteric and with senility. It is quite

conceivable then that one, even though supplied

with large cervical ribs, may have symptoms due

to one of the conditions mentioned above rather

than to the ribs themselves
;
and the removal of

the ribs would be of no benefit. Probably the

strongest evidence obtainable that even very

short ribs may be the cause of extreme distress

is found in the complete relief that has followed

operation in many such cases.

When cervical rib is associated with extensive

motor paralysis and with sensory symptoms typi-

cal of those of syringomyelia we possibly have
the latter condition also

;
and in such a case

operation cannot give much relief. But if, with

a cervical rib, especially of the second class, or

larger, we have a slowly progressive atrophy and
motor paralysis (abducens, opponens, and flexor

brevis) with sensory phenomena of irritative and
paralytic character, not typical of syringomyelia,

we are safe in operating with the expectation of

very considerable or complete relief. If the case

has been well selected the relief of subjective

sensory trouble is practically immediate. Objec-
tive sensory trouble disappears less quickly, espe-

cially if the original condition be of long dura-

tion, but the ultimate result one may confidently

expect to be good. Vasomotor trouble improves,

though less rapidly than the sensory disturbances.

When the atrophy is marked, it is doubtful if

there will ever be complete restitution of tissue

though a question of this kind is settled only

after the lapse even of years, and there are not

many operations which date this far back.

In conclusion, I would urge that every case of

persistent brachial neuritis be subjected to .r-rav

examination, and, if this he done, I am sure, a

surprising number of cervical ribs will be found.
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DISCUSSION

Dr. A. G. Tingdale (Minneapolis') : Referring to the

case of cervical ribs, here reported by Dr. Hamilton,
who could not think of anything that might be an under-

lying cause of the neuritis, I wish to say that we must
speak here of intermittent claudication. I think here

intermittent claudication is quite a prevalent disease,

and, as you know, may cause many of these symptoms.
Intermittent claudication may be the condition here.

We cannot always believe the cervical rib is the cause

of the trouble. Cervical rib may, or may not, cause the

symptoms described. If the cervical rib is the cause, it

is to be removed; and still you may have symptoms after

the removal of the rib, so that we have to go back and
find some other cause, and intermittent claudication may
be found to be the condition. You know that player’s

cramp and writer’s cramp have been held to be a neuritis,

but I think of late years, especially in Europe, they

have come to the conclusion that it is not a neuritis,

but intermittent claudication. We have the pathologic

conditions as a rule. There is a narrowing of the ar-

teries; and a person is said to be horn with these con-

ditions
;

that over exertion in playing the piano and
writing will bring on the condition of intermittent

claudication, and it may be a general condition. You
may have to go back to the intestinal conditions and so

on : but in writer's cramp, in player’s cramp, these con-

ditions have been held to he a neuritis, although nowa-
days the best of men hold that it is not a neuritis, but

intermittent claudication, and that intermittent claudica-

tion is an endarteritis in many cases. Sometimes we
find no pathologic conditions, but simply what is known
as a neurosis. We are not satisfied with the term
neurosis unless it is based upon some pathologic condi-

tion.
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Coming to the treatment, we must think of what is

best to do for it. In such cases the treatment would be

largely rest. If we find no cervical rib as the cause,

and if we find after operation the condition continues,

we want to prescribe, first, rest, and then alter the con-

dition of the patient generally. The patient may be one

who cannot continue the kind of work he is doing. We
know that cold fingers or dead fingers are what is

known as intermittent claudication, and we go back to

the condition. There may or may not be a pathologic

condition, and so far as we can find there may be a

neurosis. For instance, if the patient cannot stand hot

or cold water, we must keep him away from those

things that cause the trouble, and his general condition

must be looked after very carefully.

Dr. Hamilton (closing the discussion) : As regards

intermittent claudication one is sure to find vascular

phenomena much in evidence, whereas, with cervical

rib they are not at all common. If the cervical rib is

sufficiently long, we have vascular symptoms : other-

wise we do not and, even if vascular phenomena are

present, they are of dissimilar character in the two
conditions. Moreover intermittent claudication is not

associated with such atrophy as one finds with cervical

ribs, nor does one find the typical sensory changes that

arc found with the latter condition. The final proof

of the whole thing, however, lies in the results ob-

tained in the removal of the ribs. Those who have
done the operation most frequently are the most en-

thusiastic as to the results. The relief, provided the

case is properly chosen, is almost certain and this is

especially true of the sensory phenomena. I am not so

certain as to the relief of the paralysis. Here, as in

any other atrophy, there may, and probably will be, im-

provement in some degree : but if the neuritis, which

is the basis of the atrophy of the muscles, has lasted

long enough, one will not get restoration of muscle

fibre or return of motor power.

THE SURGICAL ASPECT OE CERVICAL RIBS*
By Arthur A. Law, M. D.

MINNEAPOLIS

Supernumerary ribs, both cervical and lum-

bar, have long been recognized by anatomists.

As early as 1742, Hunauld published a detailed

description of them, but it was not until the era

of the .r-rays that their clinical significance was

appreciated. Now, thanks to the evidence of

this diagnostic agent, we learn that cervical ribs

are relatively common
;
also that but 10 per cent

of them cause symptoms.

As to the etiology of this condition, we are

forced to the conclusion that it is a reversion to

a lower form. Staple} points out that in fish,

which have no neck, the cervical ribs serve the

purpose of protecting the viscera and give ri-

gidity to the skeleton.

Higher in the animal scale, where the neck

development is of low grade, as in the lizards,

cervical ribs are continuous with the body-cavity,

and aid in the respiratory movements.

In snakes cervical ribs are numerous, and as-

sist locomotion. In mammals the thoracic ribs

are principally respiratory in function, and any

extension upward of the rib development helps

respiratory movement. The rib series is only

complete in the limbless animals, becoming in-

complete in the neck and loins with the develop-

ment of the pectoral and pelvic limbs.

It is found that no quadrupedal mammal norm-

ally has cervical ribs. They are found only in

those mammals which have abandoned this meth-

•Read at the 45th annual meeting' of the Minnesota
State Medical Association, Minneapolis, October 3 and
4, 1913.

od of progression, such as the three-toed sloth,

the porpoise, and man.

Anatomical studies show that, while the “costal

process” is developed only into true ribs in man
in the thoracic region, anlage of potential rudi-

mentary ribs exist in all the other three regions

of the spine.

Keen calls attention to the fact that supernum-
erary ribs are nearly always attached to the 7th

cervical or 1st lumbar vertebra, these points be-

ing the nearest of transition to the dorsal verte-

brie. Embryology teaches that these “costal

processes” have a separate point of ossification.

While cervical ribs generally occur alone, there

may be other congenital vices of development

present, for instance, the reported cases of im-

perforate vagina and club-feet. Other cases

have been reported coincident with syringo-

myelia
;
and in scoliosis cervical ribs have been

demonstrated in 2 per cent. Seventy per cent of

cervical ribs are found in females, but why, it is

difficult to explain.

Various classifications of this anomoly have

been advanced. Scott designates them “true”

when the rib articulates with a normal-sized 7th

cervical transverse process and is apparently de-

veloped separately from it, though the rib may be

complete or incomplete and its extremity may be

“floating” or fixed by bone to the first rib, or the

rib may be of the extremely rare or subdivided

type, where it consists of two parts with a joint

between.

In the “false” or “buttress type,” which appears
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as an enlargement of the 7th cervicle transverse

process, Todd maintains the enlargement is

really an ill-developed cervical rib fused to a

normal-sized process. Gruber’s classification des-

ignates four types, and is the generally accepted

one. It is, first, a process projecting barely be-

yond the transverse process
;
second, a short rib

extending but an inch beyond the process
;
third,

a rib extending to the anterior border of the

scalenus anticus
;
fourth, a complete rib extending

to the sternum.

In 75 per cent of the cases, cervicle ribs are

double, one, however, generally being more per-

fectly developed than the other. Cases where

both ribs give trouble are rare, but two instances

being reported.

Clinical symptoms from these ribs are rarely

noted prior to puberty, and generally are not

marked before 25 years of age. This is due, pre-

sumably, to the fact that complete growth of the

rib and ossification of the transverse process,

does not take place until the 25th year.

Nearly half the cases reported have occurred

during or after middle life, when involution of

the adipose tissue is taking place and when a

slight stoop to the shoulders occurs. Protracted

sickness or wasting diseases are factors, as is

tuberculosis of the apices, where the scars from

the disease cause a contraction of the tissues and
traction on the rib, and shorter excursions of the

lungs.

Certain occupations excite trouble, e. g., that

of soldiers, who carry their rifle on the right

shoulder, or receive the kick of the butt in firing,

the pressure of knapsack straps
;
or that of ped-

dlers from the straps of their pack. Blows, frac-

tures, and even the pressure of a snug-fitting col-

lar, have all caused symptoms. Trauma plays an

important role in these cases.

The symptoms caused by cervical ribs are read-

ily explained anatomically, remembering that the

subclavian artery always runs behind the scalenus

anticus muscle where it is inserted into the first

rib.

'

When, in the case of well-developed ribs, this

muscle is inserted into the cervicle rib itself, the

artery is always behind it and running over the

rib. Admitting that the addition of supernumer-
ary ribs lengthens the thorax, the artery must then

be raised in the neck and be more sharply angu-
lated over the cervical rib, usually, as well, being
pinched in the angle of the muscle attachment.

Where the rib is short and terminates in a bul-

bous floating end, or is attached to the first rib,

this projecting bony tumor crowds the artery

forward against the scalenus, anticus.

While this is true of the artery, the lower cords

of the brachial plexus lying behind the vessel are

affected in the same way. The 8th cervical and
1st thoracic nerves particularly are lifted up by
the cervical rib, which exerts pressure upon them,

or, if it is a short rib, crowds them down against

the unyielding scalenus anticus muscle.

When we consider the constant hammering
the artery and nerves receive from the rib in

respiratory movements, it is not surprising that

symptoms result. There are four cases reported

of true aneurism of the artery distal to the rib,

while both Murphy and Keen noted an enlarge-

ment of the vessel in this region which simulated

an aneurismal dilatation, but was in reality an an-

tero-posterior flattening of the vessel due to pro-

longed pressure. The right subclavian of one of

my cases presented this peculiar anomaly
; and

what simulated a fusiform aneurism was but the

distorted vessel. In this case pulsation was lost

external to the outer border of the scalenus anti-

cus, and the vessel was thickened, feeling like a

whipcord, either due to a thrombus or to obliter-

ating endarteritis.

The lower cords of the brachial plexus suffer

from pressure, as does the artery ; and in one

of my cases the nerves appeared to be flattened.

The diagnosis of cervical ribs, even with the

aid of the .r-ray, is sometimes difficult. Care-

ful study of the skiograph compared with the

normal, the presence of a palpable tumor in

the supraclavicular area, and marked pulsation

higher in the neck than normal, should clear up
the diagnosis.
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The symptoms of cervical ribs are, of course,

nervous and circulatory, the nervous symptoms
usually being noted first, e. g., pain, either brach-

ial or in the arm, anesthesia, loss of function,

or paralysis of some muscle group. The intrinsic

hand muscles are usually atrophied, and the whole

arm suffers from loss of power and muscle
atrophy.

There is a question whether some of the vas-

cular symptoms are not due to irritation or pres-

sure of trophic nerves, which control the blood-

vessel mechanism. Vascular symptoms are

usually, however, due to obstruction of circu-

lation. If the artery in its third portion is not

grene secondary to anemia caused by cervical

ribs.

There is never a coincident edema of the arm,

as the subclavian vein lies in front of the scalenus

anticus muscle and on a lower plane than the

artery, thus escaping injury. Hunt reports

spasm of the diaphragm from pressure on the

phrenic nerve, which was relieved by operation.

Symptoms of irritation of the sympathetic have

been reported. Treatment of this condition is of

course surgical. Palliative treatment by means
of posture, shoulder-braces, etc., has given little

encouragement.

What incision is made is discretional with the

thrombosed or obliterated from disease there is

partial obstruction from angulation and pressure.

As a result the pulse may be absent or weakened

or only present when the arm is raised above

the head. The hand and arm is liable to be

ischemic and cold and the finger-tips so anemic

as to simulate the early symptoms of Reynaud’s

disease.

Gangrene of one or more finger-tips may re-

sult, and has been reported in seven instances.

This never extends beyond the first phalanx. This

gangrene closely simulates Reynaud's disease

;

indeed, the probability is that many cases of so-

called Reynaud's disease were really dry gan-

operator, in the writer's operations nearly ver-

tical incisions paralleling the border of the

scalenus medius were made. They permitted

perfect access to the rib region, and it would
seem as though the more complex angular or flap

incisions were unnecessary.

It is imperative that a careful blunt dissection

of the subclavian artery, scalenus anticus muscle,

and lower cords of the brachial plexus, be made.

Very gently with blunt retractors the nerves and

artery should lie drawn aside, and the insertion

of the muscle into the rib be severed, great care

here being taken lest the phrenic nerve running

on its inner aspect be injured.
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After the muscle is severed the artery is mobil-

ized and drawn downward, and the brachial

plexus retracted upward and backward. This

gives complete access to the rib, which can now
be severed through its neck with bone-cutting

forceps. Its inner surface is carefully separated

from the attached dome of the pleura, its inter-

costal muscles cut, and the costal cartilagenous

attachment divided, or, if it has a bony attach-

ment to the first rib, this must be severed and

the roughened bone be ronguered smooth.

After the removal of the rib, the artery and

nerves lie lax in the field, showing the relief of

tension. McKenna advocates taking a small

only instance he finds reported where both ribs

were removed from the same individual. It is

as follows

:

C. N., male, aged 48, single, teamster. Personal and
family history, negative. Referred to the University
Hospital by Dr. T. W. Hovorka, of Glencoe, Minn.

Present complaint : Three years ago during cold

weather he noticed that the finger-tips of his right hand
got numb, white, and cold rather constantly. A year
later he noticed the same thing again. The next sum-
mer he noticed that when he was shoveling the numb-
ness came on regardless of the temperature. Last fall

the numbness became constant, and a dull pain ap-

peared in the finger-tips, which were blanched. About
this time he abraded the dorsum of his little finger, and
this refused to heal. At the same time he noticed pus

Fig. 3. Right rib removed from this case.

muscle flap from the scalenus medius, bringing

this down under the nerves and artery to cushion

and cover the first rib, thus protecting them from

the roughened bone.

On the left side it should be noted that the

thoracic duct arching up over the artery drops
down to empty into the vein at a lower plane and
at an anterior level. This duct is frail and easily

injured unless great care be taken. Deep stitches

of catgut may be taken to obliterate dead space,

and the skin be closed with horsehair.

Rutkowski and Schonebeck report two cases

where symptoms occurred from bilateral ribs

;

but the writer’s first case is unique in that it is the

exuding from under the nails of the first and second
fingers. Early this spring the tip of the little finger

turned black. Shortly afterwards the tip of the third

finger became black, dry, and hard. There was con-
stant burning pain in the fingers.

When he came to the writer’s service in May, the

last two finger-tips were gangrenous, and the nails of
the first and second fingers were loose. The intrinsic

muscles of the hand were atrophied, as were practically

all the muscles of the right arm, this arm being smaller
and weaker than its fellow.

The radial, brachial, and axillary pulse on the right

side were absent, although a high supraclavicular pulse

was present on both sides of the neck. There was a

faint pulse in the left arm. There was numbness of

all fingers of the right hand, both of the palmar and
dorsal aspect up to the second phalanx.
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The left hand and arm were normal, aside from the

weakened pulse. There were palpable bony tumors in

both supraclavicular foss;e. The .r-rays confirmed the

diagnosis of bilateral cervical ribs. The right side show-
ing the extremely rare subdivided form with a joint be-

tween the fragments. This man was operated on upon
his right side May 22, 1913. Within 48 hours there was
distinct improvement in the fingers for pain and tactile

sense, and this steadily improved.

Fig'. 4. Right rib. showing' joint and capsule of same
opened

Within two weeks after the operation of the right side

he began to have symptoms on the left side. The radial

pulse could be determined only with the arm held above
the head. Pain, loss of sensation, and numbness, to a

greater or less degree, occurred in both the dorsal and
palmer aspects of the hand, from the wrist down. This

was most manifest at the last phalanges of his last two
fingers, which were paler than their fellows.

it* .

Fig. 5. Showing' gangrenous finger-tips.

He was operated on upon the left side June 21, 1913, a

month after his primary operation. While the sub-

clavian artery on the right side showed what simulated

an aneurism, just beyond the taut scalenus anticus

muscle, and was pulseless beyond this point ; the left

artery was slightly flattened here, and, upon liberating

it from the angle formed by the muscle and rib. re-

gained its full pulsation.

The right cervical rih was attached to the first rib by

a right-angled subdivision, and had a definite joint at

the angle. The left rib was less perfectly developed, and
bad a tense ligamentous attachment, stretching from its

end to the sternum.

Both wounds healed normally, and the patient was
discharged July 22, 1913, with complete relief of his

symptoms, save that his pulse in the right arm was not
re-established, and his gangrenous finger-tips were am-
putated.

T he next case is of interest, simply because it

was operated upon very early before the symp-
toms were marked. It is as follows

:

Miss I . H., aged 19, servant. Family and personal
history, negative. Present complaint began four years
ago, at which time she had pain in her right arm and
shoulder which was aggravated by hard work. This
pain was not constant

;
it would last only a few minutes,

and then disappear. 1 he hand would get very cold and
blanched, and there would he tingling in the right hand.
This has gradually increased until at the present time
she has constant aching pain in the region of the right
brachial plexus, radiating down into the shoulder and
arm. The radial pulse is hardly perceptible. Extension
of the arm above the head makes this pulse much more
marked. There is no atrophy of any of the muscles of
the hand and arm, and the nervous symptoms, aside from
those already mentioned, are purely negative. There is

a palpable tumor in the right supraclavicular region. A
diagnosis of right cervical rib was made, which was
confirmed by the .r-ray, which also showed a left cervi-
cal rib, which conformed to Gruber’s 2d classification.
The operation in this instance did not differ from that
in the other cases and the removal of the rib relieved
the symptoms.
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DISCUSSION

Dr. A. G. Tingdale (Minneapolis) : I do not wish
to have the members of the Association understand that

I think these cases were intermittent claudication. In

my previous remarks I may not have been clearly under-

stood, but the point I want to make is, that where we
find no pathologic condition, such as cervical ribs, and
we have symptoms, but not an atrophy, and so on, then

we must be on the lookout for some such thing as

intermittent claudication.
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INTESTINAL PARASITES OE MINNESOTA*
By A. H. Sanford. M. D.

Mayo
ROCHESTER,

The bacterial flora of the intestinal tract is not

usually considered in the study of parasites ;
nor

do I wish to cover the field of animal parasites

in this discussion, but to confine myself to the

protozoa that have been found in tbe stools of

patients residing in the state of Minnesota. With-

in the past three years there have been 133 resi-

dents of this state examined in our Clinic in

whom one or more parasites of this character

have been found.

The method of making a stool-examination for

intestinal protozoa may be worthy of mention.

The matter of diet is of no particular conse-

quence. The patient is instructed to take one-

Fig. 1. Microscope fitted with simple
warm stage.

half to one ounce of epsom salts in the morning
before eating, and then go to the lavoratory for

a stool. This is collected, free from urine, in

a suitable container, and examined at once. A
cover-slip preparation is made from tbe stool,

and a simple warm stage used to keep the mate-
rial at body temperature while the search is made
for motile parasites. (Figure 1.) It cannot be

emphasized too strongly that stools an hour or so

old, and not following salts, are of no value

whatever in a search for amebic.

The flagellates are found very frequently in

stool-examinations. It is doubtful whether they

*Read before the Minnesota Pathological Society,
Minneapolis, April 21, 1911.

Clinic

MINNESOTA

are of much pathologic significance. Of this

group, the most common is trichomonas intes-

tinalis. The following description is from
Braun1

.

Class II. Flagellata (Mastigophora)

.

A. Polymastigina.

Genus I. Trichomonas. (Described bv Don-
ne-, 1837.)

“The body is generally pyriform, the anterior

part usually rounded, the posterior part pointed.

There are three or four equally long flagella that

are sometimes fused together. In addition, there

is an undulating membrane that commences at

the anterior extremity and proceeds obliquely

backwards. The nucleus is situated at the an-

terior extremity
;
and behind it are one or more

vacuoles, none of which seem to be contractile.

These flagellates are parasitic in vertebrate and
in invertebrate animals, and live chieflv in the in-

testine.”

This organism infects the vagina at times and
has been named by Donne trichomonas vaginalis.

It is, however, probably identical with the para-

site found in the intestinal tract, which is called

trichomonas intestinalis. We have seen this or-

ganism occurring twenty-five times with other

parasites, and thirty times alone in patients from
this state.

Opinions differ as to the importance of this

parasite. Most text-books on laboratory diag-

nosis have perpetuated the old idea that they are

non-pathogenic. In nine of the thirty cases in

which nothing but trichomonads were reported,

there was no diarrhea, but rather constipation

;

however, twelve patients had constant diarrhea,

and nine complained of intermittent attacks of

bowel trouble, and many of them had blood and

mucus in the stools. It is hard to sav, then,

whether this organism is entirely harmless. Even
if not an etiologic factor, it, or its waste products,

may possibly act as an irritant to mucosa in-

flamed from some other cause. Its habitat is the

small intestine ; and it is not an easy matter to

drive it from the alimentary tract.

Another organism of this same group belongs

to tbe genus known as lamblia. Stiles 3 says that

its “Body is bilaterally symmetrical, pyriform, ex-

cavate anteroventrall v to form a sucker
;
flagella

directed posteriorly
;
three pairs inserted on mar-



THE JOURNAL-LANCET336

gin of the sucker, one pair at posterior end of

body. Parasitic in intestine of mammals.”
The species found in man is called lamblia duo-

denalis or intestinalis, and is probably identical

with, or very closely related to, lamblia muris,

found in the intestines of rats and mice. This

has suggested the probability that man is infected

by eating food that has been contaminated by
these animals. The parasite inhabits the small

intestine, and attaches itself to the mucosa by

means of its sucking orifice. Like trichomonas,

it has been called a harmless parasite. Stiles,

however, is inclined to the belief that a heavy in-

fection may be the cause of real disturbance.

Stitt
4 says on this point, “This parasite is con-

sidered of little importance, but as it is respon-

sible for a chronic and intractable diarrhea as-

sociated with mental and physical depression, it

Filg. 2. Microphotograph of lamblise intestinalis.

undoubtedly causes an affection minor in impor-

tance only to amebic infection.”

There were four cases from Minnesota in

which we found lamblia intestinalis. All of the

patients were suffering from chronic diarrhea,

but only two of them had lamblise as the only par-

asite. One of these cases had been in the State

Asylum for thirteen months. It has been noted

that patients in institutions are apt to have para-

sitic troubles. Two of the cases were associated

with entamebae of a pathogenic type, the patients

exhibiting sever symptoms. One of them, a Rus-
sian Jew who had never been south nor in the

tropics, had a large liver abscess which may have

been of amebic origin.

In fifteen Minnesota patients cercomonas bom-
inis were found, six times associated with am-
ebae and nine times alone. This organism belongs

to Group B of the flagellates, the protomonadines,

and is much smaller than the trichmonad. It

has a pear-shaped body, elongated into a terminal

flagellum posteriorly, and has one anterior flagel-

lum. It lias no undulating membrane, and darts

quickly about the field quite unlike the peculiar

slow movement with which trichomonas propels

itself forward. Its status as regards pathogeni-

city is practically that of trichomonas.

The fact of most importance which has devel-

oped from a routine examination of stools in

patients with chronic diarrhea, is, that in some of

these cases amebae of a pathogenic type may be

demonstrated; and treatment along these lines

relieves the patient of his distressing symptoms.
Sistrunk 5

,
in his report of the stools examined

three years ago, reported twelve instances of

pathogenic amebae found in patients who had
never been south. A few of these were residents

of Minnesota. Since then, and including Sis-

trunk's examinations, which covered four and

one-half months, we have found in Minnesota
patients amebae of the pathogenic type twenty-

eight times, and sixty-five cases of infection with

a type that is usually considered non-pathogenic.

The most common intestinal protozoon that we
find is some type of ameba.

Intestinal amebae belong to the type of naked

ameba or gymnamebida. Lamdl6
,
in 1860, noted

their presence in the stools of a child with diar-

rhea. In 1875 Loesch 7 described them, and

called the organism ameba coli. Four Years

later Grassi* reported amebae in the stools of a

healthy individual, and he considered them of

no importance. In 1886 Kartulis 9 found amebae

present in the stools of patients with Egyptian

dysentery. In this country Councilman and La-

fleur10 reported, in 1891. that they believed that

amebae were the cause of dysentery in our south-

ern states. The name “entameba” was suggested

in 1897 bv Cassagrandi and Barbagallo11 for the

type found in man. It was not until 1903, how-
ever, that a thorough study of these parasites

was made by Schaudinn12
. He concluded that

there were two types, one pathogenic and one

non-pathogenic. The latter he named entameba

coli; and because of its tissue-destroying powers,

he called the pathogenic organism entameba his-

tolytica. In 1007 Viereck 13 and also Hartmann14
,

working independently, described in detail the

reproduction stages of a dysentery-causing

ameba, which in encysting formed four daught-

ercells. This ameba was called by them enta-

meba tetragena.

Craig15 has written very completelv from time

to time on parasitic ameba in man. We have
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tried to follow closely his descriptions in classi-

fying the active unstained ameba as found in

fresh stools. The morphologic characteristics

are as follows

:

Entameba coli is usually round with a readily

seen central nucleus. The ectoplasm is clear,

so that the structures of the endoplasm are easily

seen. The pseudopodia are very small, merely

slight bulgings of the ectoplasm. Motion is

sluggish. Encysted forms show eight daughter-

cells.

The form of pathogenic ameba described by

Schaudinn as entameba histolytica is irregular

in shape, has a thick hyalin ectoplasm, so that

the nucleus and other structures of the endo-

plasm are not easily seen. It moves rapidly, and

pushes out finger-like lobose pseudopodia.

Entameba tetragena is irregular in shape, but,

because the ectoplasm is clear, the differentia-

Fig. 3. Microphotograph of entameba histolytica.

tion is marked between the inner and outer struc-

tures as the organism pushes out its long finger-

like or lobose processes. The nucleus is eccen-

tric, and easily studied. Red blood-cells are in-

gested, and when digested may give rise to the

peculiar greenish tinge of the organism seen at

times. Cysts are seen containing but four daugh-
ter-cells.

Within the last year, however, a number of

men have come to the conclusion that entameba
histolytica and entameba tetragena are the same
organism. Darling16 holds that, since the repro-

duction is evidently by four daughter-cells, it

should be called tetragena. Craig replies, and
with reason, that Schaudinn was right as to its

pathogenicity, and that the name given by him,

histolytica
,
has priority, and describes the or-

ganism, even if he did study a degenerating form
rather than one showing reproducing stages.

I believe this organism to be much more com-
mon in the northern states than is ordinarily

thought. The distribution of cases with both

pathogenic and non-pathogenic amebje through-

out the state seems to be of little significance.

There are more cases from southern Minnesota,

but there are more patients coming to the Mayo
Clinic from these regions. In a few instances,

there are several cases from the same locality,

but there is no apparent reason for tracing one

case to another.

The clinical symptoms of amebiasis are not so

marked in northern climates, as a rule, as in

patients in the tropics. Seven cases of chronic

constipation showed amebae morphologically

pathogenic. The usual complaint was intermit-

tent attacks of diarrhea, in several instances ac-

companied at times with blood and mucus. Five

patients reported constant diarrhea. The average

number of stools a day is three to six. Pain is

a common complaint, often of an indefinite sort,

but, in other instances, well localized. A few

more cases gave a history of pain over the splenic

flexure
;
then at the hepatic flexure or the cecal

region. No pain at all was reported in six cases,

while fourteen patients had no tenderness on

pressing the abdomen in physical examination.

The question often occurs to us, “What is the

source of the infection?” “Has every case con-

tracted the disease from someone carrying the

parasite?” “Is some domestic animal an inter-

mediate host?” We have not been able as yet

to throw much light on this phase of the sub-

ject. The history as to water supply is not con-

clusive. Everyone may some time drink impure

water. In all our cases less than one-half give

deep-drilled or artesian wells as the source of

their water supply. Such water ought to be
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pure. More than one-half, however, were drink-

ing from shallow wells, springs, cisterns, lakes

or streams.

Sistrunk found balantidium coli in one Minne-
sota patient, a male, 42 years of age, who had

never been south, and who had contracted diar-

rhea twelve years ago in Wisconsin. lie be-

came much worse afterward in Canada when he

was drinking water from an impure source. At

the time of his examination he was losing weight,

and had diarrhea at intervals. It was found that

he had an anemia of the pernicious type. There
were large numbers of balantidia reported in his

stools. Eight months later the patient returned

for examination, and was found to be much im-

proved with no balantidia in the stools. He had

gained in weight and strength, and the condition

of his blood was much improved. We have not

heard from him since. This parasite belongs

to Class IV, infusoria, the 2d order, heterotricha.

It is oval in form, and has a peristome sur-

rounded by stout cilia. There is a large macro-

nucleus and also a micronucleus. It moves rap-

idly with a peculiar darting motion. Encysted

forms are typical. A somewhat similar organ-

ism, balantidium minutum, is found quite com-
monly in the hog's intestinal tract. Balantidium

coli is considered pathogenic by observers in the

tropics, producing severe ulceration, which may
lead to a fatal termination.

It is generally thought that the protozoa of

the intestinal tract are of little interest except

to the student of tropical medicine. We believe,

on the other hand, that amebic dysentery is a
j

universal infection; and, though it may not be

found in its severe forms in northern states, yet

it is of enough importance to warrant a care-

ful diagnosis. A stool-examination is a simple

procedure when properly carried out, and may
result in findings which will lead to the relief

of a chronic and distressing ailment.
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PSOAS PARVUS CONTRACTION*
By M. H. Cremer, M. D.

RED WING, MINNESOTA

Psoas parvus contraction as a lesion producing

a characteristic class of symptoms simulating

various diseases, to which we shall allude later,

has not received the attention of the profession

which possibly its frequency should merit. After

careful search I have been unable to find any

reports except that in the Annals of Surgery for

October, 1413, p. 483, bv Dr. Geo. R. White, of

Savannah, Ga., who reported seven cases under

the title “Contraction of the Psoas Parvus Muscle
Simulating Appendicitis.”

The psoas parvus muscle is classed in common
with the group supplying the front of the thigh.

It is also known as an abnormal muscle of the

‘Read before the Goodhue County Medical Society,
April 7, 1914.

body, and is classed with forty-six others under

these captions : “The psoas magnus, iliacus, and

psoas parvus are the three muscles concerned
j

in flexion of the pelvis and thigh upon the ab- J

domen."

The muscle in question gets its origin from the 1

last dorsal and first lumbar vertebra and the in-
j

tervertebral disc. It is a small muscle, only occa- !j

sionally present, being named from the position

in the loins and its small size, and is fiat like a

tape. It is fleshy at its origin ; the fibers converge tj

and become free about the level of the fifth lum- I

bar vertebra
;
and lie upon the inner aspect of

the psoas magnus on the brim of the pelvis, and

expand at its lower extremity to be attached
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along the iliopectineal line. Its action is to flex

the pelvis upon the thorax.

In looking up the anatomy of this muscle we
find that it is sometimes present, and at other times

it obliterates during life. To undergo this change

there must take place a retrograde or pathological

process, hence it may be regarded as a remnant

of embryonic conditions under which circum-

stances it will produce mechanical interference

with motility, not of itself alone, but of its fellow

muscles, the psoas magnus and the iliacus, with

which it is so closely associated, causing con-

traction, disability, and disease.

I will take up the following case-history : Miss

J., aged 27 years, American born, family history,

negative
;
occupation, traveling saleslady. She

was always well until October 2, 1912, when,

upon arising in the morning, she could not step

on her left limb, owing to severe and continuous

pain involving the anterior, posterior, and in-

ternal surfaces of the left leg, and pain in the

back and left inguinal region. The thigh was

flexed and adducted. An examination could not

be made owing to the extreme sensitiveness over

the areas above mentioned. After two days' rest,

the symptoms abated somewhat, and the patient

walked into our office with a pronounced limp.

On examination there seemed to be a fixed tumor

in the left groin, apparently the size of a hen’s

egg. The limb thus always being flexed and ad-

ducted, any attempt at manipulation gave her ex-

cruciating pain. There was tenderness along the

course of the sciatic nerve. A radiograph of the

pelvis and body was taken, which showed the os-

seous system normal throughout. Extension was
applied to the limb, but this aggravated rather

than relieved the pain.

On October 25, 1912, an exploratory laparot-

omy was made at our hospital, but we were un-

able to find any pathological condition. She left

the institution ten days later, unimproved. She
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then went to a mud-cure institution, where she

remained for a period of nine weeks, returning

to us with the same train of symptoms as had
existed since the onset of her trouble. We again

made radiographs of the hip, spine, stomach, and
lower bowel, but could not define am lesion. The
kidneys were normal ; cystoscopy, negative ; Was-
sermann, negative ; blood, normal

; tuberculin re-

action, negative. It was a question of giving the

patient sufficient comfort that she might meet her

engagements rather than curing her of an ailment

of which we had no knowledge.

After reading the article by White, as previ-

ously stated, and differentiating and excluding

the various lesions which might cause the svmp-
tom complex, as, for instance, sciatica, Pott’s dis-

ease, synovitis of the hip joint, sacro-iliac dis-

ease, thrombosis of the lumbar cord, and appendi-

citis, we decided it must be a psoas contraction

;

an' operation was done on December 26th. The ab-

domen was opened in the midline below the um-
bilicus, going through the posterior peritoneum

transversely, dividing the muscle tendon, the ends

of which quickly separated for a distance of

about two inches. The patient, when visited the

following morning, had no pain in the limb, and

has had none since the operation. The limb was

straight and not partially flexed as before, but

freely movable without pain. She made an un-

eventful recovery, leaving the hospital on the

ninth day following the operation, and soon as-

sumed her regular vocation as saleswoman.

A letter from her recently received stated that

she was in perfect health and had not lost one

day from her regular work after leaving the

hospital.

Psoas parvus contraction, as a pathological

lesion, is comparatively new to surgery ; but from

what has been learned thus far, I feel that we are

warranted in giving more attention to the sub-

ject with the hope of establishing the facts in

the regular texts on surgery.
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REORGANIZATION OF THE WORK OF
THE MINNESOTA STATE BOARD

OF HEALTH
The State Board of Health, at its quarterly

meeting April 14, 1914, adopted a plan of re-

organization which makes changes in the work
and personnel of its divisions. This reorganiza-

tion was made necessary by the increased de-

mands of local health authorities and others for

expert advice and assistance in public-health

problems. These demands have multiplied sev-

eral times during the past two years
;
and there

has been no corresponding increase in the num-

ber of workers nor in the appropriations for the

work of the Board. As a result it is, and has

been for about a year, entirely beyond the phys-

ical capacity of the workers and the funds of the

Board to adequately meet all such demands. In-

asmuch as the proposed reorganization central-

izes the work, it was adopted, in order to par-

tially meet these demands until future exten-

sions through increased funds could be made.

The former three divisions of the Board

(Division of Epidemiology, Laboratory Division,

and Engineering Division) were combined into

two, known as the Division of Sanitation and the

Division of Preventable Diseases.

The work of the Division of Sanitation covers,

broadly, those problems in public health in which

the environment is the chief factor. The Divi-

sion consists of the following:

Dr. R. H. Mullin, Director.

Mr. H. A. Whittaker, Assistant Director.

Mr. B. M. Mohler, Chemist.

Mr. J. A. Childs, Engineer.

Mr. F. H. Bass, formerly Director of the En-
gineering Division, has been appointed Consult-

ing Engineer.

The work of the Division of Preventable Dis-

eases covers, broadly, the public-health field in

which the infected individual is the chief factor

rather than the faulty environment. It consists

of the following:

Dr. A. J. Chesley, Director.

Dr. O. McDaniel, Chief of the Pasteur Insti-

tute.

M iss E. M. Wade, Chief of the Main Labora-
tory.

Dr. T. R. Martin, Bacteriologist in charge,

Duluth and St. Louis County Branch Laboratory.

Dr. C. C. Pratt, Bacteriologist in charge, Man-
kato Branch Laboratory.

Dr. H. A. Burns, Epidemiologist.

Dr. W. P. Greene, Epidemiologist.

Mr. A. R. Blakey, Special Agent.
Dr. H. G. Lampson, Supervisor for Olmsted

County.

A more detailed outline of each Division will

be given in the next issue of The Journai.-Lax-
cet

;
and all physicians and sanitary officers of

cities, villages, and townships should note care-

fully the duties imposed by the Board to be car-

ried out under the direction of the Executive

Officer by the new Divisions of Sanitation and

Preventable Diseases.

“TWILIGHT SLEEP”
A sensational article appears in the June num-

ber of McClure's Magazine, which has evidently

filled women and others with curiosity. It pur-

ports to be a statement originating in Freiberg

to the effect that confinement may be rendered ab-

solutely painless and safe, the mother simply

going to sleep under the intraspinal injection of

scopolamin. The originator gives one the idea

that this is a comfortable and easy way to have

a baby
;
and, undoubtedly, the demands for the

scopolamin treatment will increase greatly

within the next few months unless the accidents

of childbirth render it undesirable. It is stated

that the mortality at birth has been about 1.3 per
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cent during six years under the observation of

Gauss, white during ten years before this method

was adopted the reported mortality had been

3.4 per cent. This seminarcosis, which affects

even the respiratory organs, really is a benefit

rather than a disadvantage, as it prevents secre-

tions from entering the air-passages of children

by premature respiration during birth.

This method of employing scopolamin is not

the simple one that the magazine article would

lead its readers to believe, for Or. Kronig says

that the proper carrying out of the method de-

mands concentrated attention on the part of the

obstetric staff, so that the safety of the new

remedv depends upon a complete and thoroughly

organized staff whose duty it is to watch every

phase in the delivery ward. It is not applicable,

then, to large hospitals
;
but only to the hospitals

in which the smaller numbers exist can it be em-

ployed with safety. For instance, in Berlin and

Dresden the procedure in large hospitals proved

a total failure. The man who undertakes to

utilize this drug must be with the patient

throughout the entire course of the treatment,

and must see that it is administered in the proper

way, and that all the conditions are thoroughly

in hand.

In order to have a “painless child” the mother

must thoroughly understand that she is under-

taking a step which is still in the experimental

stage, and that she must be prepared for acci-

dents, emergencies, and perhaps for a great deal

of risk.

The publication of an article of this kind in

a popular magazine rather tends to stimulate the

unskilled in medicine to experiment with a new

drug; and Tins Journal-Lancet feels safe in its

warning that this sort of thing should not be

tolerated, and the experiment should be carried

out only under the direction of trained men.

The children who are born in “Twilight Sleep,"

judging from the illustrations in the article, are

pretty healthy and robust-looking children, but

so are thousands of others who are born in the

old-fashioned way with pains and travail, and

there are many mothers who still insist upon

having a good, old-fashioned delivery, whether

forceps are included or not. In spite of the old-

fashioned tendencies, the new method will appeal

to a great many ; and if it is safe and sane it will

not be long before all the trained obstetricians

will have it at their command.

THE SACROILIAC JOINT
A conspicuous center-piece in the tnedicosur-

gical field just now is the mysterious and specu-

lative sacro-iliac junction. For years the spine

has been the playground of the bone-setter and
the osteopath, and now the chiropractic is ply-

ing it with willing hands. When a patient con-

sults one of these newly-fledged manipulators he

is almost certain to come away with a diagnosis

of a dislocated vertebra, which is causing' pres-

sure on a spinal nerve-root, and is therefore re-

sponsible for backache, indigestion, and im-

paired vision. It is a well-known fact that in a

large majority of people who consult physicians,

pain in the back can be elicited, either from the

previous history of the individual or bv direct

pressure on a spinous process. The inference is,

that a pain in the back indicates something ser-

ious ; and yet it may be caused by many condi-

tions.

The lay mind associates it with disease of the

kidneys or the uterus, and the legal mind finds

it a common and usual result from an injury that

leads to or suggests litigation.

It therefore becomes the physician and sur-

geon to carefully search for the actual cause of

the pain or discomfort.

Lovett of Boston, in a paper on “The Causes

and Treatment of Chronic Backache,” published

in the Journal of the American Medical Associa-

tion, May 23, 1914, calls attention to the confu-

sion of names in which backache is the chief

symptom. “They are as follows: Neurasthenic

spine, hysteric or irritable or railroad spine,

chronic lumbago, uterine backache, static back-

ache, relaxation of the sacro-iliac joint, sacro-

iliac strain, rheumatism of the spine, chronic

back-strain, etc." Lovett's paper deals largely

with sacro-iliac “relaxation," rather than with

other vertebral affections ; and he eliminates

tuberculosis, fractures, and organic nervous

disease from his discussion of the subject.

The symptoms commonly found are insistent

or intermittent dragging or more or less acute

pain in the lower spine, sometimes unilateral,

sometimes bilateral, aggravated by standing or

walking, pain down the sciatics, and tender-

ness over the sacro-iliac joint.

Coccygodinia is not an unusual symptom, and
is most often found in those who have abnormally

shaped backs, in those of lessened resistance, and
in neurasthenics. The spine is peculiarly bal-

anced, and the transmission of weights must be

normally maintained, in order that the structures
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between and around the joints do not suffer from
enforced malposition. The sacro-iliac joint is

protected by extra heavy ligaments; and the

average amount of motion of the joint is about
0.6 mm. There are about one hundred articula-

tions with intricate and firmly attached ligaments

in the spine; hence it will hear an extra heavy
load, and resist blows and strains that seem in-

credible. The dangers arising from injuries to

the spine, particularly of the indirect type, are

reduced to the minimum, except when the in-

dividual has organic diseases elsewhere or his

injuries are improperly treated.

The most frequent causes of backache, accord-

ing to Lovett are ( 1 ) displacement or disease of

the pelvic organs; (2) traumatism; and (3)

arthritis. Overstrain in posture is probably re-

sponsible for more cases of backache than mal-

positions of vertebrae. Consider the conditions,

occupation, and habits of the individual ; and
these facts alone will aid in diagnosis. Remem-
ber, in this connection, that the center of gravity

of the body is dependent on the strength of the

posterior muscles of the hack ; and anv disorder

of the abdominal organs may change the posi-

tion or muscular attitude of the individual, and
thus lead to backache. Flat-foot and other con-

ditions which change the posture of the individ-

ual, must be carefully investigated.

Sacro-iliac strain is probably wholly postural,

rather than of local origin. It seems quite evi-

dent that an ,r- ray is of little or no value in ar-

riving at a diagnosis of sacro-iliac disease, as the

joint rarely, if ever, slips or is displaced.

In most of the cases of so-called sacro-iliac

disorder cured by adhesive straps, the diagnosis

is incorrect, as a disease of this joint can be re-

lieved only by rest, an actual immobilizing of the

joints, and corrections of muscular malpositions.

Lovett's paper brings out the fact that sacro-

iliac relaxation is a probable condition, and can

he relieved or cured, if the cause can he removed.

His discussion of the subject is a timely one;

and his suggestions as to cause, effect and treat-

ment are clear and convincing.

REPORTS OF SOCIETIES

MINNESOTA ACADEMY OF MEDICINE
In the absence of Dr. Schwyzer, the vice-

president, Dr. Todd, occupied the chair. The
only matter of business before the Society was

that of the next meeting. It was decided to omit
the June meeting this vear.

Dr. 11. J. O’Brien related the clinical history
of several patients suffering with sacro-iliac pain,
of whose hacks he had taken .r-ray pictures.

Dr. Law reported the following transfusion:
I wish to report another case of transfusion, this

time by the indirect method suggested by Drs.
Curtis and David.

( )n April 30th 1 transfused a woman who had
chronic nephritis and a secondary anemia, the
blood picture of which suggested splenic anemia,
although all the clinical findings did not corrobo-
rate this diagnosis.

We accurately measured the volume of blood
transfused, doing the "vein-to-vein ” transfusion,
using the above-mentioned apparatus and giving
her 800 c.c. of blood from her father. This
amount of blood raised her hemaglobin count
immediately from 32 to 43 per cent. The appa-
ratus worked perfectly, except that the syringe
used to exhaust the large blood-containing bottle,

is a good deal of a nuisance to manipulate. Dr.

Corbett has suggested and tried an improvement
upon this method. He utilizes vacuum bottles

to exhaust the container. He will describe this

method to you.

We noted one point which may be of some
importance and that was that the shoulder-con-
strictor on the donor gave us a rather positive

venous pressure, which alone filled the container
with 300 c.c. of blood without anv negative pres-
sure in the bottle itself.

In talking with Dr. Quain, of Bismarck, a day
or so ago, he told me he had done four ‘‘vein-to-

vein" transfusions, using directly a Brewer’s tube
to connect the veins of the donor and donee and
creating a positive pressure by use of the

shoulder-constrictor. This method suggested bv
Dr. Quain enormously simplifies the technic of

transfusion. I simply mention this in passing,
j

as Dr. Quain intends to report his method.
This method, while simple, still has the dis-

advantage of not measuring the volume of blood

transfused. 1 he Curtis and David apparatus
seems to be nearly ideal for this purpose. The
only criticism we have to offer of it is that, in our

specimens at least, the shoulders on the canulae

are too small to permit of perfectly ligating the

blood-vessels over them with the assurance that

they will not slip. I his can he easilv remedied.
Dr. Corbett said, in discussing this paper: I

wish to make a few remarks concerning the Cur-
tis and David tube for transfusion. In using this
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in the experimental laboratory, I have had a good

deal of trouble with the syringe used with this

apparatus in producing positive and negative

pressure. Especially the negative pressure pro-

duced is apt to be uneven ; and when it is too

great, the veins collapse, and we get nothing into

the apparatus.

To obviate this difficulty I have designed the

device seen in the drawing. The upper bottle

is filled with water. When this runs into the

lower bottle an even degree of negative pressure

is obtained, and the tube is filled with blood.

When we wish to change to positive pressure,

the lower bottle is elevated and the water is

allowed to run back. By way of caution, 1 wish

to say that there should not lie a difference of

over four inches in the level of the water in the

two bottles.

In addition, I wish to caution against the too

rapid transfusion with this equipment. When
the positive pressure is too high the blood may be

forced into the donor at such a high rate as to

cause dilatation of the right heart. The blood-

pressure tracing that I show illustrates this point

perfectly, as was corroborated by post-mortem

findings.

Dr. Mann reviewed some experimentations

made in fascia transplants and exhibited numer-

ous drawings in illustration.

Drs. Law and Hare added from their experi-

ence several cases of transplantation, one of Dr.

Hare's being a graft of tendon with satisfactory

results.

Dr. I.. C. Bacon read a paper on “Some Ob-

servations on Acute Urethritis in the Male

which was followed by discussion.

Dr. Freeman : Dr. Bacon has brought up a

subject that is, as he states, only briefly con-

sidered in most text-books.

The idea that 100 per cent of acute urethral

discharges in the male are gonorrheal in origin

has been taken for granted by many physicians.

This, however, is erroneous, for a small percent-

age of these cases are due to other bacteria.

We know that all mucous membranes—of the

mouth, nose, conjunctiva, vagina, and urethra

—

communicating with the air contain bacteria of

various kinds. Their number and character vary

considerably under normal conditions. I hey

may be considered harmless, however, unless

some intercurrent cause, as instrumentation of

the urethra, even though the instrument be ster-

ile, opens up an avenue for infection when some

of them may prove pathogenic.

Several years ago Lustgarten and Mannaberg
demonstrated, both microscopically and cultur-

ally, that the male urethra was far from sterile.

1 hey found various kinds of bacilli and also

numerous cocci,—staphylo-, strepto-, and diplo-

cocci, as well.

1 he researches of Rovsing, both on male and
female, coincided with Lustgarten’s findings,

l’etit, W assermann, Posner, and Levin reached
the same conclusions.

1 he consensus of opinion, then, is, that the

normal urethra contains various kinds of bac-

teria.

Non-specific urethritis of which Dr. Bacon’s
paper principally deals is, in my opinion, compar-
atively rare. My experience has been that they

differ from a gonorrheal urethritis in
( 1 ) having

a longer incubation period; (2) the subjective

and objective symptoms less pronounced; (3)
that they run a more chronic course; and (4)
absence of gonococci after exhausting all meth-
ods of search.

Dr. Bacon’s statement that 17 out of 73 cases

of acute urethritis reported by him were non-
gonorrheal in origin is rather difficult for me to

comprehend, and I think his figures unquestion-

ably too high, especially where history of sexual

intercourse was obtained preceding all cases of

infection.

The thesis of the month was read by Dr. Emil
Geist. Subject: “Supernumerary Bones of the

Foot."

Thirty members and one visitor were present.

Adjourned until October.

Fred E. Leavitt, M. D., Secretarv.

NEWS ITEMS
i

Dr. A. [. Welker, of Chicago, has located at

Dogden, X. D.

Dr. F. J. Fort, of Milbank, S. D., has moved

to Parkston, S. D.

Dr. Richard Hayes, of New York City, has

moved to Baker, Mont.

Dr. W. [. Cochrane, of Lake City, has gone

to Europe for a year's study.

Dr. E. J. Hvnes of Tower, was married last

month to Miss Cecelia McLaughlin, of Duluth.

Dr. L. H. Labbitt, of Enderlin, X. D., has gone

to New York City where he will do post-grad-

uate work.
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Dr. M. M. Ilauge, of Clarkfieltl, returned last

month from Vienna, where he took a six months

special course.

Dr. F. U. Sturgeon, of Chaffee, N. I)., has

moved to Kulm, N. 1)., and bought the practice

of Dr. F. J. Benn.

Dr. Jas. A. Jacotel, of Milhank, S. 1)., has gone

to Montreal. Quebec, and other Canadian towns

for a vacation trip.

Dr. I. M. Benson, of Jackson, has formed a

partnership with Dr. Biorn ; and the doctors have

opened a branch office at Sherburne.

Dr. F. F. Attix, of Lewiston, Mont., has gone

to Europe for an extended trip, and will attend

clinics in the principal European cities.

Dr. Richard I. Dorge, who has been associated

with Dr. Bell in Minneapolis, has gone to Sher-

burn to take over the practice of Dr. M. J. Far-

risli.

Dr. E. P. Norton, of Minto, N. D.. has arrived

home from southern Minnesota, where he has

been for the past two months taking treatment

for rheumatism.

Dr. R. R. Cronmer, of Minneapolis, sails for

Europe Julv 1st to visit the surgical clinics of

Europe and spend several months in study in

Vienna and Berlin.

Dr. M. S. Hirschfield, of Duluth, who has

been at St. Mary’s Hospital in that city for the

past few weeks, has recovered sufficiently to be

removed to his home.

Dr. Wm. A. Piper, a member of the staff of

the Milwaukee County Hospital and a graduate

of Northwestern Medical School, Chicago, will

move to Mountain Lake, Minn.

Dr. E. Y. Chilton, of Howard Lake, died on

May 25th, at the age of 60 years. He was state

senator from that district at one time, and held

many positions of trust and influence.

Dr. W. C. Roberts, of Owatonna. is on the

program of the annual meeting of the American

Institute of Homeopathy, which will be held in

Atlantic City. June 29th to July 4th.

The newly organized Range Medical Associa-

tion held a banquet at Virginia on June 9th.

Twin City physicians and physicians of the Ver-

milion and Mesaba ranges made addresses.

Drs. H. E. Wunder and Wm. Goldsworth, of

Duluth, were upheld bv the jury in the mal-

practice suit brought by Mathew Alexander, who
alleged that the doctors were negligent in treat-

ing his arm.

Dr. F. C. Miller, of Northfield, has been ap-

pointed first assistant of Dr. Comstock, head

surgeon of the Northwestern Railway in the

Twin Cities. Dr. Miller will move to Minne-

apolis at once.

Dr. C. J. Ringnell, of Minneapolis, leaves to-

day to attend the A. M. A. meeting at Atlantic

City, and will also go to London for the Clinical

Congress. He will be accompanied by his daugh-

ter, Miss Etta.

Dr. Fred P. Moersch, who graduated from

the Medical School of the State University in

1913, and who has spent a year in the University

Hospital, has become an assistant of Dr. W. A.

Jones, of Minneapolis.

A party of 40 or 50 surgeons, mostly from

the Western and Southern Surgical Associations,

left New York on the 13th inst. for a tour of

Europe. Drs. A. T. Mann and A. E. Benja-

min, of Minneapolis, were in the party.

Drs. Fred X. and Roscoe Hunt, of Blue Earth,,

have purchased a residence at Fairmont, and

will remodel it for a hospital. They have also

purchased the adjoining property, and will erect

an office building and a residence for the doctor

in charge.

Dr. J. Thorkelson, Professor of Anatomy at

the College of Physicians and Surgeons, Balti-

more, Md., is now associated with Drs. Davis,

Bowen, and Ohage at Dickinson, X. D. Dr.

Bowen expects to spend the coming year at the

clinics in this country and upon the Continent.

A meeting of the commissioners of seven coun-

ties met at Worthington last month to make
plans for building a joint tuberculosis sanatorium.

No definite action was taken, and it was decided

to hold another meeting at Pipestone this month.

Worthington and Slayton were spoken of favor-

ably as locations.

The annual meeting of the Blue Earth Valley
;

Medical Association was held at Fairmont on

May 28th. Dr. P. F. Holm, the president, read

a paper on “Splenomedullary Leukemia.’’ Dr.

J. J. McGroerty read a paper on “Septic Endo-
carditis.’’ Addresses were made bv Dr. G. E.

\ aughn. Dr. A. F. Smith, Dr. W. C. Chambers,
and Dr. R. C. Lowe.

The Ladies' Auxiliary of the South Dakota

Association elected the following officers at their

meeting last month at Watertown : President,

Mrs. J. G. Koobs, Scotland; first vice-president,

Mrs. T. J. Billion, Sioux Falls; second vice-
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president, Mrs. R. I). Alway-, Aberdeen; third

vice-president, Mrs. E. I). Putnam, Sioux Falls;

secretary, Mrs. B. A. Bobb, Mitchell.

Dr. Justus Ohage has again become the health

officer of St. Paul, succeeding I)r. Lancaster,

whose efficient work in that position has fre-

quently been mentioned in these columns. Dr.

Ohage is, truly, both a militant and a triumphant

health officer. St. Paul is to be congratulated

in thus securing a man who ranks high in the

list of the country's best health officials.

The South Dakota State Medical Association,

in session last month, elected the following of-

ficers for the current year: President, Dr. Fred

Treon, Chamberlain; first vice-president, Dr. J.

B. Vaughn, Castlewood ;
second vice-president,

Dr. F. M. Crane, Redfield ;
secretary-treasurer,

Dr. R. D. Alway, Aberdeen; delegate to the

A. M. A., Dr. E. D. Putnam, Sioux Falls; coun-

cillor, Dr. James Roane, Yankton. The Associa-

tion will meet in Sioux Falls next Year.

GOOD OPENING FOR A PHYSICIAN AND
DRUGGIST IN A NEW TOWN

A new railroad town of 100 population in a thickly

settled German and Russian community needs a physi-

cian and druggist. The uncontested territory is large.

For further information apply to 1828 Mt. Curve Ave.,

Minneapolis, or the First State Bank, Beulah, Mercer

Co., N. D.

PHYSICIAN WANTED
Competent experienced physician as partner or assist-

ant in an old-established practice in a fine eastern South

Dakota county-seat city of 1,400. Good schools,

churches, electric light, pleasant . climate, good roads.

American, German, and Norwegian community, thickly

populated. Privilege of buying later. Address 139, care

of this office.

PARTNERSHIP WANTED
Young, married German physician wishes to form

partnership with a busy physician or an older man who
expects soon to retire. Have had hospital training and
six years of private practice ; a hustler and up to date.

References exchanged. Address 137, care of this office.

ASSISTANT WANTED
An assistant physician is wanted at the Rochester

State Hospital to take charge of the work in the path-

ological laboratory and in the drug-room. Salary $720.00

a year with maintenance. Address Superintendent,

Rochester State Hospital, Rochester, Minn.

LOCATION OFFERED
I have an office and lot on main street of a good

North Dakota town. Have held location, which is north
of Devil's Lake, for eight years. Nearest competitor
is eleven miles distant. Territory is large, practice ex-
tensive and growing, and collections good. Point is cer-

tainly a good one for a general practitioner. I wish to

sell with a view to taking up a special line of study.

Further particulars and terms furnished on request. Ad-
dress 131, care of this office.

PARTNER WANTED.
A partner for a general practice in a western South

Dakota county seat town. Good opportunity for right

man. Nothing to sell, but interest in office supplies.

But little money needed for right man. Write for full

particulars. Address 134, care of this office.

POSITION AS LOCUM TENENS WANTED
By a house physician in a large Twin City hospital,

who has an appointment in Johns Hopkins to begin

September 1st. Work wanted until then. Best of rec-

ommendations. Address 128, care of this office.

FOR RENT—MINNEAPOLIS OFFICE IN

GOOD LOCATION
A good corner office on prominent corner in South

Minneapolis for rent. Suitable for a doctor and a
dentist. Apply to Dr. W. A. Johnson, 25th St. and
27th Ave. So. Phone, Snelling 290.

PRACTICE FOR SALE
General country and village practice established eight

years in very prosperous village in north central Minne-
sota. Runs $3,000 to $3,500 per year. Old-established

community of wealthy farmers; very large territory;

good fees ; collections 98% ;
good roads

;
rural tele-

phones in nearly every home; population, 75% Scandi-
navian. rest mixed. One competitor

;
plenty of work

for two. A fine opportunity for surgery. Money from
the start, expenses very low. Price $700, including of-

fice furniture and fixtures; in best location in town.

Good reasons for selling. Act quick. Address 132,

care of this office.

MINNEAPOLIS OFFICE FOR RENT
A very desirable office in a suite with two surgeons.

Address inquiries to 616 Syndicate Building, Minneap-
olis.

POSITION AS LOCUM TENENS WANTED
By a graduate of the University of Minnesota, with

five years’ experience in general practice. Desire work
for June, July, and August. Address 130, care of this

office.

PERSONAL
Before ordering special apparatus, sterilizers, .r-ray

equipment of any kind, microscope, or other supplies,

“Talk it over with Smith."

Postalize W. W. Smith, Special Representative, care

Noyes Bros. & Cutler. St. Paul.
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PUBLISHER’S DEPARTMENT

OUT OF DOORS IN UPPER WISCONSIN
Under the above title the Northwestern Line lias

issued an attractive circular giving a detailed account of

the numerous resorts on its lines. With its hardwood
timber and its spring brooks and lakes, Wisconsin fur-

nishes the most nearly ideal outing resorts in America
for the longest season of the year. The bass, pike, and
muskellunge fishing in its lakes is unexcelled, while

there is practically no other trout fishing accessible to

the Twin Cities.

The writer has spent over twenty summer or fall

outings at various places on this line, and therefore he
speaks by the card when he says the woods and lakes

and streams of upper Wisconsin are attractive in the

extreme.

The train service to practically all of the large num-
ber of resorts mentioned in the circular is excellent;

and we advise any reader who has a week or more for

his vacation to consider Wisconsin.

HORLICK'S MALTED MILK
When we think of Horlick’s in the summer, we almost

forget that it is anything other than the most delicious

beverage that can he served to a well person. It is,

however, so grateful to the invalid, even to the seriously

sick, and so nutritious and acceptable to the infant de-

prived of mother’s milk, that we hardly know how to

classify it.

Even though it has become a household word, we
fear many physicians do not fully appreciate its merits.

If one such reads these lines, we suggest that he write

the Horlick Malted Milk Co., Racine, Wis., and permit
them to send him their literature and samples of their

product.

RADIUM
We mentioned in this column some time ago that the

largest manufacturer of radium in the world is an
American company located at Pittsburg. This com-
pany, through a subsidiary organization, the Radium
Chemical Company, is putting before the medical pro-

fession some forms of this wonderful chemical that

have proven to be of large value in the treatment of

disease. These preparations have been approved by the

Council on Pharmacy of the A. M. A., and are there-

fore worthy of the most careful consideration by every

physician.

Literature and clinical records can be obtained by
addressing the company at Pittsburg.

THE NATIONAL PATHOLOGICAL LABORA-
TORY

The value of the public pathological laboratory has
been firmly established by the excellent work these lab-

oratories have been doing for the profession. How-
ever desirable it might seem for every practitioner to

have his own well-equipped clinical laboratory, with a

competent man in charge, conditions under which medi-
cal men work makes this impossible ; moreover, no such
perfection could be expected in the private laboratory,

except in rare cases.

I he public laboratory now analyzes specimens sent to
it in the briefest possible time; and as the mails
carry such packages hundreds of miles over night, the
delay m obtaining an analysis i>- very slight, and tin.

expense is even less than if the work were done at

home.
The National Pathological Laboratory, of No. 5 So.

\\ abash Ave., C hicago, is one of the best equipped and
“manned” laboratories in the West, and its work will be
of interest to any physician not familiar with it.

THE LAKE SHORE SANITARIUM
I he electro-medicated mud bath, as a treatment lor

rheumatism, neuritis, blood and kidney diseases, and
stomach and liver troubles, is beginning to receive the
attention in America that its success in Europe shows
it entitled to. This style of bath is now given at the
Lake Shore Sanitarium at White Bear, a few miles from
the Twin Cities, of which Dr. Chas. M. Cannon, of St.
Paul, is the medical director.

Dr. Cannon s high standing in the profession is a
guarantee that the claim of the sanitarium in administer-
ing this treatment as efficiently as it is given in Europe,
is no exaggeration.

For full information, address Dr. Chas. M. Cannon,
White Bear, Minn.

DR. WILGUS’ SANITARIUM
Dr. Sidney D. Wilgus and his house physician, Dr.

W. L. Ransome, are conducting a sanitarium for
mental and nervous diseases, including drug cases, that
has won the confidence of many of the leading physicians
of Illinois and Wisconsin. The city of Rockford is an
ideal place for such an institution, and the building and
grounds of Dr. Wilgus’ Sanitarium are such as to aid
in their work in no small degree.

We believe the physicians of the Northwest will find

this an especially attractive place for their patients.

A HIGH-POTENCY DIASTASE
1 he doubling of the liquefying power of Taka-Dias-

tase, through recent improvements in the process of

manufacture, as announced by Parke, Davis & Co., lifts

this agent into a position of commanding eminence as

a diastasic ferment. So potent is this improved diastase
that in ten minues, under conditions of temperature and
moisture corresponding to those existing in the normal
stomach, it will liquefy three hundred times its weight
of starch.

For the information of physicians who are unfamiliar
with its nature and origin, it may be said that Taka-
Diastase is obtained from the fungus Aspergillus ory-
zae, which from time immemorial has been used in

Japan for the saccharifying of rice. This fungus con-
tains not merely an amylase, but a mixture of various

enzymes. It possesses amylolytic power to a much
greater degree than any of the other species of the

Aspergillus family.

Taka-Diastase is serviceable in the treatment of amy-
laceous dyspepsia, in chronic gastritis, in hyperacidity,

in the vomiting of pregnancy, in infantile diarrhea and
dysentery. It may be prescribed in liquid, powder, tablet

and capsule forms, also in combination with other agents

in capsules and tablets. It should be taken during or

immediately after meals in order that it may act upon
the starches in the stomach before the acid wave sets

in.
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EXPERIMENTAL DATA ON THE INTRAMUSCULAR
ADMINISTRATION OF ANTISYPHILITIC DRUGS*

By H. E. Robertson, M. D.
Associate Professor of Pathology, School of Medicine, University of Minnesota

MINNEAPOLIS

The administration of various mercury prepa-

rations by deep intramuscular injections is a

procedure which has been recommended for

many years and with the introduction of sal-

varsan no necessity for a change in methods of

administration was anticipated. Wohlbarst 1
in

1912 stated that Ehrlich believed that “salvarsan

is essentially an intramuscular injection" and if

pain could be avoided this method would be the

one of choice.

Since that time, however, it has been repeat-

edly demonstrated that such injections were al-

most uniformly followed by intense pain and pro-

duced large areas of necrosis which healed slow-

ly and often caused sloughing. 3 ' 4 ’ 5 Upon the

introduction of neosalvarsan the hope was again

expressed that this drug might be administered

by the easier route as the necessity of acquiring

a certain degree of technical skill had made the

intravenous administration of salvarsan difficult

for the untrained physician.

My work was undertaken with the purpose of

determining definitely the exact amount of dam-
age produced to the tissues by deep local injec-

tions of salvarsan and comparing these efifects

with those caused by similar injections of

neosalvarsan and various mercury compounds
which have been recommended from time to time

for this purpose.

In the preparation of the salvarsan and neosal-

*Read at the 26th annual meeting of the North
Dakota State Medical Association at Minot, May 7 and
8, 1913.

varsan solutions for injection, the directions

given in the circulars accompanying the drugs

were closely followed, and the size of the dose

was governed by the body-weight of the animals

compared with that of an average man. At vari-

Pig. 1.—Salvarsan: eleven hours: necrosis: leuco-
cytic infiltration. Dark mass represents salvarsan
pigment. X 41.

ous times the amount of the drug was purposely

slightly increased or diminished without, as far

as could be observed, altering appreciablv the

extent or character of the lesion produced. Dogs
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were used for all the animal experiments
;
and

injections were made into the extensor muscles

of the thigh in the hindquarter and the corre-

sponding muscles of the shoulder in the fore-

quarter. All injections were made only after

partial narcosis by subcutaneous administration

of morphine sulphate had been produced. Asep-

tic precautions were observed throughout.

Table 1 tabulates the results of experiments

with salvarsan and neosalvarsan. This series de-

veloped several interesting facts

:

1.

The lesion in these cases consists of hem-
orrhage and necrosis with edema which develops

almost immediately following the injection.

Fig'. 4.—Salvarsan; three days; thrombosis of ves-
sels; salvarsan pigment at margins. X 41.

Leucocvtes earlv invade the tissues and tend

to form a zone around the necrotic area.

2. Salvarsan invariably leaves a deposit of in-

soluble yellow pigment which acts in even re-

spect as a comparatively inert foreign body.

3. There is no appreciable difference between
the severity of the lesions which appear after the

intramuscular injections of either salvarsan or

neosalvarsan. If anything, neosalvarsan tends

to give a slightly more diffuse zone of de-

structive inflammation.

Reparative processes begin in about a week,

but the absorption of the necrotic material pro-

ceeds very slowly and usually is not completed

until a period of at least two months has elapsed.

Infiltration of phagocytic endothelial cells and

lymphocytes occurs in the later stages. Throm-
bosis of the venous branches is a very common
finding and undoubtedly accounts for the tend-

ency to sloughing and slow healing so often ob-

served in human cases. Accidents, such as large

hemorrhages and abscess formation are possible

occurrences. Although no data were secured in

regard to bacterial infection we do not believe

this is a common complication. When the in-

jection accidentally was made into the inter-

muscular fascias, necrosis and other inflamma-

tory phenomena were not nearlv so prominent,

and recovery was correspondingly more prompt.

4.

Variations of the amount of the drug in-

Fig\ 5.—Salvarsan: fifty-one days; localized area of
necrosis with zone of leucocytes. X 41.

jected from one-half to twice the amount advised

do not appreciably affect the extent of the

lesion.

5.

No changes in the general health of the ani-

mal could be observed and there was no evi-

dence of any marked tenderness at the site of

the injections and no apparent limitation of

motion unless abscesses developed.

For purposes of comparison a second series

(Table 2) was undertaken, using the mercurial

preparations which are commonlv employed for

intramuscular injection in cases of syphilis. As
may he seen in the table, the reaction is very simi-

lar. at least in its early stages, to that obtained

with salvarsan and neosalvarsan. The results,

however, are -probably not quite so severe. Con-
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TABLE 1 .—SALVARSAN AND NEOSALVARSAN IN MUSCLE

No. Animal Prepara-
tion

Site of
Injection

Duration
After

Injection
Gross Appearances Microscopic

] AE-13-73 Salvarsan L. shoulder 2 Va hr. Local hemorrhage; edema; yellow
pigment from drug.

Hemorrhage; emigration of leukocytes;
edema; muscle-fibers swollen and
vacuolar with irregular staining and
loss of striations; salvarsan pigment.

2 AE-13-73 Neosalvarsan R. shoulder 2y3 hr. Ditto, except pigment is absent. Leukocytes more numerous; degenera-
tion of muscles more pronounced.

3 AE-13-73 Salvarsan L. thigh 1 1 hrs. Wide-spread edema; area of hem-
orrhage and necrosis with yel-

low pigment.

Hemorrhage, necrosis and degeneration
more advanced; much salvarsan pig-
ment.

4 AE-13-73 Neosalvarsan R. thigh 11 hrs. Ditto, except pigment is absent. Ditto, except pigment is absent and
veins show beginning thrombus for-

mation.
5 AE-13-1 15 Salvarsan R. shoulder 1 day Similar to No. 3. Large amount of pigment; otherwise

resembles No. 3.

6 AE-13-1 15 Neosalvarsan L. shoulder 1 day Necrosis and hemorrhage more
marked than in No. 5.

Hemorrhage and necrosis very promi-
nent; only slight leukocytic infiltra-

tion.

7 AE-12-7 Salvarsan R. shoulder 2 davs Similar to No. 3. Similar to No. 3.

8 AE-12-7 Neosalvarsan L. shoulder 2 days Similar to No. 6. Extensive leukocytic infiltration; other-
wise similar to No. 6.

9 AE-12-171 Salvarsan L. thigh hours Edema less pronounced; hemor-
rhage and necrosis more local-

ized; pigment present.

Beginning formation of zone of leuko-
cytes; otherwise like No. 3.

10 AE-12-171 Neosalvarsan R. thigh 65 hours Similar to No. 9, except pigment
is absent.

Similar to No. 9. except pigment is

absent.
1.5 AE-13-1 15 Salvarsan R. thigh 3 days Similar to No. 9. Similar to No. 9.

14 AE-13-1 15 Neosalvarsan L. thigh 3 days Development of abscess. Extensive necrosis and leukocytic infil-

tration.

15 AE-12-7 Salvarsan R. thigh 6 days Similar to No. 9. Localization of exudate; pigment pres-

ent ;
beginning proliferation of con-

nective tissue.

16 AE-12-7 Neosalvarsan L. thigh 6 days Similar to No. 10. Old hemorrhage; proliferation of con-
nective-tissue cells; localization of

exudate about necrosis; no pigment.
17 AE-12-1 70 Salvarsan L. shoulder 7 days Extensive necrosis; abscess pock-

ets.

Large areas of necrosis; masses of leu-

kocytes; no bacteria found.
18 AE-12-170 Neosalvarsan R. shoulder 7 days Similar to No. 16. Similar to No. 16

19 AE-12-157 Salvarsan R. shoulder 15 days Large old hemorrhage; necrosis
and pigment.

Localization of exudate; new connec-
tive tissue with fibroblasts and capil-

laries; many large mononuclear cells

containing both salvarsan and old
blood pigment; old necrotic muscle
fibers surrounded by giant cells.

20 AE-12-157 Neosalvarsan L. shoulder 15 days Necrosis of fascia and adjoining
muscle; induration.

Fresh fibrosis with thrombosis of sev-
eral large veins, masses of leukocytes.

21 AE-12-190 Salvarsan L. thigh 18 days Localized area of necrosis with
pigment and indurated margins.

Similar to No. 19.

22 AE-12-170 Neosalvarsan R. thigh 18 days Like No. 2 without pigment. Zone of necrosis surrounded by zone of

fresh fibrosis and at margins appar-
ent proliferation of muscle nuclei.

23 AE-12-152 Salvarsan R. shoulder 23 davs Similar to No. 2 1

.

Similar to No. 19.

24 AE-12-152 Neosalvarsan L. shoulder 23 days Similar to No. 22. Similar to No. 22 with addition of
numerous lymphocytes.

25 AE-12-15

1

Salvarsan R. thigh 24 days Similar to No. 21

.

Giant-cell formation around masses of

pigment; phagocytic large mononu-
clear cells; advancing fibrosis.

26 AE-12-151 Neosalvarsan L. thigh 24 days Induration of fascia. Fresh fibrosis in fascia; no changes in

muscle.
27 AE-12-152 Salvarsan R. shoulder 32 days Pigment in fascia. Fresh fibrosis; chronic changes in

blood-vessel walls; lymphocytic infil-

tration; salvarsan pigment.
28 AE-12-152 Neosalvarsan L. shoulder 32 days Local area of necrosis with indu-

rated margins.
Area of necrosis with zone of exudate
and organization; arteriosclerosis;

thrombosis of some vessels.

29 AE-12-172 Salvarsan L. thigh 51 days Old small area of necrosis. Dense fibrosis; infiltration of lympho-
cytes; pigment masses in cells and
tissue spaces.

30 AE-12-172 Neosalvarsan R. thigh 51 days Injection in fascia; few if any
traces.

A few degenerated muscle fibers; other-

wise no lesion.

trols with distilled water and sodium bicarbonate

show that this is a chemically rather than a me-
chanically produced inflammation.

The results of injection of salvarsan into the

muscles of human beings were further cconfirmed

by the following two cases which came to

necropsy.

CASES
Case 1. Mrs. W., aged 38. suffering from a sup-

posed syphilitic destructive necrosis of the nasopharyn-
geal passages. She received injections of salvarsan

into the gluteal muscles of both sides 11 days before

death. At the post-mortem examination these muscles

showed areas of necrosis and hemorrhage, brown in

color and firm in consistence. Cross-sections of the

affected muscle suggested the appearance of a large

adult adrenal gland with brownish-yellow peripheries

and grayish-white centers. The condition in the nose

proved to be a destructive diffuse carcinoma with gan-

grene.

Microscopically, the lesion closely simulated that seen

in the muscles of dogs at the end of one week. Ex-
tensive necrosis, with degeneration of muscle-bundles,

edema, and leucocytic infiltration were prominent fea-
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TABLE 2.—MERCURY PREPARATIONS IN MUSCLE WITH CONTROLS

No. Animal Prepara-
tion

Sit< of

Inejction

Duration
\ 1 ' • r

Injection
Gross Appearances Microscopic

32 AE-13-6 Mercuric
chloric!

R. shoulder 3 days Areas of hemorrhage and necro-
sis; edema.

Hemorrhage; diffuse necrosis; degener-
ation of musc'e fibers; infiltration of
leukocytes.

33 AE-13-6 Mercuric
cyanic!

R. thigh 3 days I lemorrhage in fascia. No sections.

34 AE-13-6 Mercuric
succinimid

L. shoulder 3 days Similar to No. 32. Similar to No. 32.

35 AE-13-6 Mercuric
salicylate

L. thigh 3 days Extensive hemorrhage, necrosis
and edema.

Similar to No. 32.

36 AE-12-6 Mercuric
chlorid

R. shoulder 5 days Edema and necrosis. Beginning localization of exudate
around areas of necrotic muscle.

37 AE-12-6 Mercuric
cyanid

R. thigh 5 days Hemorrhage, edema and necrosis. Hemorrhage; necrosis of muscle; no
evidence of leukocytic invasion.

38 AE12-6 Mercuric
succinimid

L. thigh 5 days Hemorrhage and necrosis. Necrosis; a few leukocytes surround-
ing degenerated muscle fibers; basic
staining masses of pigment.

39 AE-12-6 Mercuric
salicylate

L. shoulder 5 days Edema and necrosis. Extensive necrosis; leukocytic infiltra-

tion; masses of basic staining pig-
ment; beginning thrombosis of veins]

1 1 AE-12-1 7

1

5 per cent.
sodium

bicarbonate

L. shoulder 65 hours No gross lesion. No lesion.

12 AE-12-1 7

1

Distilled

water
R. shoulder 65 hours No gross lesion. No lesion.

hires. Masses of brownish salvarsan pigment were
abundant. Beginning proliferation of connective-tissue

cells could be seen at the margins of the lesion. Sev-

eral of the veins showed thrombosis.

Case 2. Mr. B., aged 40, suffered from a typical

clinical attack of syphilitic myelitis. His blood gave a

positive Wassermann reaction. Salvarsan was injected

Pig'. 6. Neosalvarsan ; eleven hours; thrombophle-
bitis with degeneration of muscles. X 210.

into the muscles of the chest-wall four months before

death. At autopsy small, firm, scar-like masses of tis-

sue were found at the site of injections. These showed
deposits of yellowish pigment. The typical lesions of

a diffuse myelitis were clearly demonstrated.

Microscopically, there was extensive overgrowth of

young connective tissue. Muscle fibers appeared in

varying stages of degeneration. The tissue was dif-

fusely infiltrated by lymphocytes and plasma cells.

SUMMARY

1.

Intramuscular injections of salvarsan and

neosalvarsan uniformly produce severe destruc-

tive lesions which always heal slowly and often

are complicated by hemorrhages and sloughing

abscesses.

Fig;. 8.—Neosalvarsan; thirty-two days; giant cells
around muscle fibers. X 1300.

2. The severity of the reaction from the use

of either drug is essentially the same.

3. Salvarsan always leaves an insoluble pig-

ment which acts as a foreign body.

4. Mercurial preparations when injected into

muscles produce similar lesions.

5. The lesions produced by experiments on

animals and in human beings are similar in every

respect.
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6. The use of such preparations in this man-

ner in certainly the majority of cases is an un-

justifiable procedure.
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DISCUSSION

Db. Herbert W. Jones (Minneapolis) : I think I

was guilty of giving both of the injections of salvarsan

reported by Dr. Robertson. This was at a time when
salvarsan was thought to be contra-indicated in syphilis

of the brain and cord. We got very good results in

Fig-. 9.—Mercuric salicylate; three days: disorganiza-
tion of muscle fibers; leucocytic infiltration. X 410.

a great many cases from intramuscular injections of

salvarsan and almond oil. One of these two cases was a

syphilitic myelitis with absolute destruction of the cord

and complete paralysis from the mid-dorsal region down.
This patient was a man who lived four months, and
the point at which the salvarsan injection was made
healed up. I do not think Dr. Robertson would have
noticed this had I not called his attention to a lump,

and he cut it out and examined it.

The other case was injected early, but the patient died

of carcinoma of the pharynx and by metastasis in-

volving the brain. The salvarsan had no effect one way
or the other. It had also no effect on the syphilitic

paraplegia, one way or the other. We are not using

that style of injection now, but are using neosalvarsan

in a new way, which seems to give remarkable results.

I can illustrate this by a case we have just been taking

care of. We made an intravenous injection of neosal-

varsan every week, giving from five to eight or ten

doses. After the first four or five doses or in four

or five weeks, we inject them with neosalvarsan in-

travenously, and inside of an hour withdraw thirty or

forty c.c. of blood from the vein. That blood is satur-

ated with neosalvarsan. Then we centrifuge the blood

to get the serum, and we take the serum and mix
it into forty per cent with normal salt, and withdrawing

an equal amount of spinal fluid, we inject the serum into

the spinal canal. This has apparently been a successful

and harmless way of introducing the neosalvarsan into

the spinal canal. If we put neosalvarsan directly into

the canal we cause death almost always. That has been

worked out by the Rockefeller Institute, and I am
referring now to their new treatment of paresis and
tabes. We have had one case under observation where
that has been given, and the man has cleared up. He

Fig'. 10.—Mercuric cyanid: five days. Hemorrhage
and necrosis. X 41.

has cleared up entirely from being an absolutely crazy

paretic to a nomal man clinically.

Dr. J. Frank Corbett (Minneapolis) : I was very

much interested in these pictures from the fact that

many of the vessels seemed to contain thrombi. We
know that thrombi are formed in blood vessels not

by actual bacteriological invasion, but by the proximity

of septic processes and the advent of the toxins gen-

erated in those septic foci to the inner part of the

vessels. For that reason, there are two questions I

would like to ask the essayist. The first is. How gen-

eral are these thrombi ? The second, Can secondary

bacteriological invasion be excluded from the produc-

tion of these lesions?

Dr. Robertson (closing) : In most cases the thrombi

were present. Not entirely should bacterial invasion

be excluded, but the greater number of them were ab-

solutely sterile.
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INCUBUS NOCTURNUS: A LEAF FROM THE DOCTOR’S DAY-
BOOK*

By D. V. Gleysteen, M. 13.

LAMBERTON. MINN.

There was a ring of the door-bell just loud

enough to wake the drowsy doctor, who had
slept not more than an hour. He had been out

all night on a long, trying, tedious case, and he

was exhausted. He had retired, but too worn out

to sleep, he had tossed about restlessly for the

space of an hour. As was usual after such

work, the rest he so much needed fled from him,

the body exhausted would not yield to sleep, and

a drowsy stupor overcame him, in which facts

and fancies appeared in grotesque and distorted

shapes to torment him.

While in such a condition he had often won-
dered why he could not sleep, and what it was
that sapped his energies and left him weak and
helpless at such times. Was the great mystery

of life, at which as high priest he had officiated,

so overpowering? Was the intense agony of a

mother in travail communicated to him ; or was
the sense of a great responsibility the factor

which left him lifeless when the new life had

been born? Or was it the necessity to think

quickly and to think all the time, to do nothing

to hurt and yet to interfere when interference

meant help? Perhaps it was all these things,

making his own suffering the greater because,

unlike his patient, he could not cry out and give

relief to his unstrung nerves. And all these in-

creased with the years : his wonder at the mys-

tery, his suffering at the sight of another in pain,

his feeling of responsibility. And this oft-re-

peated strain on his nerves had weakened them.

He heard the ring again. This time it was
louder than before, and caused the doctor hastily

to put on his slippers, and, throwing a shawl over

his shoulders, he descended to the door. A young
woman, poorly clad, stood shivering on the porch.

He knew her well. She had been a handsome
girl, of good parentage, but had married a

rake, and now she had to support by housework

and washing a family of three girls, while her

husband spent his evenings and her money at the

tavern with other boon companions of the neigh-

borhood. By the light of the street-lamp he saw

her hugging the corner where the wind, which

was raw and cold, could not blow the wraps from

her shoulders nor the skirts from her bare limbs.

*Read before the Brown-Redwood Medical Society,
Jan. 21, 1914.

The doctor invited her in; and while the warm
fire was melting the frozen tears upon her face

until they ran down upon her shawl, she told

him how little Alice had had the croup all night

and how she was now dying, her face being al-

ready dusky and the child fighting for every

breath. Wouldn't the doctor come, please, and
save little Alice? She would pay him, for she

could work and she would wash
;
and as soon as

Alice was better, she could go out again, and her

first care would be to pay the doctor. Her hus-

band would not get her money. No, if Alice got

well he, too, would do all to pay the doctor, and

perhaps—no, surely—he would go to work and
be good to his family again. And so she ran on

and on, but her words were lost on the doctor, for

as soon as he had seen her he had put on his

wraps, and while she was still talking he had
taken her by the arm and gently led her to her

own home and the bedside of her sick child.

There in its little crib, its hands clutching the

railing, sat a child of some three years. Its lips

were blue, its face dusky
;
the eyes stared wildly,

the nose dilated forcibly with each inspiration,

and on its little forehead had gathered drops of

sweat which rolled in great beads down its face.

Tt was making a brave fight for its life, but

death was fast gaining the victory. The fever

of diphtheria had wasted its body, and now mem-
branes were closing up the air-passages. Al-

ready the skin was livid, and the body was cold.

Quickly throwing a shawl around the struggling

child and pinning down its little arms, the doctor

handed it to its mother and told her to hold its

head still while he passed an O’Dwyer’s tube

down its throat. It was no easy matter, for the

child struggled and the mother could not steady

its head ; but at last it was over, the tube had

gone down. There was a deep breath, another

and another ; the blue color left the face
;
the

doctor laid the little one in its bed
;
the breathing

became regular ; the flush returned to the cheeks

;

the child, exhausted, fell into a peaceful sleep.

The mother dropped on her knees by its side,

and cried out a prayer of thanks to God. Brush-

ing a tear from his own eyes, the doctor stole

quietly away. On the street he asked himself

the question. How many people know the name
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of O’Dwyer, and yet how many thousands of

children owe their lives to that man?
On his way home he passed the night-watch,

who has just putting out the lights. He was

wrapped in furs and resembled a shaggy dog;

but the precaution was necessary, for the wind

was growing strong, blowing tbe snow violently.

Passing they remarked to each other that it bid

fair to be an ugly day. The doctor entered his

house. His family was still asleep, but as he had

much work to do he did not retire. Boiling some
water he made himself a cup of coffee and a

breakfast of bread and bacon and eggs, after

which he ordered his team for an early start, for

it was his daughter's birthday, and he had prom-

ised to spend the evening with his family to cele-

brate with a few young friends this event of

ever-increasing importance. Before leaving the

house he went to the children's room to kiss them
goodbye

;
then he said goodbye to his wife. She

also remarked about the cold and wind, and gave

him her daily caution to be careful, and not to

go out if it grew worse. This was promised,

though both knew that no storm had ever been

severe enough to make the doctor fail to keep

his promise.

His first visit was to an old lady, a distant

relative. For a number of vears she had lived

alone and had suffered each winter from a trou-

blesome cough, which, while it could not be

cured, was greatly relieved by the medicine and

advice of her husband’s second cousin, who was
her body-physician, and whom she always called

familiarly by his first name. She paid for his

service with a cup of tea, an occasional chicken

and a whole lot of innocent gossip. The doctor

found her in her usual condition, and after again

giving his advice about fresh air, cold water and
a light stimulating diet, and sufficient exercise,

he drank his tea, listened patiently to the news
of her little world, and left.

The cold was intense, and in spite of their

covering the horses were shivering. He now had
a long drive to an old gentleman who had been

sick all fall, but had suddenly taken a turn

for the worse. The previous day the doc-

tor had informed the family that the end was
near, and so the sons and daughters, their wives

and husbands, and their children had gathered at

the bedside of the old patriarch to bid him fare-

well and receive his blessing. Even as the doctor

entered the house they were all gathered around
his bed, for he had called them, saying he was
about to die. Each in turn had pressed his hand
and wished a safe journey to the far voyageur;

and to each one he had recalled his individual

weakness and his strength, and had given a last

kind word of advice. Then calling his wife, he

kissed her, and, still holding her hand like Jacob
of old, he turned his face to the wall, and died.

There was no great grief here, but a sense of

relief when the doctor closed the old man’s eyes,

and said he had departed. His sufferings were
ended. The pathway of his earthly life led no
farther, but his long and useful years gave war-
rant to the Christian hope that he had gone to

his eternal reward.

After a cup of coffee and a sandwich, the doc-

tor took his departure. His next visit was to a

young woman only a few miles out
;
and then he

would turn his horses homeward, for the wind
was getting stronger and the snow was falling

heavier, and while it was not yet two o’clock it

was already becoming difficult to distinguish the

road. The young woman to whom he was now
going was one of those hopeful sad cases, who,

having the marks of death upon them, are the

most sanguine of all mortals. Slowly at first the

great white plague had made its inroads. She
felt weaker after the baby came, and the cold

she caught did not yield so quickly as usual ;
but

with the return of summer and its outdoor life,

she regained some of her strength. Of course

she was thinner, but, then, could any mother
nurse such a fat healthy baby and not get thin-

ner ? In the fall she again caught a severe cold.

She perspired easily, her features became waxy,

her large black eyes shone with an added lustre,

and on her cheeks were two damask spots, which

burned their significance into an observer’s heart.

At night, too, she perspired and in the morning
she was tired. Day by dav she was growing
weaker, and day by day she was more hopeful.

Surely, if faith could cure a disease, hers would

be cured
;

if disbelief in its materiality could in-

fluence it, she would get better. She took her

medicine willingly
;
she kept the windows open

and took’ the air ; she ate nourishing food
;
she

attended to her body according to the doctor’s

strictest orders ; and yet day by day she got

weaker, dav by day her eyes shone brighter, and

the roses which bloomed on her cheeks glowed

deeper. And dav by day she grew more hopeful.

Oh, the pity of it ! A hundred times the doctor

had determined to tell her, what was evident to

every one who saw her, that the days of her years

would be few ; but a hundred times he had looked

into those bright eyes, those hopeful eyes, and

had failed. Today he would hesitate no longer.

It was almost three o’clock when he reached
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her door. As he entered; she greeted him in the

same cordial way which had made the doctor love

her and had made him a coward to tell her the

truth. “Oh, doctor, did you come through all

this storm to see me? I am glad, for I have

something important to tell you. I gained a

pound last week. Of course, Henry says it’s my
extra skirts; but it isn’t, is it doctor, for I’ve al-

ways heard that it doesn’t make any difference

how much or how little you wear, it won’t add

to your weight? And I’m eating so well; mv
appetite never was so good, and last night I slept

all night and never woke once, and my cough is

so much better. I think, doctor, you're going to

cure that cold, after all. And, oh doctor, I

dreamt last night, and what do you think? I

was in the South—my husband and I—and we
were living in a tent, and in the mornings and

evenings we climbed the hills, the clouds and the

sunsets were so beautiful. And when we were

tired we descended into the valleys and rested

under the fruit trees, and we would get down on

our hands and knees, and drink from the run-

ning water. And, do you know, I could run and

climb and never lose my breath, and I felt so

much better; and Henry was my playmate, and

we were not married, and dear little babv—we
did not miss him because he wasn't, you know.

You often told us to go south to the hills ; but

we never did, and now I want to go, and Henry
is going with me. You know, we didn't have a

honeymoon when we were married
;
we’re going

to have it now, and my mother will take the

baby, and just Henry and 1 are going out, and
we’re going to stay away till I’m all better. It

won’t take long, will it doctor? 1 am sure Henry
can be back for the spring plowing.’’

And so with shining eves and glowing cheeks

she prattled on, and for the hundredth time the

doctor's resolve died in his heart
;
so, giving her

some advice where to go and how to travel and

telling her to write to him, the doctor again put

on his wraps and was about to leave the house

when a messenger came asking him to come
at once to a young man taken suddenly sick,

and off they went, the messenger leading

on horseback and the doctor following in his

cutter. The wind was growing stronger, and
the snow had drifted in great piles making travel

almost impossible on the regular road, and neces-

sitating many detours through the fields. Letting

his team follow the leader, the doctor sank back

in his seat and thought how disappointed would
be his daughter at this delay and how worried

his wife would be. And he resolved not to re-

main long. No, even though the case was urgent

he would hurry home
;
besides, it was fast grow-

ing dark, and the storm was growing worse, and
if he were not so thoroughly acquainted with the

road lie would not risk it. And he thought of

the old lady, his first patient that morning, who
only needed the doctor's visit to strengthen her

during the day, just a moral support, yet neces-

sary to her well-being. And the old patriarch

whom he had known so long, who had been to

him both as a friend and a father. He was dead

now
;
and while the doctor felt no sorrow, still

there was an emptiness in his heart. It was as if

one light had gone out in the ball-room. Then
he thought of the dear little consumptive. He
had known her all her life, and had watched her

develop from childhood into womanhood. He
had seen Nature paint on her face the color of

the rose; he had seen Time remove the rose, and

leave in its place the beautiful pale flowers of

Asphodel which bloom on the banks of the river

of death ; only in the afternoons the roses re-

turned as if loath to leave that dear, sweet face.

And his thoughts turned to the mother, to

whom during the night he had brought the baby

—

ab that child had entered upon a stormy world

!

Somehow its spirit had come from out the great

unknown. When did it come? How did it come
into that little body? The physical development

of the child was not so great a mystery
;

all

around him. in the animal and vegetable world,

he had seen this process of seed development

and differentiation, but where did the soul come
from, and why did it come? What power called

it from out the deep into this little child? What
force could drag it from out the spirit world

and imprison it in the little body
;
and when it

left again, had the soul changed? Had the body

influenced it? Were the soul of the babe which

came that day, and the soul of the patriarch

which departed, the same? Was it only the de-

velopment of the body and the mind which per-

mitted one soul to manifest itself above the

other? It must be so. Even as the body is

dwarfed through some internal or external in-

fluence, or the brain may be injured from without

or within, and the intellect become cramped, so

the imprisoned soul could not manifest itself

fully in a straightened body. Yes; the soul

is, and remains, perfect. It is the spark of

divinity which no material power can soil or de-

grade, the spiritual ermine which, though in daily

contact with vice, remains immaculate, the one

power that elevates and draws man to God. At

first this had been a pleasing fancy, one often
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used by the doctor to console mothers whose

children never had intelligence or had lost it.

Of such the mind was likened to a frosted win-

dow-pane through which the soul could see only

indistinctly. But the oftener he repeated it the

truer it seemed. There is a divinity in man, and

the soul is the manifestation of that divinity;

and there can be no shades or varieties or va-

rious degrees of the divine, large or small— it is

perfect.

And he thought of the little child who had the

diphtheria, and of her father. The child would

recover, but would the father? Would the in-

fluence of a daughter snatched from death and

restored to life, be sufficient to sever chains and

destroy habits which time had forged? Would
even a mother’s prayer prevail? Ah, yes, those

prayers ! In his younger years the doctor had

not thought much of prayer. He had called

prayer an intense self-consciousness, an analysis

of one’s spiritual wants and a determination to

fulfill them. Prayer like faith was an intense

realization of things unseen though hoped for,

and men answered their own prayers, for when
one really realized that a certain line of action

was right and necessary he would strain every

nerve to follow it, or convinced that it was wrong
he would abandon it. But what caused a man
to pray and ask for guidance? It was the soul.

The divinity in him never stifled. Some day it

would call the drinker and he would hear its

voice. It was not a mere guess, it must be so.

Must not the soul return to God? Death may
intervene, the physical may succumb before the

spiritual develops, but is not the soul freed from
its prison house pure still? Often friends had

asked him about punishments and rewards. If

all were the same after death, what profit had
the godly over the ungodly

;
what profit ? What

advantage has the rich over the poor, the edu-

cated over the ignorant, the cultured over the

uncultured, the spiritual over the carnal? Are
not wealth and education and culture and spirit-

uality joys? Are they not the greatest joys?

Herein, then, was the power of prayer manifest.

It removed what was unworthy, and brought
nearer the realization of better things.

It was now quite dark and in the shelter of a

large grove they drove upon the farmyard. Giv-

ing the lines to one of the men he told him not

to unhitch
;
for he was going home immediately.

The man muttered something- about the weather
not being fit to turn out a dog ;

and after putting

the horses under shelter, he sought the kitchen

fire. The young man who was sick was a stu-

dent, a bright young fellow, who was working
his way through college. That afternoon while

playing at games he was taken suddenly sick with

an intense pain in his side. It was a case of

appendicitis—a cold compress, nothing to eat,

and perfect rest in bed, a promise to come again

on tbe morrow and the doctor was off. The pa-

tient, and his father and mother urged him to re-

main over night. It was dark, the roads were
full of snow, the wind was strong, but of no
avail. At the barn the men warned him, but the

doctor did not hear them, nor did he hear the

remark of the hostler that the brightest men are

often the greatest fools. Tightly closing his coat

about him, he called out a hearty goodnight to the

men
;
a moment later he had left the light and

comfort of the farm-house behind. With the wind
driving his horses and the snow swirling about

him, he settled down to the long drive home. He
knew if nothing happened he could make it in

two hours. It was late, but not too late to ar-

rive home in time for a cup of chocolate and a

game of cards with his daughter and her friends.

How different it all was from a year ago. Then
he had lived in the South and on the 16th of

December he had sat outside in the broad moon-
light. On the plaza the children had played all

the afternoon ; and as evening drew on, tables

had been set between the rows of orange trees,

and had been covered with the leaves of the

cocoanut palm and decorated with ferns and great

bunches of roses. The odors of orange and
lemon filled the air

;
the night was mild, and all

around beyond the orchards one saw the outlines

of royal palms, like giant ostrich plumes sil-

houetted against the skv. And from the distance

came sounds almost music-like in their indistinct-

ness of ox-bells, and the calls of Spanish car-

reteros to their cattle. The extremes of life

—

how they meet in the same individual ! Pleasure

and pain are closely allied in the material world

:

the sweet and the bitter find themselves in the

same plant. The same leaf produces drugs of

healing and of death
;
and in man exaltation is

quickly followed by depression. Life was a

kaleidoscope in which the generous heart alone

remained untouched by the caprice of fortune.

But the world was full of generous hearts. For-

getting the wind and the storm the doctor con-

tinued in his reverie.

It was very dark now ; even the horses were
indistinguishable, and the snow was falling like

a heavy mantle. The wind bad gone down, and
the silence was oppressive. There was a lurch,

the cutter swung suddenly to one side and turned
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over, the doctor tried It) balance, but the horses

were going too fast, he was thrown out and lost

the lines. He called, Whoa! to his horses, and
shaking the snow from his coat was about to re-

enter the cutter. It was gone. For a moment
the doctor groped in the darkness not realizing

what had happened, lie felt along the road; lie

walked foreward and backward
;
he crossed and

recrossed the road; slowly it dawned upon him
that he had lost his direction or that the horses

had gone on and left him. The horses had ever

been faithful and had stopped when he told them,

but tonight they had not heard him perhaps. He
knew he would find them a little way down the

road. After an hour’s walk he had not found

them, and he began to doubt the direction in

which he was going. In falling from the cutter

he might have been turned around, and might

have walked away from home and the horses in-

stead of towards them. But he soon banished

the doubt. He was sure he had not turned around
in the snow, and on the road he had kept his

foreward and backward hunt for the horses well

in mind. But was he on the road? The snow
was deep, and there were no fences or posts to

guide him. How was he to know that he had

kept the road ? The doctor knew very well that

no man walks in a straight line save by an effort,

for no man has legs of equal length and all

walk in a circle whose radius is large or small as

the difference in the legs is marked or not. ( )nce

or twice in his life this fact of unequal legs had

given him comfort. Once a shyster lawyer had

worked up a patient to sue the doctor for dam-
ages, because, after a broken leg, the two mem-
bers were not the same length. But at the trial it

was shown that there was a greater variation in

the lawyer's own legs, which had never been

broken, than in those of his client. On another

occasion in spite of all he could do to prevent it

he had had considerable shortening in a leg only

to find to his delight that when the man recov-

ered his two legs were of equal length. But these

cases caused him no pleasure now, but rather

added to his worry, for he had at those times

demonstrated on his own body that his legs were

unequallv long, and if unequally long he would
walk in a circle, and if he walked in a circle he

would lose the—Oh, God, what was that? A
tree! A tree on a road which he knew had not a

tree nor a bush near it.

For a moment he was nonplused ; however, he

had been too often caught in an emergency to be

long at a loss what to do. Shaking the snow from

his head and shoulders, he leaned against the tree

for support and took a mental survey of the coun-

try, locating every road and bridge and tree as

accurately as if he had had a map before his eyes.

For many years he had traveled these roads by
night and day. He knew them as he did his own
back-yard, and yet he could not locate this one.

Dismayed, but not discouraged, he set out hoping

to find some other trees or at best some shelter

where he might get his directions or weather

the storm till morning. For a long time he

trudged on, his mind active in picturing the lo-

cality, his ears alert to any sound. But there was
no sound. The snow was still falling, but it was
finer and sharper, and the wind which had again

come up was biting cold. How long he walked
he did not know

;
his legs ached and he longed

to rest, but to rest was to freeze, and so on and
on he went till his worn-out body could go no

farther. He had crossed nothing in his tracks;

he had seen nothing but snow
;
he had heard no

sound save his muffled footsteps. Even when he

helloed there was no answer, no echo, the sound
died on his lips. His hands were very cold now,

and a drowsiness which even his labored walking

could not shake off seemed to overpower him.

Still he moved on. The hope that he might
spend a part of the day with his daughter had
not left him. It spurred him to renewed effort.

And this which had been a pleasing thought

to him all day long now became an intense

obsession. In all his weary walk he had

not thought of himself
;
the idea of being lost

and freezing to death did not occur to him.

There was no terror in his mind. He thought

only of the disappointment of his family and the

annoyance this delay might cause to sick folks

who had called for him while he was gone. Yes;

once the idea of being lost and freezing had en-

tered his thoughts only to be brushed aside as

ridiculous. In all this country where he knew
almost everyone—where he had given names to

half the children, where for years he had minis-

tered to their sick or had closed the eyes of their

dead- -it was preposterous that he should not

find someone who would take him home or at

least shelter him. It was impossible that he who
had served this whole community should find

them unable to serve him now
;
that he whom

everybody loved should die in the open field like

a dog. And this thought of death had flitted

through his mind as a little cloud passes before

the sun, and had left no shadow. But the drowsi-

ness almost overcame him, and he sat down to

rest. Only a few moments, it was too cold. His

hands began to tingle and his face to sting. He
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rubbed them with snow, and rising to his feet

he began again bis weary march. He was cold

and tired and footsore. But such was his life.

It had been one of continual service, and he did

not complain of the extra task put upon him

now.

And as he walked his past appeared before him.

He had not been a churchman. A religion of

adoration had not appealed to him. His had been

a religion of service. Love had actuated all the

acts of his mature years, and the words of the

Master, “Greater love hath no man than this, that

he lay down his life for his friends,” had been

his religious creed and source of spiritual

strength. Day by day he had labored willingly,

lovingly for his fellow men
;

for them his life

was a continual sacrifice. To him that life was
a mystery. Whence it came and whither it was

going were questions for philosophic speculation,

and could be answered by faith only. Yet if he

should die! “To die—to sleep,” and Hamlet's

words passed through his mind : “But that the

dread of something after death, that undiscovered

country from whose bourne no traveler returns,

puzzles the will, and makes us rather bear the ills

we have than fly to others that we know not of.”

This was a false philosophy of life which based

the doing of good on the fear of what might come
after death. It was a Middle-Age philosophy

which the church had instilled. In those wild

days the church needed the discipline of rewards

and punishments and established a religion of

hope and fear, but to the doctor's generous mind
such a cause for human action was humiliating.

Life was a constant struggle to attain the per-

fect, even as the soul remembered the perfect.

And death only marked the physical end of such

an effort. It was not the fear of what might come
after death that made the doctor want to live ; but

life was sacred for its own sake. No one had ex-

pressed this better than the old German poet

whose song of exultation had made human life

glorious

:

Often would I fold my hands,

And be prayerfully thankful,

Thankful for all the riches of life

Poured out in abundance about me,
For light and the sun’s warming rays,

For the thousands of forms and figures

Which my eyes perceive;

Sounds which my ear alone hears,

For all the sweetness of life

Which my Creator vouchsafes me.
Thankful would I even be

For all the struggle and weariness and sweat,

For all my soul’s labor, the light and the heavy,
Until through anguish and doubt and need

I had pierced through Earth's darkest night

Up into the Light Everlasting,

Whose large, pure
Loving heart,

Charitable and All-wise,

Victoriously outlasts

Mankind, the earth and its creatures.

One thing to him was no mystery and that was
his duty. However churches and creeds might
differ in their interpretation of the first and great-

est commandment, to him it was plain, for the

second was like unto it, “Thou shall love thv

neighbor as thyself.” And as he turned the pages
of the daybook of the years he came to this last,

perhaps the final page for him and the Archangel
to review ! He had relieved pain, he had saved

life, he had given moral support and courage, he

had comforted those that mourned, he had given

hope to the afflicted and had relieved the sick, he

had sacrificed his own pleasure and the peace of

mind of bis family. He bad obeyed the first

commandment, for the second was like unto it.

Too drowsy to stagger farther he again sat

down for a few moment’s rest. The wind did

not sting him now nor the cold tingle his fingers.

A wonderful feeling of well-being overcame him ;

he forgot his surroundings and the dangers to

which he was exposed. He leaned forward bis

head on his knees ; his hands plunged deep into

the pockets of his fur coat
;
his cap was pulled

well down, and thus he fell asleep. He dreamed,

dreamed of the South and its beautiful moon-
light, its clear streams beside which grew the

royal palms. He saw the cane fields, and orange
groves, the long stretches of plantains and

bananas. The air he breathed was heavy with

the odor of spices. He saw his daughter and
her friends flitting across the plaza or playing-

games beneath the broad-leaved rubber trees. He
saw the tables decorated with the leaves of the

cocoanut palm and the gorgeous foliage of the

crotons. He saw the older guests seated in

wicker chairs enjoying their cigarettes and lem-

onade. He heard the far off Oiga of the Span-
ish carreteros calling to their cattle even as he

had seen and heard all these a year before. Then
there was silence for a moment, and from over

the hills far to the southeast he heard the three

bells of Victoria de las Tunas—the three dis-

mantled bells, the bells of the old church of La
Trinidad. The church was in ruins now, and the

bells suspended from a long bar in its crumbling-

archway were struck only when the dead passed

by on the way to their narrow house.

In the spring some farmers found the body,

far out in the fields, the head still resting on the
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knees, the hands deep in the pockets, clutched

tightly in one hand was a watch with the doctor’s

monogram and the legend, “From My Mother,”

and inside the cover was the picture of his daugh-

ter. They buried him where they found him.

On a simple stone his wife had inscribed these

words

:

Greater Love Than This Hath No Man.

Again and louder than before the door-bell

rang. The doctor awoke with a start to find

that his wife had already risen to let in the maid.

When she returned to her bedroom, the doctor

said to her: “Mama, today we shall remove the

name-plate and the door-bell and shall return

again to the Sunny South.”

SHAKESPEARE AS A PHYSICIAN
By Herbert E. Day, Esq.,

MINNEAPOLIS

During the past twenty-five years many nota-

ble books have been written to prove that the

author of the Shakespeare plays was a profound-

ly learned lawyer. Among such books may be

mentioned “The Law in Shakespeare,” by Cush-

man K. Davis; “Shakespeare's Legal Acquire-

ments,” by Lord Chief Justice Campbell;

“Shakespeare as a Lawyer,” by Franklin Fiske

Heard; and “Authorship of Shakespeare,” by
Nathaniel Holmes.

Those who reason that Shakespeare was a

lawyer proceed upon the theory that no one but

a trained lawyer deeply versed in all the intri-

cate branches of the law, could, under any cir-

cumstances, quote the law with such freedom
and exactness as Shakespeare has quoted it.

Senator Davis extracted a whole volume of law

from the Shakespeare plays, and Lord Chief Jus-

tice Campbell has challenged the world to dis-

cover one mistake in all the law of Shakespeare.

While I am not a physician and probably would
make a sorry failure as the editor of a medical

journal, yet, in the course of my legal studies, I

have read enough “medical jurisprudence” to

know something about medical terms, and medi-

cal and surgical lore, if I may be permitted to

thus name it. It is the language of the law that

has stamped Shakespeare as a lawyer
;
and I

purpose to show that it is the language of medi-

cine and surgery that will eventually stamp him
as a physician and surgeon. I quote from Dr.

Bell:

My readers will smile, perhaps, to see me quoting

Shakespeare among physicians and theologians, but not

one of all their tribe, populous though they be, could

describe so exquisitely the marks of apoplexy conspir-

ing with the struggles for life, and the agonies of

suffocation to deform the countenance of the dead; so

curiously does our poet present to our conception all

the signs from which it might be inferred that the

good Duke Humphrey had died a violent death .

1

Can any physician find fault with his descrip-

tion of the death of Falstaff?

A’parted with him just between twelve and one, e’n

to the turning of the tide, for after I saw him fumble
the sheets, and play with flowers, and smile upon his

finger-ends, I knew there was but one way, for his

nose was as sharp as a pen and a’ babbled of green
fields. So he bade me lay more clothes on his feet.

I put my hand into the bed, and felt them, and they

were as cold as any stone .

2

He probably was familiar with the greatest

medical authorities of his time

:

Lafeau. To be relinquished of all the artists.

Parolles. So I say, both of Galen and Paracelsus.

Lafeau. Of all the learned and authentic fellows .

3

He no doubt had studied the subject of the cir-

culation of the blood
;
and I shall attempt to show

that, in one case at least, he approximated the

discovery of Dr. Harvey. And while we are

considering the question of whether William

Shakespeare or Francis Bacon wrote these plays,

let us not forget this fact, that Francis Bacon

was not only a contemporary of Dr. Harvey,

but he was one of Dr. Harvey’s most distin-

guished patients. Moreover, Dr. Harvey’s views

on the circulation of the blood were not made
public until the year of Shakespeare’s death.

You are my true and honorable wife,

As dear to me as are the ruddy drops

That visit my sad heart .

4

True it is, my incorporate friends, quoth he,

That I receive the general food at first

Which you do live upon : and fit it is,

Because I am the store-house and the shop

Of the whole body. But, if you do remember,

I send it through the rivers of your blood

Even to the court, to the heart, to the seat o’ the brain,

And all the cranks and offices of man .
5

And in the porches of mine ear did pour

The leperous distilment, whose effect

Holds such an enmity with blood of man
That swift as quicksilver it courses through

The natural gates and alleys of the body .
6
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This last passage is the one I had reference to

that approximates the discovery of Dr. Harvey.

As I understand the matter, it was not the fact

of the circulation of the blood that Dr. Harvey
discovered, but the valves, or natural gates, de-

scribed here by the poet.

Shakespeare believed that sleep was the curer

of all ills of the mind

:

The innocent sleep,

Sleep that knits up the raveled sleeve of care,

The death of each day’s life, sore labor’s bath,

Balm of hurt minds .
7

Great nature’s second course,

Chief nourisher in life’s feast .
7

Please you, sir,

Do not omit the heavy offer of it

;

It seldom visits sorrow
;
when it doth

It is a comforter.s

He believed that medicine had very little to

do with the curing of insanity. What modern
physician can complain of his treatment of Lady
Macbeth ?

Macbeth :

Doctor :

Macbeth :

Doctor

:

How does your patient, doctor?

Not so sick, my Lord,

As she is troubled with thick-coming
fancies

That keep her from her rest.

Cure her of that,

Canst thou not minister to a mind dis-

eased,

Pluck from the memory a rooted sorrow,

Raze out the written troubles of the brain ;

And, with some sweet oblivious antidote,

Cleanse the stuffed bosom of that peril-

ous stuff

That weighs upon the heart ?

Therein the patient

Must minister to' himself .
9

Again we quote the modern physician. And
when we say the modern physician we mean the

modern physician of today, not of 300 years ago.

Cordelia : What can man’s wisdom do
In the restoring of his bereaved sense?

He that helps him, take all my outward
worth.

Physician : There is means, madam

;

Our foster-nurse of nature is repose

;

The which he lacks
;

that to provoke in

him
Are many simples operative, whose power
Will close the eyes of anguish.

Cordelia : All bless’d secrets.

All you unpublished virtues of the earth,

Spring with my tears ! Be adient and
remidate

In this good man’s distress .
10

Observe the language of the physician em-

ployed in describing the common things of life,

employed often by way of comparison.

What rhubarb, senna, or what purgative drug
Will scour these English hence ?11

Do come with words as medicinal as true

;

Honest as either; to purge him of that humor
That presses him from sleep .

12

This is the impostlnime of much wealth and peace,

That inward breaks, and shows no cause without
Why the man dies .

13

A kind of medicine in itself

That skins the vice o’ the top .

14

Mother, for love of grace,

Lay not the flattering unction to thy soul,

That not your trespass, but my madness speaks

;

It will but skin and film the ulcerous place,

While rank corruption, mining all within,

Infects unseen .
15

Thus far into the bowels of the land

Have we marched without impediment .
16

Diseased nature oftentimes breaks forth

In strange eruptions
; oft the teeming earth

Is with a kind of colic pinched and vexed
By the imprisoning of unruly wind
Within her womb .

17

I believe T could multiply these quotations

many pages, but I have said enough. That Shake-

speare was a profoundly learned lawyer there is

no doubt
;
and this fact fits in very nicely with

the claim that Lord Bacon wrote the plays, for

he was the greatest lawyer of his day. I propose,

merely for the purpose of interesting my physi-

cian readers, to show that Lord Bacon was
learned in the science of medicine and surgery.

Bacon said, writing to Sir Robert Cecil

:

I ever liked the Galenists, that deal with good com-
positions, and not the Paracelsians, that deal with these

fine separations .
18

I recall a quotation from Bacon, but I cannot

recollect where it can be found :

I have been puddering in physic all my life.

Macaulay says of Bacon :

Of all the sciences, that which he regarded with the

greatest interest was the science which, in Plato’s

opinion, would not be tolerated in a well-regulated

community. To make men perfect was no part of

Bacon’s plan. His humble aim was to make imper-

fect men comfortable. He appealed to the example of

Christ, and reminded his readers that the great Phy-

sician of the soul did not disdain to be also the phy-

sician of the body .
19

I will close with two quotations : one from one

of the greatest lawyers of modern times, and one

from a great physician. And first, Lord Chief

Justice Campbell:

While novelists and dramatists are continually mak-
ing mistakes as to the law of marriage, of wills and
inheritance, to Shakespeare's law, lavishly as he pro-
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pounds it, there can neither be demurrer, nor bill of

exceptions, nor writ of error.

Lastly, Dr. O. A. Kellog, Assistant Professor

of the State Lunatic Asylum at Utica, N. Y.

:

The extent and accuracy of the medical, physiolog-

ical, and psychological knowledge displayed in the

dramas of William Shakespeare, like the knowledge
that is manifested on all matters upon which the rays

of his mighty genius fell, have excited the wonder and
astonishment of all men who, since his time, have in-

vestigated those subjects upon which so much light is

shed by the researches of modern science.
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RETRACTILE MESOSIGMOI DITIS*
REPORT OF CASE AND PRESENTATION OF SPECIMEN

By Franklin R. Wright, M.D.

MINNEAPOLIS

If we open the abdomen of one hundred peo-

ple who die from other causes than inflammatory

disease of any of their abdominal organs, we
shall find adhesions in some part of the abdomi-
nal cavity in ninety-two of them. These adhe-

sions will be found in three more-or-less limited

areas: about the sigmoid colon, about the cecum
and in the neighborhood of the hepatic flexure of

the colon, i. e., in the region of the gall-bladder.

In the order of frequency these adhesions oc-

cur in the order named, that is, sigmoid, cecum,

gall-bladder.

These adhesions are due to the entrance of

bacteria, probably colon bacilli, from the intes-

tine into the tissues. Whether it is some pecul-

iarity in the structure of the wall of the colon, or

the stagnation of the intestinal contents, at any

of these three points, which allows the bacteria

to penetrate the intestinal wall, is not positively

known. It would seem reasonable that the lat-

ter condition must exert some influence. These

adhesions are the result of a chronic inflamma-

tory process in the peritoneum or subperitoneal

tissue, which has run, or is running, a symptom-
less course—symptoms appearing only when the

adhesions become firm enough, and cover suffi-

cient area, to interfere with the function of the

intestine. We are unahle to form any opinion

as to how long the process has existed before

the symptoms begin to manifest themselves.

In certain of these cases t lie process attacks

the mesentery of the sigmoid colon, instead of its

*Reported at the Minnesota Pathological Society.

peritoneum. The mesentery becomes thickened

and shrunken. The sigmoid loses its normal “S”

shape, and becomes converted into a more or

less flattened loop of intestine attached to the

border of the shrunken misshapen mesentery. In

severe cases the mesentery is converted almost

entirely into cicatrical tissue, which binds the sig-

moid into an oblong mass. This condition in the

mesentery has been given the name of retractile

mesosigmoiditis.

I wish to report one of these severe cases, and

to show the Society the sigmoid removed at op-

eration.

On August 24, 1912, I was called to Mora to operate

on a case of intestinal obstruction. On reaching the

hospital at 3 A. M. I found the patient, a small German

woman, who gave the following history, sitting on the

edge of the bed.

On August 22 she worked in the field all day pitching

hay. During the following night she felt uncomfortable,

hut slept most of the night. On the 23d she was up

early, and although she felt sick she prepared break-

fast for a family of eight. Shortly after breakfast 1

she began to have pains in her pelvis, and was com-

pelled to go to bed. From the 22d until I saw her at

3 a. m. on the 25th there was complete obstruction.

Examination at this time showed a pulse of 90, and a'i

temperature of 99.3°. The abdomen was fiat and

flaccid, absolutely no distension or rigidity. Nothing,

abnormal was to be found by palpation of abdomen.
|

On vaginal examination the pelvis was found filled
|

with a boggy mass. The patient complained of ter-

rible pains in her pelvis—nothing else.

The patient being in good condition we decided not]

to operate until daylight. At 6:30 she was placed onij
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the operating-table, and it was discovered that an oval

mass had appeared in the left iliac fossa. On opening

the abdomen the small intestine and abdominal colon

were found to be empty, not a particle of distension.

The mass in the left side of the pelvis proved to be the

tip of the distended sigmoid. Beginning at this point

the sigmoid was delivered from the pelvis through the

abdominal incision.

The mesosigmoid was shrunken and apparently con-

verted entirely into scar-tissue, which bound the dis-

tended sigmoid colon into an oblong mass. This pro-

truding mass, composed of shrunken mesocolon and the

distended colon, protruded through our incision four-

teen to fifteen inches, and was rigid enough to maintain

an upright position without support. A small opening

was made in the colon
;
and between three and four

litres of black fluid emptied out. The entire sigmoid

colon was then removed opposite the middle of the

body of the uterus, and an end-to-end anastomosis was

made. No adhesions were found. The sigmoid after

removal measured 29 inches along its convex border.

The patient made an uneventful recovery. Her pulse

was never above 110. She left the hospital in eighteen

days.

The previous history of the patient gives no

light as to the cause of this condition, but does

show it to be of long standing. She had never

,had any abdominal trouble except intestinal ob-

struction. In August, 1905, she had an attack

which, at the end of four days, relieved itself.

In August, 1910, she had another attack, and

was operated on during the second day, and she

Isays: “Nothing was taken out.” In August,

0912, she had a third attack, which ended with

the removal of the entire sigmoid colon.

The points of interest in this case are

:

1. Absence of distension in the small intes-

tine and abdominal colon.

2. Lack of ridigity in the abdominal muscles.

3. The small amount of constitutional dis-

turbance accompanying a three-days’ obstruction

and following a resection of the colon.

MISCELLANY

A COURSE IN OPHTHALMOLOGY AT
THE STATE UNIVERSITY

The University of Minnesota, Medical School,

is to offer a course for the preparation of spe-

cialists in ophthalmology, covering a period of

two or three years, the course to start on July

1st. Opportunity will also be provided for a

course in otology, laryngology, and rhinology

to be taken at the same time. It is planned to

grant a suitable degree in ophthalmology at the

expiration of the service, provided the work done

is satisfactory. The plan provides for a syste-

matic training, covering laboratory branches in

so far as they are related to ophthalmology, and

the intention is to give the student a good
foundation in these allied subjects, both labora-

tory and clinical, including anatomy, physiology,

pharmacology, pathology, bacteriology, general

medicine, surgery, experimental and clinical,

neurology, and other clinical branches.

It is the intention to thus broaden the founda-

tion of the student undertaking these specialties.

During this period he will have opportunity for

such work as is required clinically and otherwise

in eye, ear, nose, and throat.

It is expected that this course will prepare the

student more quickly, and in a better manner, in

subjects related to ophthalmology, than would

be the case were the physician to enter upon a

long period of general practice where the physi-

cian is obliged to do much work which later will

be of little or no value in the practice of his

specialty.

There is one teaching fellowship offered of

$500 for the first year
;
and it is expected that

the amount of the fellowship will be somewhat

larger for the second year of service.

Application may be made to the Dean, Medical

School, University of Minnesota, Minneapolis,

Minn.
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PUBLIC HEALTH EVERYWHERE
The gospel of public health is the uppermost

topic of the day in medical circles, federated

clubs, and municipalities.

The annual Sunday public-health address was

given in fifty churches in Philadelphia last week.

This custom, inaugurated at Los Angeles, has

been, and always will be, a feature wherever the

American Medical Association meets.

The Council of Health and Public Instruction

of the A. M. A. has outlined a comprehensive

program for extending the study of public

health. There is no question but that this im-

portant measure will become world-wide
;
and

the student of medicine in the future will be

given a foundation in the subject that will bene-

fit the coming race. In spite of our efforts we

are still behind the work of other countries;

and our only means of salvation is in educating

the people in their own behalf. It is uphill work,

hut in the end it will be vastly remunerative

to the public.

New Zealand, the so-called “Self-governed,

Self-contained, and Complete Country,” with a

population of less than one million people, has

a Public Health Act that is one of the most

drastic and up-to-date measures in the British

Empire. The main feature of the new system

is, that it places complete power with respect

to sanitary matters in a central authority, con-

sisting of a Public Department of Health under

a minister of the Crown as Ministerial Head
and a Chief Health Officer. The permissive

“may” has been abolished, and the word “shall”

makes it possible to enforce reforms at a mo-

ment’s notice. If a colony of the size of New
Zealand can do its police work so effectively,

why should not the United States Public Health

Service have a representative in the President’s

Cabinet ?

Each province is in charge of a medical man,

who is especially qualified in sanitary science.

The Department provides, free of cost, all anti-

toxins now used in the suppression of prevent-

able diseases. Laboratories are maintained in

all the principal cities
;
and specimens are ana-

lyzed free of charge, just as they are in Minne-

sota.

Public health reforms are bound to come, and

with them the unquestioned authority to en-

force health laws
;
and when that time is here

the little petty objectors that stand by the road-

side waving their hands in protest will be lost

like chaff before a wind.

CONCENTRATED INTRAVENOUS IN-

JECTIONS OF NEOSALVARSAN
The new method of introducing salvarsan in-

to the blood-stream promises to expedite and re-

place the older method in which a more or less

tedious series of delays have taken up the time

of the physician and patient. The usual method

of intravenous injection means the employment

of an apparatus that requires one or two as-

sistants, and a day in a hospital.

The newer way is to give the salvarsan in

concentrated form and in the physician’s office.

For some time past the dispensary staff at the

University have been giving the rapid injection

without harmful results. In occasional cases

there have been sharp hut transient reactions,

even when every precaution has been observed.

A reaction may occur even in hospital cases

under the most favorable circumstances.

We have been taught to use a salt solution

before and after the salvarsan has been injected,

in order to prevent the introduction of the drug

into the tissues surrounding the vein. Now we

find that the simpler method is equally effective

and equally harmless if the right technic is ob-

served.
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A 10 or 20 c.c. Record syringe, a sharp needle,

and freshly distilled water are all that is needed;

and the whole operation may be done in from

five to ten minutes.

The patient is lying down, the surface of the

proposed site of injection is sponged with iodine,

then with alcohol, and the needle inserted in

the vein after a tourniquet is applied.

When the venous blood shows at the large

end of the needle, a few drops are allowed to

escape. The syringe is then fitted, and the in-

jection is made fairly rapidly. Five c.c. of dis-

tilled water may follow the salvarsan, in order

to wash out the needle and any solution that

may come in contact with the tissues.

The danger is in forcing the needle through

the vein and injecting the solution outside the

blood-stream. Necrosis of tissue may result,

and a sore that heals slowly.

With care and experience there are no un-

pleasant after-effects. It seems hardly neces-

sary to warn the inexperienced that only selected

cases may be treated by the rapid office method,

and one must keep in mind the fact that salvar-

san is not to be used without due consideration

of conditions and dangerous pathological states.

Accidents and deaths are occasionally reported

;

and nearly every operator takes a chance when-
ever he gives an intravenous injection.

THE EVILS OF THE TELEPHONE: CAN
THEY BE ABOLISHED?

A REMEDY
It is difficult to speak of the telephone sys-

tem, at least as it exists in the Twin Cities,

with calmness, yet it is incredible that a public-

service corporation, in view of recent public

events, will continue to insult the public with

such service as the two systems in these cities

have rendered for several years past. The only

possible explanation for such poor service is

the greed of the companies, coupled with an

;Overweening confidence that they are safely en-

trenched against all assaults, whether from in-

dividuals, the public press, the state, or the na-

tional government itself.

The service is intolerably bad ; and the local

(officials of the two companies are either indif-

ferent or incompetent. It seems quite unneces-

sary to specify the particulars in which the com-
Ipanies fail to give reasonable service, for these

are known to every user of a telephone
;
but it

may be well, in making so severe a charge as
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the above, to name at least some particulars, in

order that these companies may have a basis for

a reply, if they see fit to make one.

First. The number of wrong calls daily com-
ing to one’s office or residence varies from one
or two to a dozen. After careful inquiry of

each caller to obtain the telephone number want-
ed. it is safe to say that less than one-third of

such numbers have a remote resemblance to the

number of the phone called. If this does not in-

dicate inefficiency, it is difficult to tell what it

does show.

Second. In a still larger number of calls

daily one is told “They don’t answer,” or the

exasperating “ringing ’em” every few seconds.

When one has received this answer a number of

times, a resort to the “supervisor” often gets an

immediate answer. Why? Nobody can find out.

One often calls a number at brief intervals

for an hour or more, always getting the answer,

“They are busy.” This often occurs when one
is calling by appointment, and afterwards learns

that the person expecting the call was near the

phone all the time, and no call from any source

had been received. Why this condition ? No-
body can find out. These two failures in ser-

vice are so common that one is not justified in

accepting as true either that “The line is busy”

or “They don’t answer.”

Third. One often calls a number several times

a day for a couple of days, and without answer,

only to learn later that the telephone of the per-

son called had been taken out or was out of

order.

Fourth. The number of times that one is

“cut out” while talking is so great as to be in-

explicable in a system that attempts to give even

fair service, to say nothing of the satisfactory

or good service to which the public is entitled,

even from this public-be-damned monopoly.

Fifth. The condition of the equipment is very

bad at all times, as shown by the difficulty of

talking over many lines. As the writer knows
from experience, as well as from the testimony

of many others, when one’s phone or line reaches

a low state of efficiency, vigorous and long-

continued “kicking” (an obnoxious word when
it signifies a means of getting justice) will

bring around an inspector, who will make a

“marvellous” change in conditons. One person

informs us that it took him nearly a year to ob-

tain such relief in his office instrument, and that

he has never obtained it in his residence phone.

Many a man who has enjoyed an enviable
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reputation for his good disposition has been

rendered hopelessly unamiable by the telephone

evil.

Sixth. The presence in the field of two com-
panies without inter-connection is as inexcus-

able as would he two lines of railway between
the Twin Cities and Chicago, one line going

as far as La Crosse, and the other from I.

a

Crosse to Chicago, requiring passengers and
freight to be unloaded and transferred across

the city of La Crosse. The right of the law-

making power to correct this evil is unques-

tioned by lawyers; and it is surprising that the

American people have permitted this evil to exist

so long.

We have only a word to say about the cost of

the telephone service. We believe it exhorbi-

tant, but all objections to this would gladlv he

withdrawn, if the service was efficient.

THE REMEDY

The legitimate remedy is through the courts

;

but it is particularly the province of the State

or the Nation to enact the laws or institute the

suits necessary to bring about justice to a long-

suffering people. Probably neither will be done

by self-seeking politicians until the people de-

mand it with an unmistakable vigor. As this

remedy is hopelessly remote, we are forced to

take the one at hand, and that is to “fight the

devil with fire.” Some justification for a course

of drastic retaliation is found in the meanness
of the companies, as the following illustrates

:

Some years ago the companies made a vigorous

canvass, in the cities at least, to induce people

to put in extra wall or desk residence phones,

explaining that the service would he greatly im-

proved by the extra phone, especially where

one phone was upstairs and one dowstairs. This

was plain enough
;
but it was equally plain that

such extra phones meant a large percentage of

saving to the companies, for two phones in a

residence would save so much of an operator’s

time that she could manage more lines. A de-

cent company would have installed all such

phones either free or at actual cost ; but, the

facts show, the telephone companies are stran-

gers to decency in their dealing with the public.

We are informed by electricians that an extra

phone in a residence can be installed for less

than $5.00. What do the companies charge?

Practically $100 for a wall instrument, and $200

for a portable or stand instrument. The rate

is 50c per month for the former, and $1.00 a

month for the latter. This is six per cent on

the sums named above. But why the difference

in charge between two instruments costing less

than three dollars apiece? It is the pure mean-
ness of the companies. It would be paralleled

by a druggist who was mean enough to charge

$1.00 for a bottle of sugar-coated pills and 50c

for the same pills uncoated, while the cost of

coating was only two cents.

Do these companies need any favors from the

people they serve? Do they pay for any favors

they need? Yes, to the first; and No, to the

second query. What happens every day, many
times over in this and every other city? Mr.
A wants a telephone put into his house. The
law entitles him to it, and the telephone com-
pany will gladly put it in. A single request

brings a crew
;
up go a pole and wires, the lat-

ter perhaps through A’s shade-trees and off

go the limbs of his beautiful tree, which is

hacked almost to death by the company’s van-

dals ; and soon the telephone is in. But A is a

well-informed man, and suggests to the com-
pany that an extra portable telephone upstairs

would save the company money, for his wife is

a semi-invalid and spends much time upstairs,

or he is a doctor, and must have a phone at his

bedside. Very true as to the saving, but six per

cent on $200 is still the price you will pay for it.

Argument ceases.

Mr. B, who lives near to A, wants a telephone.

It is soon in, for it is an easy matter to run a

wire from the aforesaid pole across Mr. A’s

yard, even though some more trees have to be

hacked to ugliness. As the demand for wires

increases, the alleys of the city are filled with

unsightly poles, with arms laden with wires ex-

tending over private property, probably A’s in-

cluded.

Was A's permission ever asked to extend

over his lot unsightly and dangerous overhead

wires? No; emphatically No. What is A’s

remedy when wires are thus strung? An axe

or a pike-pole ; anyway to get the wire down.

Can a telephone company obtain in the courts

the right to cross one’s property with their wires?

Emphatically No, except when it is a necessity;

and then only by proper court proceedings, and

upon the payment of just compensation.

What would lie the effect of such action taken

unanimously by the citizens for, say, of Minne-

apolis? Either an unsightly pole for every tele-

phone, or underground conduits. No city would

permit the former. The devil would realize
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that he was fighting men with bones in their

hacks and fire in their hands. He would be

paralyzed by the bill of expense confronting him.

Is it worth while to pursue such a course?

No ; it is better to turn the other cheek.

When the writer was a small boy he never

quite understood the meaning of the last line

in newspaper obituaries ; nor does he quite un-

derstand them now. Possibly such a line would

not be out of place in this gentle complaint of

the way the dear public is worked to death.

The line is, “Exchanges, please copy."

CALLING OUT THE RESERVES
This country has always relied on its citizen

soldiers for defense, and sometimes for conquest.

Its standing army is small, highly trained, im-

i mensely efficient, but restricted by its small num-

bers. Such a body of professional soldiers forms

an excellent nucleus, little more. On invasion, if

invasion should happen, the citizen must take

up arms and get into the game for his country.

We are proud of the smallness of our army

;

it has been a perpetual notice that we did not

contemplate conquest but only defense. Yet even

aggressive warfare has never lacked citizen sol-

diers when the heart of the nation has been

touched by distress amongst the defenseless

;

as Cuba and the Philippines know.

In the war on death and disease, our methods,

up to this time, have been similar, but far less

commendable, because the conditions were dif-

: ferent and demanded a quite different motto.

Too often it has not been considered a serious

warfare at all. Like the old border wars in

the Far West, it was dragged out at great lazy

length : here and there a raid, say of smallpox,

coming over the border, was met by a band of

home-guards ; here and there a fighting physi-

cian or restless health officer carried on a lone-

handed feud with some one disease. Too often,

however, the citizen, well used to such inroads,

paid little attention except they disturbed him in

person or through his own people. Reprisals of

a serious nature were not often thought of, even

less a campaign to exterminate the strongholds

of these banditti. Yet efficient defense always

calls for aggression, carrying war into the

enemy’s camp.

The professional “soldiers” themselves—physi-

cians and health officers—few in number, busy

with other things, brought up to conditions of

mere guerilla procedure, faced manfully, each

alone, his own particular enemy, drove him back

;

then sat down and rested.

But of late the professional “soldier," in com-
bating death and disease, has no longer been

well content to fight alone and spasmodically.

Through societies, journals, research, he has

been learning new weapons, new tactics and
strategy, and especially how to co-operate, bring-

ing scattered efforts together. We now have a

small standing public-health army, professionals,

well trained, keen fighters
; a nucleus too small

for conquest, but ready to show how to do it.

It is time for the call for more soldiers, time

to call for the citizen soldiers. Always in every

real war that call has been answered overwhelm-
ingly

;
but always in every real war the response

from the citizen soldier has followed only upon
demonstration of a real need for his services.

Such demonstration, in the case of death and
disease, is certainly and fully ready, but has not

got home to the public. Vast, sceptical, patient,

the nation is listening, but is not vet wholly con-

vinced.

Professional public-health men, physicians, the

universities, departments of education, agricul-

ture, and labor, women’s clubs, scientific and so-

ciologic societies, private individuals, here and
there, all those who are in close touch with the

"border," see what the situation is clearly. But,

although the country is simmering, it has not

boiled over, it has not gone heart and soul into

invading and destroying the enemy; the forces,

it is true, are now lining up, but are still on our

side of the boundary.

You remember the plan of the American pri-

vate for settling some troubles to the south of us?

He was questioned sarcastically by a native of

that southern nation.

The native was safe on his own side of the

boundary. He asked with derision :

"Coin' to fight us?"

"No, sub."

"Coin to invade us, I s’pose?"

"No, suh."

“Coin’ to stop home on your side of the line,

and lick us with one hand tied behind you?”

“No, suh
;
but I'll tell you what we will do.

When the word comes we’ll just stoop down and

take up this boundary line right in our hands,

and run with it, never stopping for anything,

till we plant it down, south of Colon."

That is exactly the spirit we need for our war
on disease. Smallpox is smashed up pretty well,

tuberculosis has taken a tumble, we are nibbling
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a little at measles, and shooting desultorily at

syphilis. But we really have not begun truly seri-

ous efforts as a nation. The regulars are on the

job, but the nation is patiently waiting still.

What we must do is to take up that boundary

line, from behind which infectious diseases at-

tack us, and run with it clear to the other side

of the very last case of infection that troubles our

peace and prosperity.

The motto of the new propaganda in which

Minnesota has taken the lead is very well shown
by that story. It is not to struggle with infec-

tious diseases, or merely to stir up or annoy

them
;

it is simply and solely to abolish them.

Minnesota has long led the way in the profes-

sional preliminaries
;
the organization and meth-

ods of the professionals here have attracted the

eyes of the continent. These “regulars" are onto

their job; but the turn is now called for re-

serves. The great mass of citizen soldiers are

needed to “whirl in” and end the whole trouble.

For this the Minnesota Public Health Asso-

ciation was recently organized
;
and to this end it

will bend its endeavors
;

to enlist every man,
woman and child in a new “holy war” for the

abolition of all our physical enemies. Human
enemies sometimes can be bargained with : dis-

ease cannot
;

it must be exterminated.

NEWS ITEMS

Dr. C. F. Ausman, of St. Martin, has located

at Barrett.

Dr. Wm. E. Ellis, of Alexandria, has moved
to Prentice, Wis.

Dr. H. S. Fairall, of Deer River, died last

month of pneumonia.

Dr. J. Clark Stewart, of Minneapolis, died on

June 25th, at the age of 60.

Dr. F. E. Keenan, of Hobson, Mont., has

moved to Great Falls, Mont.

Dr. C. C. Hickman, of Mandan, N. D., has

located at Beaver Crossing, Neb.

Dr. L. R. Critchfield, of Galesburg, N. D., has

decided to locate in Tolley, N. D.

The Seventh District (S. D.) Medical Society

met in Humboldt, S. D., last month.

Dr. A. N. Rowe, of the Rood Hospital staff

at Stevenson, has moved to Heron Lake.

Dr. J. G. Arneberg, of Grand Forks, N. D.,

has returned from his trip to Germany.

The new Pilon Hospital, of Paynesville, was
opened last month in a three-day celebration.

Dr. Clifford Sells, of Minneapolis, has become
assistant to Dr. D. L. Scanlon, of Volga, S. D.

Dr. E. M. Darrow, of Fargo, has returned

home from an extended trip around the world.

Dr. F. A. Spafford, of Flandreau, S. D., has

gone to Europe for four months’ work in the

hospitals.

Dr. A. W. Howe, who for the past year has

been at the University Hospital, has located at

Howard Lake.

Dr. Wm. Davis, of St. Paul, has gone to his

summer home at Pleasant Bay Narrows, South

Orleans, Mass.

Dr. J. L. Harris, of Webster, S. D., will retire

from practice on August 10th, after forty-one

years of practice.

Dr. L. P. Gaertner, of Three Forks, Mont.,

was married last month to Miss Frankie Bell,

of the same place.

Dr. H. R. Weirick, of Hibbing, was married to

Miss Martilla Beaty, of Ellensburg, Wash., the

first of this month.

Dr. Angus W. Morrison, of Minneapolis, was

married on June 23d to Miss Helen Truesdale,

also of Minneapolis.

The corner-stone of St. Alexius Hospital at

Bismarck, N. D., was laid last month. The build-

ing will cost $100,000.

The corner-stone of the new $100,000 hospital

being built by the Catholic Sisters at Bismarck,

N. D., was laid last week.

Dr. Earl D. Quinnell, of the City and County

Hospital of St. Paul, is now affiliated with Drs.

Bolsta and Ivarn, of Ortonville.

The nurses’ training-school of the Bismarck

Evangelical Hospital graduated seven nurses.

Dr. V. J. La Rose gave the address.

Dr. A. V. Denman has moved from Deerwood

to Mankato, and entered into partnership with

Dr. A. E. Sohmer of the latter place.

Miss Elizabeth McGregor has been appointed

superintendent of the State Hospital for Crippled

Children at Phalen Park, near St. Paul.

About forty Northwestern physicians left the

Twin Cities on the physicians’ special cars for

the Atlantic City meeting of the A. M. A.

Dr. W. L. Palmer, of Albert Lea, has left for

Europe to be present at the meeting of the Con- !

gress of Clinical Surgeons of North America.
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The Southern Minnesota Association will hold

its annual meeting in Winona on August 20th

and 21st. An excellent program has been pre-

pared.

The attorney-general of South Dakota has

ruled that chiropractors must be classed as itin-

erant physicians, and, as such, pay a yearly

license fee of $1,000

Drs. Beagle and Gowdy, of Sidney, Mont.,

are at the head of a company to build a hospital

at that place. The plans have been approved

for a $20,000 building.

Dr. C. 1\. Christensen, of Starbuck, has gone

to Europe for the summer. He will make a

short stay in London, and then spend some time

in the northern countries.

Dr. John Atkinson has moved from Aberdeen,

S. D., to Lewiston, Mont. Dr. Atkinson has

just returned from several months of special

post-graduate work in Chicago.

At the regular quarterly meeting of the Mower
County Medical Society, held June 5, papers

were read by Dr. C. C. Leek, of Austin, and by

Dr. D. E. McBroom, of Adams.

Dr. J. W. Freeman, of Lead, S. D., will at-

tend the International Convention of Surgeons in

London. He expects to spend three months or

more abroad, in travel and study.

Dr. J. P. Sedgwick, of Minneapolis, was elect-

ed treasurer of the American Association of

Medical Milk Commissioners at its annual meet-

ing in Rochester, N. Y., last week.

Nearly $40,000 has been subscribed by citi-

zens of Minot, N. D., for the new St. Joseph

Hospital. When $50,000 is raised the Sisters in

charge will go ahead with the work.

Dr. C. H. Pierce has become associated with

Dr. C. F. Coulter at Wadena. Dr. Pierce is a

graduate of Hamline and of Northwestern. He
has specialized in skin and internal diseases.

Dr. H. W. Hill begins his work today as

executive officer of the Minnesota Public Health

Association. His address is Old Capitol, St.

Paul. We refer to the work of the Association

in our editorial columns.

Dr. H. E. Robertson, Acting Director of the

Department of Pathology, University of Minne-
sota, has gone to Europe on a year's leave of

absence. He will spend most of the time in the

laboratories of Germany.

Dr. Benjamin Thomas, of Huron, S. D., has

gone with his daughter to Europe. Dr. Thomas
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will do post-graduate work in London and Vi-
enna, and Miss Thomas will take up the study
of medicine at the same time.

Diarrheal diseases of children and typhoid
fever now demand attention. During the last

three years, diarrheal diseases killed 3,122 Min-
nesota children less than five years old, and
typhoid fever killed 761 persons.

Dr. M. S. Nelson has recently disposed of his

interest in the Mora Hospital to Dr. Whittier,

of Milaca, and Dr. Painter, of Eveleth. Dr.
Nelson is to take up special study in Vienna,
Berlin, and London, spending about a year in

Europe.

Over forty doctors were present at the meet-
ing and organization of the Range Medical So-
ciety, held at Virginia on June 9th. The meet-
ing took the form of a banquet. Dr. Franklin R.

Wright, of Minneapolis, and Dr. James F. Gilfil-

lan, of St. Paul, were the principal speakers.

Dr. H. M. Bracken, executive officer of the

State Board of Health, Capitol, St. Paul, will

mail to anyone a bulletin showing in detail the

method of construction of the sanitary privy,

and a fly poster which tells how flies breed and
shows flv traps which can be made by anyone.

The President of the Minnesota State Medical
Association appointed the following as members
of the legislative committee: Dr. Cornelius Wil-
liams, Chairman, St. Paul; Dr. W. H. Magie,
Duluth; Dr. W. A. Jones, Minneapolis. The
President and the Secretary are ex-officio mem-
bers.

St. Barnabas Hospital, of Minneapolis, re-

ports an arrangement whereby special quarters

for children will be provided. The new plan

makes possible the maintenance of twenty-five

beds exclusively for children. These beds will

all be on one floor and will thus add greatly to

the convenience of the adult patients.

Dr. A. F. Kilbourne celebrated his twentv-fifth

anniversary as superintendent of the State Hos-
pital at Rochester last month. A banquet was
tendered Dr. Kilbourne by his associates, and
over two hundred sat at the table. Dr. (3. C.

Heyerdale was toastmaster, and presented Dr.

Kilbourne a handsome gold watch and charm
on behalf of his associates.

The Division of Preventable Diseases of the

State Board of Health offers free of charge to

any Minnesota physician vaccine for use in im-

munizing persons against typhoid fever. The
perfect protection afforded bv this vaccine is
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well known from its use in the United States

Army and Navy. Individuals may be immunized

at any time.

An arrangement lias been made whereby out-

of-town applicants for positions as student nurses

at the Minneapolis City Hospital can take civil

service examinations at their homes, instead of

having to come to the city. Local applicants for

hospital training are too few, and so, by the

new plan, more non-residents will be enabled to

enter the hospital staff.

A demonstration of the value of fresh air in

the school-room has been made at the Whittier

School in Minneapolis during the past year. It

was found that in rooms where the windows were

kept open all day the absences were 25 per cent

less, and the gain in weight 75 per cent greater,

than in rooms where the windows remained

closed and the ventilation furnished by the school

plant.

The district court of Ramsey County, Minne-

sota, has upheld the State Board of Medical

Examiners in its refusal to grant Dr. B. T. Wil-

liams, of Minneapolis, a license to practice. Dr.

Williams practiced for some time without a

license; and, when prevented from continuing,

he sought a license. This was refused him bv

the State Board of Medical Examiners because

of the character of the advertising he has been

doing as a cancer doctor. This action of the

Board is now sustained bv Judge Lewis, of St.

Paul.

INSTRUMENTS FOR SALE
Case of trial lenses; ease of surgical instruments;

various instruments used by oculist and aurist ; spectacle

cases; books on medical subjects, etc. Property of late

Dr. P,. W. Kimball, 317 Harvard St. S. E..’ Minne-
apolis, Minn. Address Mrs. B. W. Kimball at this

address.

SPLENDID OPENING FOR SCANDINAVIAN
DOCTOR

Large, unopposed practice in one of the most fertile

sections of Minnesota. Established 20 years; Red River
Valley. Population, mostly Scandinavian. Competi-
tion, just right. Large territory. Nothing to sell ex-

cept a few drugs. Residence and driving outfit optional,

also office furniture. Good school and three churches.

Collections, 99 per cent. Reasons for selling, going

to specialize. Will introduce successor. Can give pos-

session September 1st, or. if necessary, sooner. Col-

lections, last three years, $12,000. Address No. 143,

care of this office.

PHYSICIAN WANTED
American physician to care for general practice in

Minneapolis from Aug. 15th to Sept. 30th. Will pay
$25.00 per week and use of furnished room. References
as to moral character and ability required. Address
No. 142, care of this office.

GOOD OPENING FOR A PHYSICIAN AND
DRUGGIST IN A NEW TOWN

A new railroad town of 100 population in a thickly

settled German and Russian community needs a physi-
cian and druggist. The uncontested territory is large.

For further information apply to 1828 Mt. Curve Ave.,

Minneapolis, or the First State Bank, Beulah, Mercer
Co., N. D.

PHYSICIAN WANTED
Competent experienced physician as partner or assist-

ant in an old-established practice in a fine eastern South
Dakota county-seat city of 1,400. Good schools,

churches, electric light, pleasant climate, good roads.

American, German, and Norwegian community, thickly

populated. Privilege of buying later. Address 139, care

of this office.

PARTNERSHIP WANTED
Young, married German physician wishes to form

partnership with a busy physician or an older man who
expects soon to retire. Have had hospital training and
six years of private practice; a hustler and up to date.

References exchanged. Address 137, care of this office.

LOCATION OFFERED
I have an office and lot on main street of a good

North Dakota town. Have held location, which is north
of Devil's Lake, for eight years. Nearest competitor
is eleven miles distant. Territory is large, practice ex-

tensive and growing, and collections good. Point is cer-

tainly a good one for a general practitioner. I wish to

sell with a view to taking up a special line of study.

Further particulars and terms furnished on request. Ad-
dress 131. care of this office.

PRACTICE FOR SALE
General country and village practice established eight

years in very prosperous village in north central Minne-
sota. Runs $3,000 to $3,500 per year. Old-established

community of wealthy farmers; very large territory;

good fees; collections 98%; good roads; rural tele-

phones in nearly every home; population. 75% Scandi-
navian, rest mixed. One competitor

;
plenty of work

for two. A fine opportunity for surgery. Money from
the start, expenses very low. Price $700, including of-

fice furniture and fixtures; in best location in town.

Good reasons for selling. Act quick. Address 132,

care of this office.

PERSONAL
Before ordering special apparatus, sterilizers, x-ray

equipment of any kind, microscope, or other supplies,

“Talk it over with Smith.”
Postalize W. W. Smith, Special Representative, care

Noyes Bros. & Cutler, St. Paul.



TIHE Battle Creek Sanita-
rium is an institution for
the treatment of chronic

invalids—-incorporated 1867—
re-incorporated 1898—erected

and equipped at a cost of $2,000,000—non-profit paying

—

exempt from taxation under the laws of Michigan—employs
300 nurses and trained attendants and 600 other employes.

The institution has a faculty of 30 physicians, all of good and regular
standing and has treated over 89,000 patients, among whom are nearly
2,000 physicians and more than 5,000 members of physicians’ families.

Any physician who desires to visit the Sanitarium will receive on appli-

cation a visiting guest’s ticket good for three days’
board and lodging in the institution—no charge is

made for treatment or professional services to

physicians.

Send for a copy of a profusely illustrated

book of 229 pages entitled “The Battle
Creek Sanitarium System,’’ prepared
especially for members of the
medical profession.

The Battle Creek
Sanitarium

Battle Creek,
Michigan

y The
Sanita-

rium,

Box 350

Battle Creek,
Michigan

shall be glad to accept
gratis a copy of your
book entitled “The Battle

Creek Sanitarium System.”

Dr-

Address-
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PUBLISHER’S DEPARTMENT

PLUTO WATER IN GOUT AND CHRONIC
RHEUMATISM

In the treatment of uric acid diathesis, gout, and
other therapeutically troublesome stages of chronic

rheumatism, Pluto Water is unhesitatingly prescribed

by practitioners everywhere. Their experience and
exhaustive clinical tests have conclusively proven its

decidedly superior efficacy in connection with a proper
dietetic regimen. Samples, clinical data, analysis, and
literature, interestingly descriptive of the hygienic

methods employed in bottling Pluto, will be promptly
forwarded on application to The French Lick Springs

Hotel Co., French Lick, Indiana.

STAR RANCH IN-THE-PINES
Out in Colorado, 6,500 feet above the sea, is located

the Star Ranch Sanatorium for the scientific treatment
of tuberculosis. Can one imagine anything more help-

ful to a discouraged sick man than life in such a place?

Can the science of medicine offer anything better than

a life in the pines with every possible comfort and.

every possible care from a corps of trained medical
men and nurses? We think not, and we believe Star

Ranch In-the-Pines, on a Colorado mountain-side, is

a place for every medical man to become familiar

with. For booklets and all information desired, write

the Sanatorium at Colorado Springs, Colo.

THE STORM BINDERS
Dr. Katherine L. Storm, of Philadelphia, some years

ago put upon the market a binder and abdominal sup-

porter which so far excelled all other binders as to

create for it almost immediately an unexcelled de-

mand; and this demand came from physicians and sur-

geons of national reputation, and it came because here
was a supporter that did its work so well as to demon-
strate its superiority.

Dr. Storm will be glad to send her illustrated folder

and testimonials to any physician in the Northwest.
It's worth sending for.

Address Dr. Katherine L. Storm, 1541 Diamond St.,

Philadelphia.

DEFENSE INSURANCE
The time is rapidly approaching when the physician or

surgeon who carries no medical defense insurance will

be considered as even more unwise than the business
man who carries no fire insurance; for the latter only
makes good a part of one's loss when it comes, while
the former tends to ward off losses, as well as to pay
them so far as cash can pay the loss sustained by an
attack upon one's professional character, as is almost
every damage-suit. Shyster lawyers do not often seek
damages from good men insured in a good medical
defense company, whose business is to make such suits

unprofitable.

The American Medical Defense Company, of 127

North Dearborn Street, Chicago, invites every physi-

cian in America to examine its policy, and so learn

just what that policy means to the many who carry
it. It means “safety"

;
and it is worth while.

NEURONHURST
Neuronhurst was established Quite a number of years

ago by Dr. W. B. Fletcher
;
and it was only a short

time before the excellence of its work was known quite

as well outside of its home town (Indianapolis) and its

home state as within its city or state borders.

The institution grew rapidly, but the care with which
it was conducted never decreased. Today Neuronhurst
is known as one of the best institutions of its kind in

the West.
Lhey take nervous and mental cases of every char-

acter, using all recognized methods of treatment, espe-

cially baths, massage, and electricity.

Dr. Mary A. Spring, the present superintendent, has I

been connected with the sanatorium for many years, and i

knows its history and traditions.

THE FARMERS’ AND MECHANICS’ BANK
Our readers must have become somewhat familiar

with the quarterly financial statement of the above
bank, made in our advertising columns for some years

past. Every such statement shows growth and health,

and inspires confidence; and well it may, for The F.

& M. Bank of Minneapolis is an institution whose i

management has brought much credit to the Northwest. I

Its record for both honest and efficient management
is so clean that the bank stands today in the financial

circles of the entire country as a model. Probably very
j

few banks in this country can point to a history more I

honorable
;
and the result is confidence on the part of

every depositor, pride on the part of every citizen.

LAVORIS
The handsome and commodious new building of the

Lavoris Chemical Company is evidence of a growth
|

and prosperity that come to every meritorious prepara- !

tion offered professional men in an honorable manner;
i. e., with a plain and unquestionable statement of such

preparation's composition and the results obtained by

disinterested medical men along the lines of the effects
j

produced by such ingredients.

Lavoris is a zinc chloride preparation for inflamed

mucous membranes; but its composition is such that

no other zinc preparation has ever approached it in

the results obtained.

Beginning in a very modest way some years ago.

the company has grown to be a very large business

institution, and now enjoys the manufacturing and i

business facilities offered by its large new building,

illustrated above, and situated at 10th and Western ;

Ave.. just off of Hennepin Ave.
The company is controlled by honorable men, and I

they seek the good-will and confidence of physicians I

by business methods that deserve and command both.
‘
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Proceedings of the House of

Delegates

First Session, Tuesday, May 26tii

I'he House of Delegates met at the Court
House in Watertown at 2:30 p. m., Tuesday,
May 26th.

On roll call the following responded

:

Dr. F. A. Spafford, Flandreau, President.

Dr. Wtn. Edwards, Bowdle, 1st District.

Dr. F. M. Crain, Redfield, 1st District.

Dr. J. F. Adams, Aberdeen, 1st District.

Dr. J. D. Whiteside, Aberdeen, 1st District.

Dr. J. B. Vaughn, Castlewood, 2d District.

Dr. C. S. O'Toole, Vienna, 2d District.

Dr. H. H. Frudenfeld, Madison, 3d District.

Dr. H. T. Kenney, Pierre, 4th District.

Dr. A. H. Youngs, Pierre, 4th District.

Dr. Fred Treon, Chamberlain, 6th District.

Dr. James Roane, Yankton. 8th District.

Dr. S. M. Hohf, Yankton, 8th District.

Dr. F. E. Ashcroft, Deadwood, 9th District.

Dr. R. D. Alway, Aberdeen, Secretary.

The Secretary presented his report as follows

:

REPORT OF THE SECRETARY-TREASURER

To the President and House of Delegates of the South
Dakota State Medical Association :

The membership of the Association is as follows:

Aberdeen District, 75; Watertown, 27; Brookings, 19;

Pierre, 12: Mitchell, 39: Sioux Falls, 49; Yankton, 48:

Black Hills, 26: Rosebud, 12, making a total of 307, a

gain of 26 over one year ago.

Aberdeen District has a membership, of 75 out of 145

physicians in its territory ; Watertown. 27 out of 54

;

Brookings, 19 out of 75 : Pierre, 12 out of 23 ;
Mitchell,

39 out of 84 ;
Sioux Falls, 49 out of 83: Yankton, 48 out
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of 95 ; Black Hills, 26 out of 92; Rosebud, 12 out of 29.

We have 675 physicians in the state. If we deduct 75 as

non-eligible, there remains ,300 physicians who should be-

long to this Association, but do not.

The past year 1 have had considerable correspondence
from the Council on Health and Public Instruction, and
from Dr. Allport, of Chicago, Chairman of the Com-
mittee on Conservation of Vision, regarding a speakers’

bureau in this state.

A year ago this Association appointed a Committee on

Public Health Education, but it was not expected that a

committee of three members could cover the state, hold-

ing meetings in all the good-sized towns. Many states

are doing a lot of work along public health education

lines. This state, on account of its sparsley settled

condition and the distances between towns, with an ap-

parent lack of speakers, is doing very little, and is not

keeping abreast of the times; and its physicians are not

doing their duty to the public. It is asking too much of

our members to leave their place of business for from
one to two days, and pay their own expenses, while en-

gaged in such work.

I would he in favor of those of us who are not public

speakers paying the expense for those who can and are

willing to do the work. 1 request that this body give this

subject consideration.

At the last meeting the House of Delegates neglected

to elect a Councilor for the Rosebud Society. On the

recommendation of Dr. Jas. Roane, Councilor of the

Yankton District, Dr. H. R. Kenaston, of Bonesteel,

was appointed by the President for one year.

The terms of office of Councilor in Districts Nos. 2

and 8, and that of the Delegate and Alternate to the

American Medical Association, expire at this meeting,

and their successors should be elected.

Respectfully submitted.

(Signed) R. D. Alway, M. D., Secretary.

The President appointed the following' com-

mittees :

Nominations. Drs. F. E. Ashcroft, J. F.

Adams, C. S. O'Toole, J. T. Billion, C. S. Bobb,

H. T. Kenney, 1). L. Scanlon, S. H. Hohf.

Necrology: Drs. James Roane, F. M. Crain,

J. D. Whiteside.

Resolutions: Drs. J. B. Vaughn, A. H. Youngs,

G. W. Bliss.

Meeting adjourned to call of the President.

Second Session, Tuesday, May 26th

The House of Delegates met at 5 :30 r. m., and

was called to order by the Vice-President, Dr.

Fred Treon.

The Secretary called the roll.

Dr. J. G. Parsons, of Sioux Falls, read the

report of the Public Health and Education Com-
mittee. as follows

:

REPORT OF THit COMMITTEE ON PUBLIC HEALTH
EDUCATION

This Committee was created by a resolution passed

at the 1913 meeting of the Association. The President

of the Association appointed the following members

:

J. G. Parsons, chairman, of Sioux Falls; Mortimer
Herzberg, of Vermillion: and F. E. Ashcroft, of Dead-
wood. Prior to the appointment of this Committee
the work of Public Health Education in this state

had been carried out under the direction of the A. M. A.
Committee- on Pul >1 i c Health Education Among Women,
whose representative your chairman had been.

"I he need of a more definite plan of organized work
along these lines having the moral and financial sup-

port of the State Association, was presented to the

Association at its 1913 meeting by me; and the sup-

port asked for was given. I wish to express my appre-
ciation of the co-operation which I have received from
my colleagues on the committee. It has been im-
practicable for us to meet personally as a committee,
but the other members have been willing collaborators.

The plan of work adopted involved the securing of
the co-operation of the members of the district so-

cieties, in each of which a local committee was asked
to serve. This committee was asked to interest the so-

ciety members, and all of the laity who could be reached,
working chiefly through the schools, churches, lodges,
ai d clubs. To secure the interest and co-operation
of the teachers would be a very important advantage.
Accordingly, through my personal relations with the

Superintendent of Public Instruction we had a cir-

cular letter sent from his office, urging all county su-

perintendents to act at once and arrange with this

committee for addresses on school hygiene to be given
at teachers’ institutes. This committee volunteered to

act as a speakers’ bureau to furnish speakers when
desired. Owing to the lack of time for preparation
we did not receive the response from local members
that was needed, and several requests for speakers
could not be filled. The following places were served
with speakers on school hygiene at teachers’ institutes;

Pierre, Presho, Parker, Tyndall, Salem, Sioux Falls,

and Vermillion. The reports from these places indi-

cate that the lectures were well received, an aggre-
gate of about 1,500 teachers being in attendance, and
many of them interested for the first time in the duty
of the teacher as a public health force.

There should be a volunteer corps of speakers in

each district ready to fill engagements at teachers’ in-

stitutes, giving those in attendance some simple, plain

talks on the rudiments of sanitation, a subject of which
most teachers are woefully ignorant. The health of the

community can be materially influenced by the intelli-

gent teaching, and practical demonstration, of hygiene

and sanitation in the public schools.

Following up the circular letters to the county super-

intendents, letters were sent to all the heads of high

schools, normals, and colleges in the State, asking their

co-operation, and offering to furnish speakers on health

topics. Especial effort was made to get leading edu-

cators interested in the subject of the health super-

vision of schools.

On request from the president of the South Dakota

Educational Association, I made two addresses at the

convention of that body, which met in Sioux Falls in

November. One of these dealt with the work of public

health education, and was given before the Superin-

tendents' Section. The other dealt with the economic

importance of health supervision of schools, and was
j

given before the Section of Associated School Boards.

Both of these addresses were published in the transac-
;

tions of their Association. The interest was apparent.
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and justifies our increased effort as a profession to

work with the educators of the state to promote the

public weal by enlightening the public in the preven-

tion of disease.

At this meeting an effort was made to crystallize the

sentiment in favor of sanitation among teachers by

organizing a School Hygiene Association. A prelim-

inary organization was effected, your chairman being

chosen president, and Miss Wimple, county superin-

tendent at Canton, secretary. It is hoped that this

organization will stimulate the interest of teachers in

school hygiene. To take advantage of this increased

interest, and make it effective for the interests of pub-

lic health, we must be ready to co-operate in every

county in the State. In this connection it may be

stated that I was honored by being appointed by the

Governor as Delegate to the International Congress
on School Hygiene. At the request of the Secretary-

General of that Congress I prepared a paper on "Com-
mon Colds: A Menace to Public Schools and Public

Health.”

Unforeseen circumstances prevented my being present

at the Congress, which was held in Buffalo in August,

biit one of the other delegates, Superintendent Law-
rence, was present, and returned filled with enthusiasm

for the work. I mention this to show the growing
interest among educators in public health matters.

In September I had the privilege of addressing the

South Dakota Federation of Women’s Clubs, laying

before them the opportunity for service which lies in

public-health education. The interest shown was man-
ifested by a number of requests for addresses from

different Women’s Clubs. Letters were sent to all

the clubs in the federation, and reports have been re-

ceived from addresses made at Huron, Rapid City, Dead-
wood. Lead, Yankton, and Centerville. A number of re-

quests for speakers could not be filled.

Arrangements had been made whereby I was to have

addressed the W. C. T. U. convention, but I was un-

able to do so. A letter addressed to the members of

that society was published in their official organ, The
White Ribbon Journal. Probably no body of women
are more energetic in preaching at least certain phases

of the gospel of health than are the W. C. T. U. We
should be ready to co-operate with them. The Di-

rector of Farmers’ Institutes, Dr. H. H. Stoner, for-

merly in active practice, was glad to make arrange-

ments for health lectures at farmers’ institutes. Lec-

tures were given under these auspices at Spearfish, Hot
Springs, Iroquois, Bryant, Hetland, Lake Preston, Bruce,

Wessington, Lennox, Montrose, Hartford, Canton,

Sioux Falls, and Valley Springs. When we recall

that 75 per cent of our population is rural we ought
take advantage of this exceptional opportunity of reach-

ing the farmers, who, incidentally, have the ultimate

Jsay as to whether we shall have an efficient Department
|of Health in this state. Education must go before legis-

lation and appropriation. In several of the smaller

rlaces talks were made in the schools. This is something
which ought to be universal. Every town with a high
school should have some health talks given its pupils by
local physicians.

One phase of the work in which we co-operated was in

the sale of the Red Cross stamps, your chairman having
been appointed a member of the Commission for this

state. This gave opportunity for urging the newspapers

to carry on the propaganda for the prevention of tuber-

culosis.

The newspapers in the main are glad to offer their

readers sound information on health matters if they can
have it furnished them. Space will not permit giving
details as to the lectures given, but I wish especially to

thank all the colleagues who have given their assistance.

The following have rendered valuable assistance : Drs.
Hare of Spearfish, Wheeler of Hot Springs, Cowgill of

Iroquois, Schwendener of Bryant, Grove of Hetland,
Allison of Lake Preston, Edward of Bruce, Kalayjian of
Parker, Grosvenor of Huron, Sherwood of Humboldt,
Bliss of Valley Springs, Kheiralla of Rapid City, Free-
man of Lead. Treon of Chamberlain, Moore of Carthage,
and Drs. Cottam, Smedley, Billion, and Perkins of
Sioux Falls, Cruickshank of Vermillion, and Drs. Riggs,
Hollister, Youngs, and Kenney of Pierre. Personally,
your chairman has given eighteen addresses before stu-

dents, teachers, clubs, and popular audiences. In these
instances, as in all others where speakers were furnished,
expenses were paid by those inviting the speaker. In
three instances something more than actual expenses
were given the speaker, which amount was utilized for
expenses incurred in the work of the committee. There
was an appropriation of $30.00 allowed at the last meet-
ing, which has been consumed in correspondence, sta-

tioner}', and other incidental expenses. I believe the re-

sults we have obtained justify the continuance of the
work and a substantial increase in the appropriation for
expenses.

I would make the following recommendations :

As suggested by Dr. Green, of the A. M. A. Council
on Health and Public Instruction, 1 would recommend
that the name of the Committee be changed to that of

Committee on Health and Public Instruction, so as to be

in accord with the national committee. Dr. Green also

recommends the appointment of a woman on the Com-
mittee. thus facilitating our efforts to secure the co-

operation of the women's organizations. I take pleasure
in endorsing this recommendation and of nominating my
colleague. Dr. Irene Smedley, of Sioux Falls, who has
taken great interest in the local work.

I would urge an increase of appropriation, so that

there can be . a business-like "follow-up system" where
interest has been aroused. Much correspondence will be

needed to get some of the local societies aroused to the

performance of their duty along these lines. I would es-

pecially urge that the Councilors in the several districts

use their influence to stimulate interest in this educa-

tional work.

There should be a corps of four or five speakers in

each society with talks prepared on some of the more
important health topics ready for assignment to appoint-

ments when requests are made. I would also recom-

mend that the Association make arrangements for some

public addresses during the state fair at Huron. The
State Board of Health approves of the plan, but has no

funds available. If arrangements could be made to

meet the expenses of speakers it would seem an excellent

opportunity to carry on the propaganda, if arrangements

could be made in addition with the fair authorities for

a place of assembly.

In conclusion, I wish to state that, from what I can

learn of the work being done in other states, I believe

our Committee has done a creditable amount, and if
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given proper support can accomplish much more during

the next year.

Respectfully submitted,

J. G. Parsons,
Chairman, Committee on Public Health Education.

It was moved that the report be accepted.

Motion was seconded and carried.

Dr. James Roane moved that the thanks of

the House of Delegates he extended to Dr. Par-

sons for his very efficient work in the direc-

tion of public-health instruction.

Motion seconded and carried unanimously bj

rising vote.

The Secretary : I would like to ask whether

the acceptance of this report includes the rec-

ommendation to increase the appropriation?

The President : How much of an appropria-

tion is asked for?

Dr. Parsons : I would suggest that a fair

sum to name would be $100.00.

Dr. F. M. Crain : The motion passed to ac-

cept this report does not dispose of it any more
than to receive it. I move that the recommenda-
tions embodied in the report be approved and

adopted ; that the committee be continued
;
and

that $100.00 be appropriated for the use of this

committee.

Motion seconded and carried.

Dr. Park D. Jenkins presented the report of

the Legislative Committee as follows

:

REPORT OF THE LEGISLATIVE COMMITTEE
After carefully studying the situation the few months

I have been in this office I have arrived at the following

conclusions, and wish to submit the following recom-
mendations :

1. That the entire state health organization be di-

vorced from politics.

2. That the tenure of office for the State Board
members be extended to at least five years.

3. That the superintendent devote his entire time

and attention to the work.

4. That permanent and adequate quarters be fur-

nished the Board at the State capital.

5. That the superintendent’s salary be ample to justi-

fy a man of reasonable ability in accepting the posi-

tion.

6. That a comprehensive law be enacted making it

compulsory for all persons interested to submit plans

and specifications for proposed installation of sewage

systems and water supplies to the State Board of

Health, and that the State Board of Health be em-
powered to make any recommendations, alterations, or

extensions in all instances where, in their opinion, such

changes would be necessary to protect the public health ;

also that they be given the power to change exist-

ing systems that are dangerous to the community where-

in they are maintained, or to other communities.

7. That the Board be furnished with an efficient

sanitary engineer, whose duty it shall be to furnish

the Board with proper information relative to the

construction of public buildings, water supplies, refuse

disposal, and sewage systems in order that they may
be able to act intelligently upon such problems.

8. That especial efforts be directed toward the

suppression of typhoid fever, tuberculosis, and trachoma.
9. 1'hat a more adequate law be enacted whereby

the Board can secure more accurate morbidity and
mortality reports.

10. That a system be adopted whereby the State

shall furnish diphtheria antitoxin for the actual cost

of production.

11. That an adequate appropriation be made to carry

on this important work.

RELATING TO COUNTY BOARDS OF HEALTH
1. That the present system be maintained with the

following changes

:

a. In the larger counties where the fees ordinarily

seem to be excessive that a whole-time health officer lie

appointed.

Some method should he provided by the medical so-

cieties whereby adequate evidence could be secured

and proper complaint made to the State’s attorney for

the prosecution of illegal or unauthorized practitioners.

This is desired for the reason that the statutory en-

actment in this state does not make proper provisions

for the members of the State Board to do so, and that

physicians with whom these illegal practitioners are in

competition feel that their action in taking the initiative

would be considered as spite-work by the public.

b. That the tenure of office shall be during efficiency

and good behavior.

c. That they receive a salary commensurate with

the services rendered.

d. That they devote their entire time and attention

to the work.

e. That they pass an examination before the Board,

or otherwise demonstrate their fitness for the position.

f. That county health officers be retained under the

present fee system in the less populous counties.

g. That all county health officers be made responsi-

ble to the State Board of Health for the health condi-

tions in their respective counties.

h. That they be given full jurisdiction and author-

ity over town and city health officers.

2. That the powers and duties of the county health

officers be well defined and specified by statutory en-

actment as to:

a. Supervision of all health work under their juris-

diction.

b. The collection of vital statistics.

c. Inspection of schools and school children.

d. Investigation of nuisances.

e. Investigation of communicable diseases.

f. The promotion of health education.

g. The performance of all duties required by the

State Board.
Respectfully submitted,

Park B. Jenkins, M. D.,

Superintendent State Board of Health.

The President: You have listened to the

reading of the report of the Legislative Com-

mittee and the recommendations contained there-

in, what shall be done with it?
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Dr. Fred Treon: I move that the report be

accepted, and that these valuable and timely

recommendations be adopted. Seconded.

The Secretary : I move as an amendment that

the Legislative Committee receive the support

of the members of this Association, in order

that these recommendations be carried out.

The amendment was seconded, accepted, and

the original motion as amended was adopted.

Dr. H. T. Kenney : I would like to make the

motion, that, when this House of Delegates final-

lv adjourns, it adjourn to meet during the ses-

sion of the Legislature at the call of the Sec-

retary.

Motion seconded and carried.

Dr. H. H. Frudenfeld: I move that we rec-

ommend to the Board of Councilors that they

appropriate $300.00 to defray the expenses of

an organizer for the State Society.

Motion seconded and carried.

Dr. Frudenfeld: Referring to a recommenda-
tion in the President’s address, I would suggest

that it would be well to have the State Associa-

tion seek a law at the next legislature giving each

county the option whether it shall issue twenty-

year bonds to build a hospital at the county seat

or some other designated point.

Dr. Felix Ashcroft : A law was passed at a

recent session of the legislature on authorizing

counties to erect county hospitals.

Dr. Fred Treon : I move that this matter be

referred to the Legislative Committee.

Motion seconded and carried.

The President : The Chair would suggest that

the laws which already exist be looked up, and
then this matter can be brought up at the meet-

ing to be held at Pierre.

On motion the House of Delegates adjourned
until Thursday morning.

Third Session, Thursday, May 28tii

The House of Delegates was called to order

by Vice-President Treon, with the following

present: Drs. Fred Treon, Chamberlain; H. T.

Kenney, Pierre: S. M. Hohf, Yankton; A. H.
Youngs, Pierre; Wm. Edwards, Bowdle

;
F. M.

Crain, Redfield ; W. R. Ball, Mitchell; G. \V.

Bliss, Valley Springs; F. E. Ashcroft, Dead-
wood; T. J. Billion, Sioux Falls; H. H. Fruden-
feld, Madison

; O. S. O'Toole, Vienna
; J. B.

Vaughn, Castlewood ; and Secretarv R. D. Al-

way.

Dr. F. E. Ashcroft, Chairman of the Nom-
inating Committee, presented the following re-

port :

REPORT OF NOMINATING COMMITTEE

Watertown, S. D., May 28, 1914.

To the President and the House of Delegates:

Your committee reports the following nom-
inations :

For President, Dr. Fred Treon, Chamber-
lain: Dr. J. W. Freeman, Lead; Dr. H. J. Koobs,
Scotland.

For 1st Vice-President, Dr. J. B. Vaughn,
Castlewood.

For 2d Vice-President, Dr. F. M. Crain, Red-
field.

For Delegate to A. M. A., 1914, in place

of Drs. Ball and Alternate Johnston, who are

unable to attend, Dr. E. D. Putnam, Sioux

Falls.

For Delegate to A. M. A., 1915 and 1916, Dr.

L. G. Hill, Watertown; alternate. Dr. S. M.
Hohf, Yankton.

For Councilors, 2d District, Dr. L. G. Hill,

Watertown ; 8th District, Dr. Ja.s. Roane, Yank-
ton ; 10th District, Dr. H. R. Kenston, Bone-

steel.

Place of 1915 meeting, Sioux Falls.

Motion made and carried that the report of

the Nominating Committee be accepted.

The next order of business was the election

of officers.

The result of the first ballot was as follows

:

Dr. Fred Treon 13, Dr. H. J. G. Koobs 1. Mo-
tion made and carried that Dr. Treon’s election

be declared unanimous. Motion made and car-

ried that the Secretary cast the ballot of the

House for Dr. J. B. Vaughn for 1st Vice-

President. The Secretary announced that the

ballot of the House had been cast for Dr. J. B.

Vaughn for 1st Vice-President.

Motion made and carried that the Secretary

cast the ballot of the House for Dr. F. M. Crain

for 2d Vice-President. The Secretary announced

that he had cast the ballot for Dr. F. M. Crain

for 2d Vice-President.

Motion made and carried that the Secretary

cast the ballot of the House for Dr. E. D. Put-

man for Delegate to A. M. A. in place of Drs.

Ball and Johnston, who were unable to attend

the 1914 meeting. The Secretary announced that

the ballot had been cast for Dr. E. D. Putman
for Delegate to the A. M. A., 1614.

Motion made and carried that the Secretary

cast a unanimous ballot for Dr. L. G. Hill, Dele-

gate, and Dr. S. M. Hohf, Alternate, to the

A. M. A. for 1915 and 1916. The Secretary

stated that he had so cast the ballot.
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Motion made and carried that the ballot of the

House be cast by the Secretary for Dr. L. G.

Hill as Councilor of the 2d District. The Secre-

tary stated he had so cast the ballot.

Motion made and carried that the Secretary

cast the ballot of the House for Dr. Jas. Roane
as Councilor of 8th District. The Secretary

stated the ballot had been so cast.

Motion made and carried that the Secretary

cast the ballot of the Mouse for Dr. H. K. Kens-

ton as Councilor of the 10th District. The Sec-

retary stated he had cast the ballot as directed.

Motion made and carried that the Secretary

cast the ballot of the House for Sioux Falls for

the place of meeting in 1915. The Secretary

announced that he had so cast the ballot.

Motion made by Dr. F. E. Ashcroft, seconded

and carried, that this Association recommend to

Governor Byrne the reappointment on the State

Board of Health of Dr. L. G. Hill, Homeopath,
of Watertown, and Dr. W. E. Daniels, Eclectic,

Madison.

The report of the Committee on Resolutions

was read and adopted as follows

:

REPORT ON COMMITTEE ON RESOLUTIONS.

Your Committee on Resolutions beg leave to report as

follows

:

That the State Medical Association extend to the

members of the 2d District Medical Society and to the

physicians of Watertown its sincere appreciation for

their hospitality and many courtesies, and also to the

Ladies’ Auxiliary for their entertainment.

We thank the County Commissioners of Codington

County for the use of the Court House during our meet-

ings. We thoroughly appreciate the kindness of the

members of the Elk’s Club and the citizens of Water-
town in general.

To Dr. Spafford, our President, we extend sincere

expression of gratitude and appreciation for his able

administration of the affairs of this Association during

the past year.

We desire to commend Dr. Alway, our Secretary and
Treasurer, through whose efforts the Association has

been placed in a flourishing condition.

(Signed)

J. B. Vaughn,
A. H. Youngs,
Geo. W. Bliss,

Committee.

The report of the Committee on Necrology

was read and adopted as follows

:

REPORT OF COMMITTEE ON NECROLOGY

Your committee on Necrology beg leave to report that

so far as they have been able to ascertain, only one death

has occurred in the past year within the membership
of this Association.

Dr. Albert B. Kruidenier, of Aberdeen, died in March,
1914.

He was a young man of about 32 years of age, a resi-

dent of the 1st District, and in his death a bright and
promising career was brought to an untimely end. Dr.

Kruidenier is said by his colleagues to have been a

man of exceptionally high attainments in his profession,

beloved and respected by all who knew him.

His death was the result of protracted exposure while

on a professional visit in the country.

He fell in the line of duty, leaving behind him a

proud and honorable record.

(Signed)

James Roane,
F. M. Crain,

Geo. W. Bliss,

Committee.

The following resolution was introduced In-

Dr. Alwav, and was carried

:

Whereas, The entry of insane and mentally defective

immigrants to this country is a menace to the mental

health of the nation, not only in the present, but in suc-

ceeding generations; and
Whereas, The present immigration laws, although

providing for the exclusion of such immigrants, do not

provide adequate means for their examination by trained

experts nor for effective measures for the return of

insane aliens who become inmates of our institutions;

and
Whereas, These are primarily matters of public

health
;
therefore be it

Resolved by the State Medical Association of South

Dakota that congress be urged to provide for the men-
tal examination of arriving immigrants by physicians in

the United States Public Health Service especially

trained in the diagnosis of insanity and mental defects;

to provide adequate facilities for the detention and care-

ful mental examination of all immigrants at large ports

of entry
; to provide for the detail of American medical

officers on vessels bringing immigrants to this country,

in order that their welfare may be safeguarded and

those with mental diseases or defects discovered ; to

provide for the assumption by the Federal Government

of an equitable share of the burden of caring for de-

pendent aliens which is now borne entirely by the States

and to provide for the safe and humane return to their

own homes of these immigrants whom it is necessary to

exclude and of those aliens in our public institutions

who desire to return
;
and

Be it further Resolved, That copies of this resolution,

duly attested, be sent to the President and Vice-Presi-

dent of the United States, the Secretary of Labor, the

Surgeon General of the United States Public Health

Service, the Commissioner General of Immigration, the

Chairman of the Senate and of the House Committee

on Immigration, and to each member of the South Da-

kota delegation in Congress.

The following amendment to the By-Laws

was introduced by Dr. James Roane:

AMENDMENT OF BY-LAWS

Resolved, That Section 2 of Article 9 of the Constitu-

tion, be amended to read as follows

:

The President and Vice-President shall be elected for

terms of one year; the Secretary and Treasurer shall

be elected for a term of three years
;
Councilors shall

be elected for terms of three years each.
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All these officers shall serve until their successors are

elected and installed
;
provided that, should any councilor

fail to attend one or more meetings of the State Asso-

ciation, his office may be declared vacant and a new
councilor elected by the House of Delegates to fill said

vacancy
;

provided, further, that in the event of the

death, resignation, or removal of any councilor, his

successor shall be appointed by the President of the

State Association to serve until the ensuing meeting of

the State Association, when the vacancy shall he filled

in the manner hereinbefore provided; provided, further,

that, in the event of the death, resignation, or removal

of the Secretary and Treasurer, the Secretary of the

Board of Councilors shall perform all the duties of

the above-mentioned officer until the ensuing meeting

of the State Association, and shall immediately take

over and keep in his possession all money, books, papers,

and property appertaining to said office.

The need of a State organizer was dis-

cussed. Dr. J. L. Stewart, being present, stated

that he was willing to act in that capacity.

Motion was made by Dr. A. H. Youngs, sec-

onded by Dr. F. M. Crain, that Dr. J. L. Stewart

be recommended as organizer. Motion carried.

Motion made and carried that when the House

of Delegates finally adjourn at the last meeting

of this session, they adjourn to meet at Pierre

subject to the call of the Secretary.

Motion made to adjourn and carried.

Proceedings of the Council

First Session, Tuesday, May 26th, 3 p. m.

The Board of Councilors met in the Coding-

ton County Court House at the above-named
date and time with the following present : Dr.

Wm. Edwards, President of the Council
;
Dr. J.

B. Vaughn, Secretary of Council
;
President Dr.

F. A. Spafiford, Secretary and Treasurer Dr. R.

D. Alway, Dr. Jas Roane, Dr. Fred Treon.

The Secretary and Treasurer presented his

financial report as follows

;

FINANCIAL STATEMENT
RECEIPTS

May 25, 1913, balance on hand $852.15

June 10, 1913, per capita dues, Dist. No. 6. . . . 6.00

June 24, 1913, per capita dues, Dist. No. 7.... 3.00

July 22, 1913, per capita dues, Dist. No. 10. . . . 30.00

Sept. 3, 1913, per capita dues, Dist. No. 9.... 3.00

Sept. 12, 1913, per capita dues, Dist. No. 7.... 6.00

Oct. 29, 1913, per capita dues, Dist. No. 6 .... 3.00

Nov. 22, 1913, per capita dues, Dist. No. 7.... 6.00

Dec. 4, 1913, per capita dues, Dist. No. 1 . . . . 3.00

Dec. 31, 1913, per capita dues, Dist. No. 3.... 3.00

Jan. 6, 1914, per capita dues, Dist. No. 1. .. 3.00

Mar. 30, 1914, per capita dues, Dist. No. 3. .. . 54.00

Mar. 30, 1914, per capita dues, Dist. No. 10. . . . 33.00

Apr. 2, 1914, per capita dues, Dist. No. 8.... 144.00

Apr. 2, 1914, per capita dues, Dist. No. 2.... 60.00
Apr. 5, 1914. per capita dues, Dist. No. 9.... 69.00

Apr. 26, 1914, per capita dues, Dist. No. 6 .... 111.00

May 1, 1914, per capita dues, Dist. No. 9.... 6.00

May 5, 1914, per capita dues, Dist. No. 6 .... 3.00

May 7, 1914, per capita dues, Dist. No. 4.... 36.00

Ma 8, 1914, per capita dues, Dist. No. 10.... 3.00

May 14. 1914, per capita dues, Dist. No. 3.... 3.00

May 22, 1914, per capita dues, Dist. No. 1 . . . 219.00

May 24, 1914, per capita dues, Dist. No. 6.... 3.00

May 24, 1914, per capita dues, Dist. No. 1 .... 147.00

May 24, 1914, per capita dues, Dist. No. 1 . . . . 3.00

$1,812.15

May 26, 1914, per capita dues, Dist. No. 2. ... 21.00

$1,833.15

May 26, 1914, per capita dues, Dist. No. 7. ... 3.00

$1,836.15

DISBURSEMENTS

May 29, 1913, Warrant No. 18 $50.00

May 29, 1913, Warrant No. 19 50.00

May 29, 1913, Warrant No. 20 . .. 25.00

May 29, 1913, Warrant No. 21 30.50

May 29, 1913, Warrant No. 22 150.00

May 29. 1913, Warrant No. 23 41.14

May 29, 1913, Warrant No. 24 5.00

June 30, 1913, Warrant No. 1 30.00

July 8, 1913, Warrant No. 2 116.65

Aug. 6, 1913, Warrant No. 3 5.00

Apr. 15, 1914, Warrant No. 4 7.00

Apr. 16. 1914, Warrant No. 5 257.14

May 20, 1914, Warrant No. 6 18.00

May 20, 1914. Warrant No. 7 32.00

$817.43

Approved

;

James Roane (8th),

J. B. Vaughn (2d),

Fred Treon (6th),

Auditing Committee.

A motion was made and carried that the

above report be referred to an auditing commit-

tee. The President of the Council, Dr. Edwards,

appointed an auditing committee composed of

the following: Drs. Jas. Roan, J. B. Vaughn,

and Fred Treon.

Motion made and carried to adjourn.

Second Session, Wednesday, May 27th,

1 1 :30 a. m.

The Board of Councilors was called to order

bv the President of the Council, Dr. Edwards.

The following were present : Drs. Spafiford

and Alway, ex-officio members, Fred Treon, C. S.

Bobb, James Roane, T. J. Billion, H. T. Kenney,

and J. B. Vaughn.

The Auditing Committee reported as follows

:

Your Auditing Committee report that they

have carefully gone over the records and vouch-
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ers of the Secretary and Treasurer and found

them correct. (Signed) j as. roan k,

j. IS. VAUGI-IN,

FRED TREON.

Motion made and carried that Dr. Roan draft

an amendment to the By-Laws relative to vacan-

cies in the Council and present the same to the

general body in the afternoon of this day.

A hill of Dr. Alway for postage of the past

year amounting to thirty-eight dollars and forty-

three cents ($38.43) was presented, and a mo-

tion was made and carried the bill be allowed and

a warrant drawn for the amount.

Third Session, May 28th

The Council was called to order by Dr. Ed-

wards, President of the Council, at the Club

House at Lake Ivampeska, with the following

members present : Drs. Edwards, Ashcroft, Ken-

ney, Hohf, Alway, and Vaughn.

Moved by Dr. Ashcroft, and seconded and

carried, that three hundred dollars ($300.00) he

appropriated for the expense of Dr. J. L. Stew-

art, who has signified his willingness to work
as an organizer in this state and secure new
members.

Motion made by Dr. Kenney and seconded by

Dr. Hohf that the Secretary and Treasurer he

allowed one hundred and fifty dollars ($150.00)

for his services. The motion was carried.

Motion was made by Dr. Alway and seconded

by Dr. Hohf that Dr. Wm. Edwards be chosen

as President of the Board of Councilors.

Motion was made and carried that Dr. H. E.

Kenney be chosen Secretary of the Board of

Councilors.

Motion made by Dr. Kenney and seconded by

Dr. Hohf that this Board of Councilors adjourn

to meet at Pierre at the call of the Secretary.

DISTRICT AND COUNTY ROSTER
ABERDEEN DISTRICT MEDICAL SOCIETY—NO. 1

PRESIDENT
Miller, Frank Aberdeen

SECRETARY
Farrell, W. D Aberdeen

Adams, B. A Bristol

Adams, J. F Aberdeen
Alway, R. D Aberdeen
Atkinson, J .... Lewiston, Mont
Bailey, F. C Redfield

Baldwin, F. M Redfield
Bates, W. A Northville
Beil, A Selby
Brosseau, J. E Frankfort
Brown, A. E Webster
Bruner, J. E Frederick
Carpenter, G. S Bowdle
Carson, D. J Faulkton
Cook, J. F. D Langford
Countryman, G. E Aberdeen
Crain, F. M Redfield

Creamer, Frank H Dupree
Deertz. J. T Ashton
Dinsmore, W. E Claremont
Dunn, J. E Stratford

Edgerton, Wm Faulkton

PRESIDENT

Tarbell, H. A Watertown

SECRETARY

Dickinson, S. B Watertown

Bartron, H. J Watertown
Bates, J. S Clear Lake
Benner, W. J Willow Lake
Binger, H. E Clark
Campbell, R. F Watertown
Damron, J. E Raymond

Edwards, Wm.... Bowdle Longstreth, W. I.... .

.

.Watauga
Ferguson, W. J... Milbank McCauley, C. E . . . Aberdeen
Geib, D Groton Mertens. 1. J Gettysburg
Gerdes, O. H Eureka Miller, E. O . . . Aberdeen
Glasier, W. F.... Sisseton Miller, 1. F . . .Andover
Harris, H. G Wilmot Miller, V. M .... Mellette

Herman, L D Conde Mitchell, Fred L. . .

.

Orient
Hill, Robert Ipswich Murdy, B. C . . .Aberdeen
Hoagland, C. C. . .

.

Veblen Murdy, R. L . . . Aberdeen
Holmes, A. E. . . Verdon Olson, C. L . . . McIntosh
Holmes, Chas. F.. Hecla Olson, C. O Groton
Homan, C. A Aberdeen Peabody, P. D . . . . Webster
Jackson, E. B

.

... Aberdeen Pickering, L. A . . . Aberdeen
Jenkins, P. B Waubay Potter, Geo. W .... Redfield
Johnston, M. C.... Aberdeen Rock, LI. J . . . Aberdeen
Tones, I D Groton Sampson. I. J .... Mellette

Tones, R. R Britton Schults, E. T. G . . . Aberdeen
Kaps. F. () Britton Sorenson, A. A . . . Aberdeen
Kerns, G. G Leola Sutton, Dewey Wolsev
Kettner, J. C Leola Totten, F. C . . . . Lemmon
King, H. I Aberdeen Twining, G. H . Mobridee
Kjerland, T. N . . . . Webster Van Dalsen. Frieda. Huron
Kraushaar, J. F. .

.

Aberdeen Weidman, C. E . . . . . . . Cresbard
Kriesel. W. A . . .

.

. . . . Watertown Whiteside, T. D . . . Aberdeen
Kutnewsky, L K...
Lavery, C. J..

Redfield
Aberdeen

Zimmerman, Goldie . . Aberdeen

/N DISTRICT MEDICAL SOCIETY—NO. 2

Eddy, J. S Henrv Mullen, R. W . . . Florence

Finnerud, H. M.. . . . Watertown O’Bryan, H. T . Watertown

Freeburg, H. M. . . . . . Watertown O’Toole, C. S . . . .Vienna

Hammond. M. I ..South Shore Parsons, H. C . .
Watertown

Hart. R. S Hazel Ramsev, E. T Clark

Hendricson. Paul. Vienna Richards, G. H . Clear Lake
Hickman, G. I Bryant Sherwood, H. W. . . . . ... Poland
Hill. L. G . . . .Watertown Smith, S. W Henry
Leach, W. O Huron Tennerud. H. M . Watertown
Mclntvre. P. S . . .

Magee, W. G
Bradley

. . . . Watertown
Vaughn, I. B . Castlewood
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BROOKINGS DISTRICT MEDICAL SOCIETY—NO. 3

PRESIDENT
Hopkins, N. K Arlington

SECRETARY
Grosvenor, L. N Huron

Bailey, N. L Lake Preston

Burleigh, G. H Estelline

Cowgill, C. H Iroquois

Dyar, B. A De Smet
Frudenfeld, H. H Madison
Green, B. T Brookings
Grove, E. H Hetland
Helmey, C. T Badger
McKie, J. F Wessington
Miller, E. C Brookings

Moore, C. U Carthage
Scanlan, D. L Volga
Schoonmaker, F. H.. Arlington
Schwendener, J. E Bryant
Sprague, B. H Huron
Torwick, E. E Volga
Westaby, R. S Madison

PIERRE DISTRICT MEDICAL SOCIETY—NO. 4

PRESIDENT

Riggs, T. F Pierre

SECRETARY
Hart, B. M Blunt

Burnside, I. M Highmore

Gearhart, N. B Pierre
Hollister, C. M ...Pierre
Hoyt, O. N Pierre
Kyde, S. M Philip

Kenney, FI. T Pierre
Martin. H. B Harrold
Minard, Ralph W Midland
Walsh, J. M Fort Pierre
Youngs, A. H Pierre

DISTRICT MEDICAL SOCIETY—NO. 6

McClellan, S. A Kennebeck
McLaurin, A. A Rapid City

MITCHELL
PRESIDENT

Clauser, G. A Bridgewater

SECRETARY

Bobb, C. S Mitchell

Ball, W. R Mitchell

Beukelman, W. H Emery
Bobb, B. A Mitchell

Bower, Chas. A Mitchell

Buffaloe, A. J Mitchell

Clark, J. C Mt. Vernon
Cook, j. L

Oxford Junction, Iowa
Delaney, W. A Mitchell

Freyberg, F. W Aberdeen

Gifford, A. J Alexandria
Gillis, F. D Mitchell
Hoyne, A. H Salem
Jenkinson, H. E

Wessington Springs
Jones, E. W Mt. Vernon
just, Guv H Pukwana
Kammerling, Theo. Spencer
Kellv. R. A Mitchell

Kidd, F. S . .Woonsocket
Kimble, 0. A Murdo
Kramer, E. R Letcher

Langley, C. S . .Lake Andes
LaShier, B. W Armour
Maytum, W. I . . .Alexandria

Menser, Bert . Bridgewater
Pherrin, 0. D Stickney
Ramsey, Guv
Reynolds, W. P... Lane
Rogers, 1 (7 .White Lake
Smiley, T. ,B . . Mt. Vernon
Sprecher, Samuel. Tripp
Stewart, F. H . . . . Kimbal
Templeton, C. V... .

.

Woonsocket
Treon, Fred . . Chamberlain
Wager, E. N . . . Bijou Hills

Waldner. J. L Parkstoi?

SIOUX FALLS DISTRICT MEDICAL SOCIETY—NO. 7

PRESIDENT
Sherwood, H. H Humbolt

SECRETARY
Parsons, J. G Sioux Falls

Billion, T. J Sioux Falls

Bliss, G. W Valley Springs
Bower, C. F Hartford
Brandon, P. E Sioux Falls

Brown, S. A Sioux Falls

Butler, C. A Dell Rapids
Clegg, E. C Harrisburg
Cottam, G. G Sioux Falls

Craig, D. W Sioux Falls

Culver, C. F Sioux Falls

Devall, F. C Garretson
Dickinson, W. E Canastota
Donahoe, S. A Sioux Falls

Donahoe, W. E Sioux Falls

Eagan. J. B Dell Rapids
Egan, M. H Sioux Falls

Gage, E. E Sioux Falls

Grove, M. M Dell Rapids
Gulbrandson, G. H Canton
Housman, W. McK.Dell Rapids
Jones, E. A Garretson
Joyce, Edward Davis
Keller, S. A Sioux Falls

Keller, W. F Sioux Falls

Klaveness, E Sioux Falls

Lewison, Eli Canton
Moore, W. E Sioux Falls
Morrison, C. W

Grand Junction, Iowa
Nessa, N. J Sioux Falls

Perkins, E. L Sioux Falls

Putnam, E. D Sioux Falls

Putnam, F. I Sioux Falls

Rider, A. S Flandreau
Roberts, T. S Sioux Falls

Rundlett. D. L Sioux Falls

Sawyer, O. O Dell Rapids
Schwartz, Jos Sioux Falls

Skogen, T. T Flandreau
Smedley, Irene Sioux Falls

Spafford, F. A Flandreau
Stern, M. A Sioux Falls

Stevens, R. G Sioux Falls

Subera, H. W Sioux Falls

Thompson, T. G Sioux Falls

Tufts, A. H Sioux Falls

Van Demark, G. E... Sioux Falls

Wildish, R. M Worthing
Young, S. A Lennox
Zetlitz, K Sioux Falls

YANKTON DISTRICT MEDICAL SOCIETY
PRESIDENT

Keeling, C. M Springfield

SECRETARY

Roane, James Yankton

Adams, G. S Yankton
Anderson, E. T Platte
Augspurger, E. D Menno
Beall, L. F Irene
Berry, S. G Tyndall
Black, Wm Tvndall
Rlezek. F. M Tabor
Burkland. P. R Vermillion
Bushnell, Wm. F Elk Point

Collisi, Nicolas Vermillion
Cruickshank, Thos. . . .Vermillion

Duguid, J. O Springfield

Eagon, Alonzo Yale

Evman. E. V Yankton
Frink, R. P Wagner
Greenfie'd, J. C Avon
Gross, C. C Yankton
Gyllenhammar, F. N. H.Gayville

Herzberg, Mortimer ..Vermillion

Hohf, T. A Yankton
Hobf. S. M Yankton
Hollingsworth, J. E Avon
Isaac, J. P Freeman

—NO. 8

Kalayjian, D. S Parker
Kaufmann, E. J Marion

Klima, Hermanigald Tyndall

Koohs. H. J. G Scotland

Landman, G. A Scotland

Lloyd, J. C Platte

Mead, L. C Yankton
Moore, D. V .Yankton
Moore, F. A Lesterville

Morehouse, E. M Yankton
Murphy, Jennie C Yankton
Newby, H. D Parker
Peterman. A. L Parker
Pinard, P. H. A Jefferson
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Seapy, J. A Geddes
Sedlacek, F. A. . ,

Smith, F. C Yankton

BLACK
PRESIDENT

Ashcroft, F. E .

.

Deadwood
SECRETARY

Minty, F. W .... Rapid City

Allen, A. G Deadwood
Billion, I Lead
Brooks, J. D.... Sturgis

Chassell, I. L. . . . . . Belle Fourche
Clough, F. E... Lead
Elmore, E. II. .. Nemo

Stewart, J. L Spearfish

Struble, A. J Centerville
Swezey, F. A Wakonda

Verity, Walter Beresford
VVillhite, F. V Yankton
Wipf, A. A Freeman

HILLS DISTRICT MEDICAL SOCIETY—NO. 9

Fasser, A. O Belle Fourche
Freeman, J. W Lead
Green, J. W Lead
Hare, Carlyle Spearfish

Hodges, V. R Terry
Jackson, R. H Rapid City
Martin, J. H Lead
Mattison, J. A Hot Springs
Merdanian, S. K Oelrichs

Moffit, T. W Deadwood
Robinson, W. E Rapid City

Schneerer, F. B Deadwood
Spiegelberg, E. H....Hot Springs

Swafford, E. W Sturgis
Waldron, P. J Rapid City
Walker, F. E Hot Springs

Wheatley, E. J Hot Springs
Wilcox, H. H Hot Springs

ROSEBUD DISTRICT MEDICAL SOCIETY.
PRESIDENT

Hooker, I. S Winner

SECRETARY
Bryant, F. A Herrick

Castles, T. R Dallas
Claggett, M. H Fairfax
Hofer, W. H Dallas
Kenaston, H. R Bonesteel
Miller, J. L Winner

Murnan, H. A Gregory
Overton, R. V Dixon
Quinn, R. J Burke
Waterman, J. C Burke
Winsett, W. E Dallas

ALPHABETICAL ROSTER
Adams, B. A Bristol

Adams, G. S Yankton
Adams, J. F Aberdeen
Allen, A. G Deadwood
Alway, R. D Aberdeen
Anderson, E. T Platte

Ashcroft, F. E Deadwood
Atkinson, J .... Lewiston, Mont
Augspurger, E. D Menno
Baily, F. C Redfield

Bailey, N. L Lake Preston
Baldwin, F. M Redfield

Ball, W. R Mitchell

Bartron, H. J Watertown
Bates, J. S Clear Lake
Bates, W. A Northville
Beall, L. F Irene

Beil, A Selby
Benner, W. J Willow Lake
Berry, S. G Tyndall
Beukelman, W. H Emery
Billion, J Lead
Billion, T. J Sioux Falls

Binder, H. E Clark
Black, Wm Tyndall
Blezek, F. M Tabor
Bliss, G. W Valley Springs
Robb, B. A Mitchell

Bobb, Clyde S Mitchell

Bower. Chas. A Mitchell

Bower, C. F Hartford
Brandon, P. E Sioux Falls

Brooks, J. D Sturgis

Brosseau, J T Frankfort
Brown, A. E Webster
Brown, S. A Sioux Falls

Bruner, J. E Frederick
Bryant, F. A Herrick
Buffaloe, A. J Mitchell

Burkland, P. R Vermillion
Burleigh, G. H Estelline

Burnside, I. M Highmore
Bushnell, Wm. F Elk Point
Butler, C. A Dell Rapids

Campbell, R. F Watertown

Carpenter, G. S Bowdle
Carson, D. J Faulkton
Castles, T. R Dallas
Chassell, J. L Belle Fourche
Claggett, M. H Fairfax
Clark, J. C Mt. Vernon
Clauser, G. A Bridgewater
Clegg, E. C Harrisburg
Clough, F. E Lead
Collisi, Nicolas Vermillion
Cook, J. F. D Langford
Cook, J. L

Oxford Junction, Iowa
Cottarn, G. G Sioux Falls

Countryman, G. E Aberdeen
Cowgill. C. H Iroquois
Craig, D. W Sioux Falls

Crain, F. M Redfield
Creamer, F. H Dupree
Cruickshank, Thos. . . .Vermillion
Culver, C. F Sioux Falls

Damron, J. E Raymond
Deertz, J. J Ashton
Delaney, W. A Mitchell
Devall, F. C Garretson
Dickinson, S. B Watertown
Dickinson, W. E Canastota
Dinsmore, W. E Claremont
Donahoe, S. A Sioux Falls
Donahoe, W. E Sioux Falls
Duguid, J. O Springfield
Dunn, J. E Stratford

Dyar, B. A De Smet
Eagan, J. B Dell Rapids
Eagon, Alonzo Yale
Eddy, J. S Henry
Edgerton, Wm Faulkton
Edwards, Wm Bowdle
Egan, M. H Sioux Falls
Elmore, E. H Nemo
Eytnan, E. V Yankton
Farrell, W. D Aberdeen
Fasser, A. O Belle Fourche
Ferguson, W. J Milbank
Finnerud, H. M Watertown

Freeman, J. W Lead
Freeburg, H. M Watertown
Freyberg, F. W Aberdeen
Frink, R. P Wagner
Frudenfeld, H. H Madison
Gage, E. E Sioux Falls

Gearhart, N. B Pierre
Geib, D Groton
Gerdes, O. H Eureka
Gifford, A. J Alexandria
Gillis, F. 1) Mitchell
Glasier, W. F Sisseton
Green, B. T Brookings
Greenfield, J. C Avon
Green, J. W Lead
Gross, C. C Yankton
Grosvenor, L. N Huron
Grove, E. H Hetland
Grove, M. M Dell Rapids
Gulbrandson, G. H Canton
Gyllenhammer, F. N. H...Gayville

Hammond. M. J... South Shore
Hare, Carlyle Spearfish

Harris, LI. G Wilmot
Hart, B. M Blunt
Hart, R. S Hazel
Hendricson, Paul Vienna
Herman, J. D Conde
Helmey, C. T Badger
Herzberg, Mortimer. .Vermillion
Hickman, G. L Bryant
Hill, L. G Watertown
Hoagland, C. C Veblen
Hodges, V. R Terry

Hofer, W. H Dallas
Hohf, J. A Yankton
Hohf, S. M Yankton
Hollingsworth, J. E Avon
Hollister, C. M Pierre
Holmes, A. E Verdon
Holmes, Chas. F Hecla
Homan, C. A Aberdeen
Hopkins, N. K Arlington
Hooker, I. S Winner
Hoyne, A. H Salem



THE JOURNAL-LANCET 381

Hoyt, O. N Pierre

Housman, W. McK. .Dell Rapids

Isaac, J. P Freeman
Jackson, E. B Aberdeen
Jackson, R. H Rapid City

Jenkins, P. B Waubay
Jenkinson, H. E .

.

Jones, E. A Garretson

Jones, E. W Mt. Vernon
Jones, J. D Groton

Jones, R. R Britton

Johnston, M. C Aberdeen
Joyce, Edward Davis

Just, Guy H Pukwana
Kalayjian, D. S Parker
Kammerling, Theo Spencer

Kaps, F. O Britton

Kaufmann, E. J Marion

Keeling, C. M Springfield

Keller, S. A Sioux Falls

Keller> W. F Sioux Falls

Kelly, R. A Mitchell

Kenaston, FI. R Bonesteel

Kenney, H. T Pierre

Kerns, G. G Leola

Kettner, J. C Leola

Kidd, F. S Woonsocket
Kimble, O. A Murdo
King, H. I Aberdeen
Kjerland, T. N Webster
Klaveness, E Sioux Falls

Klima, Hermanigald Tyndall

Koobs, H. J. G Scotland

Kramer, E. R Letcher

Kraushaar, J, F Aberdeen

Kriesel, W. A Watertown
Kutnewsky, J. K Redfield

Kyde, S. M Philip

Langley, C. S Lake Andes
LaShier, B. W Armour
Laudman, G. A Scotland

Lavery, C. J Aberdeen
Leach, W. O Huron
Lewison, Eli Canton

Lloyd, J. C .Platte

Longstreth, W. I Watauga
Magee, W. G Watertown
Martin, H. B Harrold
Martin, J. H Lead
Mattison, J. A Hot Springs

Maytum, W. J Alexandria

McCauley, C. E Aberdeen
McClellan, S. A Kennebeck
McIntyre, P. S Bradley
McKie, J. F Wessington
McLaurin, A. A Rapid City

Mead, L. C Yankton
Menser, Bert Bridgewater

Merdanian, S. K Oelrichs
Mertens, J. J Gettysburg
Miller, E. C Brookings
Miller, E. O Aberdeen
Miller, Frank Aberdeen
Miller, J. F Andover
Miller, j. L Winner
Miller, V. M Mellette

Minard, Ralph W Midland
Minty, F. W Rapid City
Mitchell, Fred L Orient
Moffit, T. W Deadwood
Moore, C. U Carthage

Moore, D. V Yankton
Moore, F. A . Lesterville

Moore, W. E Sioux F'alls

Morehouse, E. M Yankton
Morrison, C. W

Grand Junction, Iowa
Mullen, R. W Florence
Murdy, B. C Aberdeen
Murdy, R. L Aberdeen
Murnan, FI. A Gregory
Murphy, Jennie C Yankton
Nessa. N. J Sioux Falls

Newby, If. D Parker
O’Bryan, H. J Watertown
Olson, C. L McIntosh
Olson, C. O ...Groton
O’Toole, C. S Vienna
Overton, R. V Dixon
Parsons, H. C Watertown
Parsons, J. G Sioux Falls

Peabody, P. D Webster
Perkins, E. L Sioux Falls

Peterman, A. L Parker
Pherrin, O. D Stickney

Pickering, L. A Aberdeen
Pinard, P. H. A Jefferson
Potter, Geo. W Redfield

Putnam, E. D Sioux Falls

Putnam, F. I Sioux Falls

Quinn, R. J Burke
Ramsey, E. T Clark
Ramsey, Guy Salem
Reynolds, W. P Lane
Richards, G. H Clear Lake
Rider, A. S Flandreau
Riggs, T. F Pierre

Roane, James Yankton
Roberts, T. S Sioux Falls

Robinson, W. E Rapid City

Rock, H. J Aberdeen
Rogers, J. C White Lake
Rundlett, D. L Sioux Falls

Sampson, I. J Mellette

Sawyer, O. O Dell Rapids
Scanlan, D. L Volga
Schneerer, F. B Deadwood

Schoonmaker, F. H . . Arlington
Schults, E. I. G..

.

Aberdeen
Schwartz, Jos ..Sioux F'alls

Schwendener, J. E Bryant
Seapy, J A
Sedlacek, F. A.... .Omaha, Neb
Skogen, T. T Flandreau
Sherwood, FI. H. . Humbolt
Sherwood, H. W.. Doland
Sorenson, A. A... Aberdeen
Smedley, Irene.... ..Sioux Falls

Smiley, T. B . . . Mt. Vernon
Smith, F. C Yankton
Smith, S. W Henry
Spafford, F. A. . .

.

Flandreau
Spiegelberg, E. H. . . .Hot Springs

Sprague, B. FI.... 11 uron
Sprecher, Samuel.. Tripp
Stern, M. A
Stevens, R. G . . . Sioux Falls

Stewart, F. II ...

.

Kimbal
Stewart, J. L Spearfish

Struble, A. 1 . . . .Centerville

Subera, H. W . . . . . . . Sioux Falls

Sutton, Dewey . .

.

Wolsey
Swafford, E. W.. Sturgis
Swezey, F. A Wakonda
Tarbell, H. A.... . . . .Watertown
Templeton, C. V. . . . Woonsocket
Tcnnerud, li. M.. . . . . .Watertown
Thompson, T. G. . ...Sioux Falls

Torwick, E. E. . . Volga
Totten, F. C Lemmon
Treon, Fred . . Chamberlain
Tufts, A. II ...Sioux Falls

T wining, G. H . . .

.

Mobridge
Van Dalsen, Frieda Huron
Van Demark, G. E ...Sioux Falls

Vaughn, I. B ... Castlewood
Verity, Walter.... Beresford
Wager, E. N . . . Bijou Flills

Waldner, J. I Parkston
Waldron, P. T . . . Rapid City
Walker, F. E Hot Springs

Walsh, I. M . . . Fort Pierre

Waterman, J. C... Burke
Weidman, C. E.. Cresbard
Westaby, R. S
Wheatley, E. 1 . .Hot Springs

Whiteside, J. D... Aberdeen
Wildish, R. M.... Worthing
Wilcox, H. H . . .

.

Hot Springs

Willhite, F. V. . .

.

Yankton
Winsett, W. E Dallas

Wipf, A. A Freeman
Y oung, S. A Lennox
Youngs, A. FI Pierre

Zetlitz, K ..Sioux Falls

Zimmerman, Gold ie ..Aberdeen



382 TIIE JOURNAL-LANCET

PRESIDENT’S ADDRESS
THE WORK OF THE MEDICAL PROFESSION

By Frederick A.

FLANDRI

Another year has passed away since we gath-

ered in the city of Vermillion upon the banks of

the Missouri, where was held perhaps the most
enjoyable and most profitable meeting of the

South Dakota State Medical Association. I am
sure that each one of us went home from that

meeting filled with renewed resolutions for bet-

ter work during the year just drawing to a

close, and I am satisfied that we all, as a result

of those good resolutions, have practiced our

profession with greater zeal, greater care, and

greater diligence.

As I look about me over this body of medical

men gathered here today, and see so many who
were present a year ago, I can but feel that the

influence of the last gathering has been one grand

stimulus to become better physicians and sur-

geons, better equipped with more modern meth-

ods to successfully carry on the great struggle

with disease. It has been said, “There is only

one way to be modern, and that is to avail your-

self of every essentially modern device and

method that offers you greater potentialities and

facility in your work. It isn’t enough that you

can get the work done with the methods of yes-

terday
;

that attitude makes for retrogression,

and, if consistently held, will land you back in

the cave and change your food-getter into a

stone club.”

In preparing an address for an occasion like

the present, one hesitates as to what he shall say.

Perhaps it would be better if these formal ad-

dresses were left unsaid, and we spent our time

in discussing the various propositions which are

of so much more practical benefit to the profes-

sion.

My talk today will be more on the order of

what the Jewish theologians call a Midrash—

a

sort of collection of quotations and sayings from

the authorities. I shall speak principally of the

value of medical sanitation and education, and

the necessity of our paying more attention to

public-health matters.

In regard to practical medicine : I think we
can congratulate ourselves upon the fact that to

the therapeutic nihilism and scepticism of the

past two decades there has succeeded an honest

desire rationally to investigate the remedial

Stafford, M. D.

tu, s. D.

value of pharmaceutical preparations and ca*""-

fully to study the worth of recently promulgavM
methods of treatment, both medical and surgical.

As that well-known torrid region of the theolog-

ical geographers of the past, Sheol and Hades,

was said of be closely paved with good resolu-

tions and intentions and an occasional infant’s

skull, so is the broad highway of medical progress

thickly strewn with discarded pet theories and re-

jected cornerstones of demolished pathological

structures which were supposed to be erected

upon the most solid foundations. This is very

apparent to the youngest physician present today

whose personal experience may date back but a

few years. How much more so to the older

medical practitioner whose studies were made
away back in the now remote seventies.

During the past five years the most striking

example of this change of therapeutic base is

the attitude of the profession towards the use of

salvarsan, and, later, neosalvarsan, in the treat-

ment of syphilis. At first the most extravagant

praises were chanted in its favor. Almost mirac-

ulous results were attributed to its use. The con-

sulting-rooms of the genito-urinary specialists

were thronged with old roues, broken-down lib-

ertines, and a great host of valiant warriors who
had been wounded in the conflicts of Venus, all

shouting the praises of the new remedy, anxious

to get one of the first injections, reminding one

of the ancient Pool of Bethesda in Jerusalem

where porches were crowded with a great multi-

tude of impotent folk, of blind, halt, and the

withered, all waiting for the angel to descend

and trouble the waters that the first who stepped

in might be made whole. Today the profession

is renewing its faith in our old friend mercury

and looking askance at “606.”

Interesting as is the discussion of the changes

made in the medical and surgical world during

the past few years, I think that far more im-

portant to us is the consideration of matters

which more closely concern the members of the

medical profession of this state, and what can be

done possibly to make the South Dakota State

Medical Association a greater power, a more im-

portant factor in building up our chosen profes-

sion and causing it to stand for more in the de-
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veloping and strengthening of-sanitationand good

health in this state. This stands for far more

in the interests of the people than all the purely

political propositions which have arisen for many
years. In this important work will be found all

those interests which pertain to the development

and education of the children of the state. The

fundamental principle, which goes to make a

republican form of government stable and en-

during, is the careful training and education of

its citizens. Surround the growing child— for

“the child is father to the man"—with good,

strong, cheerful, healthful, moral influences, and

you have gone a long way in overcoming the

vicious and pernicious tendencies of a line of

criminal and ignorant ancestry. Such an educa-

tional and religious environment of the young

will constitute a truly moral antitoxic treatment,

which will develop a strong wall of defense to

protect our young people and render them more

immune to evil influences of life than all the

Utopian propositions of the most enthusiastic

supporters of a system of physical and sexual

eugenics. In this way you will develop a Chris-

tian fatherhood and motherhood which will find

its natural expression in the near future in a

strong, healthy, robust, beautiful childhood.

Personally, I believe that nurture is more
potent for good in the development of the indi-

vidual than nature. I can but feel that we have

been too long dictated to bv the views of Max
Nordau and Cesar Lombroso, who practically

attribute almost everything to heredity.

One of the leading criminologists of the world

was Gabriel Torde, of France, who died in 1904.

His work on “Penal Philosophy” is a classic

well worth reading. He most thoroughly con-

vinces you that environment, and especially imi-

tation, has largely to do with wickedness and

crime. How essential, then, that the surround-

ings of the child and the individual should be

both moral, instructive, and pleasing!

We cannot change the inheritance of the in-

fant, but we can change its surroundings. From
birth what happens to the child is a readjustment
of the functions to each other and to its environ-

ment. Organized effort for the welfare of the

child will eventually do more for the human
race than all else. Some one has said: “When
good principles and right living are written by
daily teaching and example upon the tablets of

children's hearts, they will remain engraved, as

upon granite, through all of after-life.”

I am pleased to read in the opening chapter of

the last edition of Dr. Kerley's “Practice of
Pediatrics" the following:

The fundamental principles of the life of the young
of all animals are growth and development. This state-

ment applies to the young of the lower animals, as well

as to man. Nature has fixed definite laws in accord-
ance with which this growth and development proceed,
t he type of animal produced depends in no small degree
upon the way in which we comply with nature’s laws.
Heredity is, of course, an important factor, but environ-

ment counts for more. The young of the lower animals,

or of man, may possess all that can be desired in the

way of heredity; but if management during growth is

faulty the adult is almost certain to fall short of the

normal. On the other hand, an individual without the

benefits of good heredity, when given the advantages of

faithful scientific care, may develop into an adult de-

cidedly superior in all respects to those more fortunate

in birth. I have seen this demonstrated both in the

lower animals and in man. From my earliest recollec-

tion I have carefully watched the growth and develop-

ment of animals. By observing care as to feeding,

housing, ventilation, cleanliness, and exercise, I have

seen animals which promised but .little at birth develop

into perfect mature specimens of their kind. During

the past twenty-five years I have been intimately associ-

ated with thousands of infants and growing children

in private, in hospital, and in out-patient work. The
possibilities of proper growth under good management
when little was to be expected, judging from the original

condition of the patient, have been impressed upon me
repeatedly.

The most important factor in the development

of a child is the selection and preparation of its

food, and next is, unquestionably, the supply of

fresh air, anti here is where the greatest diffi-

culty comes in. We are too afraid of the open

window.

It is of the greatest importance that a child

should get a good start physically. Good nutri-

tion lies at the very basis of human life and

health. We can hardly conceive and estimate

the economic value to the state of a strong

healthy household. Such well-nourished adults

and children have established a resistance to

communicable disease which practically renders

them immune from infection and contagion.

It becomes the duty of every physician to ex-

plain to parents their responsibilities as regards

the physical welfare of their children. Nearly

all parents are anxious to do what they can

;

but they are really ignorant as regards these mat-

ters, and it becomes our duty to see that they

are properly instructed.

The question now forces itself upon us, How
can we best do our duty to the state and to the

general public? We have certain responsibilities

placed upon us as physicians which we cannot

idly cast aside. By the very nature of things the
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people look to us for guidance in these matters.

Mother’s clubs, civic federations, and all that

kind of organizations are doing a great work
along these lines of sanitation and hygiene; but

we as medical men are recreant to our trust if

we do not put forth a greater effort. We cer-

tainly know our duties.

It is greatly to be regretted that so much of

the spirit of commercialism has invaded our

ranks, and caused us to forget those high altruis-

tic ideals of the earlier physicians, who always

placed the cause of humanity before their own
selfish interests. In order to increase our po-

tentiality we must organize more effectually and
effectively. In a late number of the American
Medical Association Bulletin 1 find the follow-

ing :

the medical profession’s first need is organization, its

highest need [mark the words] is co-operation. During
the last ten years the efforts of medical men have been
to perfect a good working organization. A survey of

the present situation reveals the fact that these efforts

have been eminently successful. While there are still

many physicians not members of their county, state, or

national societies, the progress along these lines has

been remarkable.

Then we are safe in saying that the first need of the

profession has been supplied. The next step is closer

co-operation. Through the medium of our societies we
have begun to get acquainted with one another. If

this acquaintance leads to anything, it should lead to

actual efficient co-operation.

We should read "the handwriting on the wall.” The
night of competition is passing, the day of co-operation

is dawning. This is true in every avenue of life,

—

religion, education, and commerce. Medicine should not

lag behind in her preparation to meet new conditions.

No longer can the country doctor work by himself.

The demands of modern medical practice make close

co-operation an absolute necessity else we will be left

behind in the march of events.

I am sure that we do not realize the impor-

tance of thus assembling ourselves in the differ-

ent medical societies. Some time ago I picked

up a volume called “Acquanimitas,” which is

a collection of the medical essays and addresses

of Sir William Osier. I was very much inter-

ested in his address “On the Educational Value

of the Medical Society.” There is no better

preacher in the world than Osier
;
and the ad-

dress mentioned above might be called a “lay

sermon,” taking for his text some of the verses

contained in the tenth chapter of the Epistle to

the Hebrews. “Let us hold fast the profession

of our faith without wavering; . . . and

let us consider one another to provoke unto love

and good works : not forsaking the assembling

of ourselves together, as the manner of some is.”

This scripture shows how early our ancient

brethren realized the necessity of frequent as-

semblies and meetings, the constant discussion of

the doctrines of the new faith, and how impor-

tant this was in establishing the greatest organ-

ization, humanly speaking, which has ever ex-

isted.

To return to the paper of Dr. Osier. He says:

“The well-conducted medical society should rep-

resent a clearing-house, in which every physician

of the district would receive his intellectual

rating, and in which he could find out his profes-

sional assets and liabilities. We doctors do not

take stock often enough, and are very apt to

carry on our shelves stale, out-of-date goods.

The society helps to keep a man up to the times,

and enables him to refurnish his mental shop

with the latest wares. Rightly used, it may be

a touchstone to which he can bring his experi-

ences to the test and save him from falling into

the rut of a few sequences. It keeps his mind
open and receptive, and counteracts that ten-

dency to premature senility which is apt to over-

take a man who lives in a routine.” And he

says further: “It is not in the local society only

that a man can get encouragement in his days

work and a betterment of mind and methods.

Every practitioner should feel a pride in be-

longing to his state society and should attend

the meetings whenever possible, and gradually

learn to know bis colleagues.”

Why is it that such a large proportion of physi-

cians are not members of a medical society?

How many medical practitioners in the state of

South Dakota belong to this Association? The

other day I wrote to our secretary, Dr. Alway,

for the number, and I received the answer that,

in round numbers, there were about 300 mem-
bers in the State Association and about the same

number in the state that do not belong to any

society.

Why is this? If any one will take the pains

to look over the program for this meeting he

will have to admit that it has been carefully pre-

pared, with every department of medicine and

surgery well provided for. There are probably

nearly 100,000 physicians in the United States

who have no societv membership. What’s the

reason? Osier says that “In part, this is due to

the apathy of the officers and failure to present

an attractive program.” This assuredly is not

the reason in this state, and again he says: “Per-

haps given over wholly to commercialism, a doc-

tor feels it a waste of time to join a society; and
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so it is if he is in the profession only for the

money he can get out of patients without regard

to the sacred obligation to put himself in the

best position to do the best that is known for

them.”

How often does the medical society prove the

salvation of the physician who has fallen into

all kinds of slovenly habits as regards his medi-

cal work, and especially in regard to his habits

of reading? A well-conducted society can do

more to stimulate a general practitioner to keep

up the habit of scientific study than anything

else. To this should be added an attendance

upon some good post-graduate school at least

every five years. In this way he shakes off his

tendencies to carelessness in his professional

work, and adds a dignity and usefulness which

goes far to maintain the amenities of a profession

which can do so much towards making life worth

living, and is the most potent factor in prevent-

ing those petty bickerings and jealousies which

have so long been the opprobrium of our pro-

fession. Each one of us must work out for him-

self in himself that highest development of nobil-

ity and strength of character which counts for

so much.

We have considered the medical society as an

educational factor in the development of the

profession, and, to a certain extent, the duty of

the profession to the medical society in sustain-

ing an organization which is so important to its

welfare.

Let us now turn our attention to what the

medical profession can do for the public. Dr.

Warbasse, in bis “Medical Sociology,’’ says:

“The fields of activity of the medical profession

are destined to be in national and state councils

and executive officers, safeguarding the health

of the people
;
in the more intimate relations with

the public in county and municipal health offi-

cers; and in the personal relations of teacher,

family physician, consultant, and specialist."

And, further, he says: “In the several states the

fields of usefulness open to the departments of

health are large. Gradually they are growing up
to their opportunities. As they demonstrate what
can be done, the people give them more money
and a larger scope. Some states have an efficient

and growing board of health and accomplish

much. The work of these health departments
is undergoing a steady evolution. They conduct

bureaus of vital statistics
;
inspect buildings, fac-

tories, schools
; supervise contagious diseases,

and conduct hospitals and clinical laboratories

for diagnosis
;
manufacture antitoxines for the

poor
;
give courses of instruction on health and

hygiene ; send nurses to care for and instruct the

sick
;

provide food for consumptives
;

furnish

medical services
;
and, in a thousand other ways,

contribute to the health and comfort of the

people.’’

How truly what I have just said applies to

health matters in our own state ! Only a few
years ago, and the State Board of Health existed

practically only in name. It was a “voice and
nothing more.” Today we have an efficient

State Board of Health that is accomplishing a

most commendable and gratifying work, issuing

bulletins and pamphlets pertaining to health mat-
ters which compare favorably with those of

other states, and this, too, upon a most pitiably

small appropriation, a mere pittance.

In this most wonderfully prosperous state of

South Dakota, we put on a chesty appearance,

swell out, and begin to boast of producing more
new wealtli per capita than any other state in

the Union ; and we then content ourselves with

making smaller appropriations for educational

work and such like than almost any other state.

How long this will continue depends a great

deal upon the attitude of a united medical pro-

fession and the careful education of the people.

The most valuable service which we can per-

form for mankind is the prevention of disease

;

and this can be done only by men trained to

meet these new conditions. In the past this work
has devolved almost entirely upon the physician

;

but as the science of sanitation is broadening

there will be an imperative call for broader

men, men of some fundamental training, men
of good executive ability.

The health officer of the future will be a

“biological engineer,” as well as a physician. This

is going to open up a broad field, a new career

for young men, men who will effectively put

into active operation and enforce all the laws,

rules, and regulations which have been enacted

for the conservation of health. There are plenty

of leaders of thought in this country today
;
but

when we consider the enforcement of the laws,

as compared with European countries, I think

we fall far behind, not only as regards health

matters, but, in fact, as regards all public util-

ities. Those of you who are interested in the

“Broadening Science of Sanitation” will find

a most intelligent and instructive article with

the above title in the May Atlantic by Prof.

Geo. C. Whipple, of Harvard University, who is
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one of the promoters of the new School of San-

itation, recently created under the joint auspices

of Harvard and the Massachusetts Institute of

Technology.

In the last number of “Surgery, Gynecology
and Obstetrics'' there is an article by Dr. Fred-
erick R. Green, of Chicago, in which he states:

What is the duty of the organized medical profession
in the education of the public on the prevention of
disease? As soon as this question is asked, another
question immediately presents itself, namely : Why
should the public be educated regarding preventable
disease? No such necessity has presented itself in past

generations. Why is it the duty of the present genera-
tion of medical men to instruct the public on disease and
its prevention? This question must be answered both
from the standpoint of the public and of the profession.

Viewed from the standpoint of social welfare, the

justification for public education is to be found in the

fact that today, for the first time in the history of civiliz-

ation, the prevention of disease is a social rather than

a medical problem. In previous generations epidemics

appeared, caused great loss of life, and finally burned
themselves out and disappeared, without any possibility

of physicians controlling or suppressing them. The
only duty which physicians owed was to their individual

patients. They owed no duty to society at large, be-

cause they possessed no knowledge by which disease

could be prevented or controlled in the mass. Today our

knowledge of the cause of disease, its method of trans-

mission, and the possibility of its prevention, imposes a

duty on the profession toward the public, which is being

recognized as a most important function of the medical

profession. Since scientific medical men alone possess

the technical knowledge necessary for the handling of

such problems, society must look to them for such

knowledge. But when an effort is made to apply this

knowledge for the production of practical results, it is

found that while the specific cause of a disease and the

life-history of the organism may be known in the most

minute detail, the prevention or suppression of the dis-

ease is a social and not a scientific problem.

Take tuberculosis as an example. There is little more
to be learned today regarding the tubercle bacillus. The
method of transmission and the possibilities of preven-

tion of tuberculosis are well understood. But the actual

prevention of the disease involves the solution of such

problems as factory and tenement-house construction and
inspection, medical school-inspection, and sanitation of

railways and street-cars, regulation of women’s labor,

child welfare, sweat-shops, and factories, as well as a

knowledge of labor conditions, wages, housing condi-

tions, nutrition, and personal habits. The scientific facts

regarding tuberculosis are generally recognized and ap-

preciated. The application of these facts and the recog-

nition of the essential factors in the social problem are

either as yet undetermined or, if recognized, have not

as yet been brought under adequate control.

The work done by the pathological labora-

tories of the State University under the director-

ship of Dr. M. Herzberg, has filled a long-felt

want in this state: and I am elad to learn from

personal talks with the director that more physi-

cians are each year availing themselves of its

service.

Some time ago I addressed a communication
to Dr. Park B. Jenkins, of Waul>av, Superin-
tendent and Secretary of the State Board of

Health, in which 1 asked him for information in

regard to the work of the Board and its needs.

I received a very courteous reply, in which he

discussed at length the work of the Board and
its limitations, and, in condensed form, he fur-

nished me with his recommendations, which I

feel it is the duty of each member of this Asso-
ciation to support, and to use his influence

with the members of the legislature for ade-

quate appropriations to place our State Board
upon a more favorable foundation. These rec-

ommendations I have asked him as chairman of

the Committee on Legislation to report at this

meeting. Now is the time for us to consider

what is going to be the attitude of this Asso-
ciation in our next legislature.

Recently I was deeply interested in a paper
entitled “Sixty-six Years of Medical Legisla-

tion," by Dr. Green, of Chicago, whom
I have already quoted in this address. His re-

marks are so pertinent on the subject of legis-

lation that I wrote him for copies enough of his

address to be distributed at this meeting. In

his paper he quotes Dr. Chaille, of New Orleans,

as follows

:

It requires no wisdom to enact laws, but great wisdom
to enact on many subject laws which can be enforced.
The history of legislation is glutted with the enactment
of law's which not only failed to accomplish the object

intended, but which did accomplish a very different one,

often bringing the object sought for into public contempt.

Rarely do writers on state medicine realize the truth of

the lessons taught by students of the philosophy of law-

making, that there is a class of subjects in regard to

which laws can be enacted in advance of public opinion

without fear of bad results * * * but that there is

another class of subjects in regard to which no laws can

successfully precede their public sanction, and. if en-

acted, violation and contempt for them will ensue. Un-
fortunately, to this class belong such subjects as the reg-

ulation of the practice of medicine, compulsory vaccina-

tion, registration of vital statistics, etc. ; and their satis-

factory disposal cannot be hoped for until an enlightened

and organized medical profession 'exercises its infi .tence

on public opinion.

I hope each member will carefully read not

only Dr. Green's paper, but especially the whole

“Public Health Number.” I think this paper

discusses the question of the mistakes of med-

ical legislation the best of any paper I have

read, and it certainly contains a wonderful
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amount of good advice for legislation commit-

tees.

For many years I have been satisfied that

it requires a large amount of knowledge of

human nature to get what is wanted from a

legislature. Most of the members are anxious

to do what is right to assist the public in mat-

ters pertaining to their welfare; hut they are

bombarded with such a number of loosely drawn

bills, which have the authority of no one but

the individual who has possibly only some "axe

to grind,” that they shrink from their duty to

the people rather than devote so much time to

separating the "wheat from the chaff." South

Dakota, in my opinion, has been cursed with

too much individual and personal legislation, the

welfare of the few being placed before that

of the many.

Another subject which I would simply men-

tion by way of introduction, is the matter of

county hospitals.

The state of Iowa has worked out a plan

which I understand is meeting the conditions of

that state remarkably well. Dr. Westaby, of

Madison, who is present at this meeting, has

some measures to present as regards such hos-

pitals. I hope the Association will carefully

consider the matter.

Another question which was before us last

year exciting considerable discussion has been

touched upon lately by Dr. William F. Snow,
Secretary of the American Social Hygiene As-
sociation, and as he voices my feelings I am go-

ing to quote him. He says

:

The question of teaching sex information in the public

schools is on the firing-line, and no one can say what
may or may not be wisely given. Experience has gen-
erally shown little to he gained by forcing legislation in

advance of forming public opinion. Similarly, history

shows the same observation to be applicable to attempts
to introduce, by legislation or otherwise, the compulsory
teaching of physiology and hygiene in the public schools

in advance of training teachers in these subjects. It is

the consensus of opinion that sex education is necessary,

and that the chief part of such instruction must be given

by others than the parents, but it does not follow that

the schools can immediately do this work. Ultimately,

this subject, like all important subjects of education, will

find its place in the public school curriculum through dis-

tribution in the various scientific and ethical courses

adapted to its purpose, and in well-planned special lec-

tures by experienced educators. In the meantime pa-

tience is necessary. Here and there well-planned efforts

are being made, and should be observed closely. Good
work should he promptly recognized and encouraged,

but Mr. Abram Flexner has well said, “Swapping abso-

lute ignorance for misinformation will avail the people

little." Much of the educational effort of the day ac-

complishes only this result.

I will close this lengthy and rather frag-

mentary address by quoting Dean Inge, of St.

Paul's Cathedral, London, who in a recent ar-

ticle on the “Doctor's New Duty" says:

To educate public opinion is a painful duty, but in a

democratic state it must be faced, and each of the great
professions has its allotted task in keeping the public

well informed on the subject on which it can speak with
authority. If they do not undertake this work, it will

not be done at all. Professional politicians cannot do it.

If the state is an organism, as we are constantly told,

the great professions are its organs, with definite func-

tions to perform in the economy of the whole. If they

fail in this, there will be what St. Paul calls “schism

in the body” ;
there will be disease in the body politic.

So far as one can predict, natural science, and the

science of health in particular, must hold an ever-

increasing prominence in the life of nations. In all

dreams of a future Utopia large drafts are made on
the future resources of medical science. And the history

of the last one hundred years justifies the hope that far

more may be achieved in this way for human welfare

and happiness than by any political or economic changes.

We may look forward to a time when many of the dis-

eases which now ravage humanity will be gone the way
of leprosy and typhus; when some morally unobjec-

tionable way of regulating population will have been

discovered : when the average health, strength, and

beauty of the people will be greatly enhanced ; and when
those crimes and vices which crop up as if by fatality

in tainted stocks will be comparatively rare.

The knowledge which makes this real progress pos-

sible is a divine revelation intended to be used. As it

advances it will lighten the task of the religious teacher,

the moralist, and the social reformer, and will make
the work of the doctor less tragic than it often is now.

The human race at present is a mere caricature of what

it may be in the distant future if science is allowed to

pursue her beneficent course unchecked by that false

kind of humanitarianism which is kind only to he cruel.

Intellectual and moral improvement will be as great as

physical ; the race will make a long stride forward to-

ward the perfect man.
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THE RELATION OF SANITATION TO DEATH AND DISEASE*
By IT W. Hill, M.B., M.D., D.P.H.

Director of Institute of Public Health. London, Ontario; Now Executive Secretary
Minnesota Public Health Association

ST. PAUL

The subject of this address goes to the root of

the questions which modern public health has

been trying so hard to answer of late years : first,

what are the economic efficient procedures of real

public health? second, what can we discard with

profit from our old armamentarium? third, what

new public-health procedures should be adopted?

I intend to discuss here chiefly the second, i. e.,

what can we discard ?

The earlier conceptions of public health identi-

fied dirt with disease, holding that one made, or

included in some way, the other. But as we go
deeper and deeper into the real causes of dis-

ease, direct or indirect, dirt loses significance

more and more, and we recognize that the saying

“dirt causes disease” is one of those glittering

generalities that really mean nothing or are even

false.

We repeat—some of us often and as a public-

health maxim—“cleanliness is next to godliness."

But is it? In what public-health sense is that

saying true? This phrase on the surface seems
to mean, is certainly usually used to mean, that

cleanliness protects against disease ; and that the

protection is so good as to rank below nothing

but godliness. But who here would dare to

claim godliness protects against sickness at all?

Does the unvaccinated bishop escape smallpox

and the vaccinated burglar succumb?
Are the 90 per cent of our people who suffer

from measles all godless? We average by the

time we reach adult life over three infections a

piece counting only the accepted childrens’ dis-

eases ! Are children more godless than adults ?

Godliness is no protection, provided infection can

reach us. Ungodliness does not produce disease,

provided infection is excluded. It was not the

heathen who suffered syphilis and tuberculosis.

They were free until Christian nations, wallow-

ing in both diseases, brought both to them. Then,

if godliness is no protection, why is cleanliness

lauded as being almost as good, since that merely

means cleanliness is almost as good as zero

!

It is true that those who like this phrase inter-

pret it sometimes as meaning surgical or medical

cleanliness, the proper disinfection of discharges

from infected bodies, and so on. This is wrench-

Chairman's Address before the Public Health Sec-
tion, Canadian Medical Association, July 7-10, 1914.

ing the meaning of cleanliness from its ordinary

use and significance; and the process can be justi-

fied only by a desperate feeling of need to make
the phrase mean something useful. But this forced

significance still does not make the phrase true;

in fact, it makes it, if possible, still more ridicu-

lous. Cleanliness of this really efficient form is

not next below godliness in value as a protection

:

it is far, far above it ; for we have shown that

godliness only ranks zero ! Certainly, surgical

and medical cleanliness rank above, not below,

zero.

It would not hold water to say that this motto

refers only to moral cleanliness
;
for moral clean-

liness is not next to godliness, but a necessary

part of it.

Finally, an interpretation sometimes offered is,

that those who are physically clean are thereby

rendered, in some sense, more ready, indeed are

almost on the wav, to become godly persons. Yet

remember that Christ came to the poor, needy,

and dirty, not to the much-bathed aristocrats.

The fish-smelling Peter, not the elegant Herod
or Pilate, was his choice. It was of children he

said : “Of such is the kingdom of heaven.” Re-

member that the average normal healthy children

of that day simply revelled in dirt as they do now.

You may suppose that too much time and at-

tention have already been spent on this pitiful

phrase, “Cleanliness stands next to godliness";

but, I believe, it is a quiet serious obstacle to

real public health, since we are so much governed

by phrases.

These remarks so far are merely introductory

generalities. My real object is to present to you

the findings of an Ontario Health Officer, Dr. G.

A. Dickenson, who prepared very admirable sta-

tistics of the infractions of the sanitary code in

his town, Port Hope, and, at my suggestion, di-

vided the deaths and disease of his town accord-

ing to the condition of the premises where they

occurred, putting together in one group all prem-

ises showing infractions of the sanitary laws,

and in the other all premises showing obedience.*

If it is essential to health and long life that

all manure-piles should be covered, all garbage

collected, all privies kept in a sanitary condition

*Dr. G. A. Dickenson presented his results at the
Ontario M. O. H. convention. May 7th and 8th, at
Toronto.



T1IE JOURNAL-LANCET 38!)

(whatever that means), no water in the cellar,

and so on, surely the deaths and disease amongst

the law-breakers should be higher than amongst

the law-keepers. If our sanitary code is really

sacred, as it is often regarded; if it has the real

weight of ripe years of well-checked-up experi-

ence; if it is truly physically harmful to break its

injunctions; if it is really protective to keep them

—then the distribution of death and disease

should show some relation to the two groups,

—

the law-keepers on one side, the law-breakers on

the other.

We are not disappointed. A relation at least

on the surface does appear. It is this : the law-

keepers have in proportion about one-third more
deaths than the law-breakers, and over twice as

many cases of infection, as shown by the follow-

ing:

Premises (dwellings) showing various infrac-

tions, 303; deaths, 13; com. diseases, 13.

Premises (dwellings) showing no infractions,

901 ; deaths, 52; com. diseases, 89.

Proportions: law-breakers, deaths, 100; cases,

100 .

Proportions : law-keepers, deaths, 135
;
cases,

232.

So, if we insist on any relation at all, if we
claim that the sanitary code affects death and dis-

ease, we must admit on this showing its relation

to be that of increasing, not diminishing, both ;

and increasing both very markedly ! Where lies

the fallacy? Dr. Dickenson has searched for it

carefully and found none, nor has he found any

explanation for the figures at all. The premises

showing infractions were scattered at random all

over the town, not grouped in any one “unsani-

tary" neighborhood. The people who lived in

those premises were the average citizens,—no
better, no worse

;
no richer, no poorer, than the

others. The reporting of deaths and disease was
equally good for both groups. I know of no
similar figures, because health officers generally

do not ask themselves if their work means any-

thing—do not try to figure profit and loss.

Once as a boy of eighteen I taught in a private

school, which the principal kept up year by year

because he believed it to be the chief source of

his living. I also assumed that it paid, and I

taught on, blandly confident, never questioning

that the school was financially sound and yielded

a very good income. One day, merely to occupy
time, I figured the actual difference of income and
outgo. I found, to the principal's amazement
and horror, and mine also, that he lost just one

dollar a month every month that his school ran !

Gentlemen, let me say in all earnestness, pub-
lic-health work, too often, is in much that exact

situation.

We are making expenditures, working hard,

fining our people for breaking the sanitary code,

preaching cleanliness, fighting dirt. It all sounds
so good, so heroic, so righteous, so self-sacri-

ficing. As a matter of fact, is not much of our
teaching not righteous, but, rather, self-right-

eous? Does our much-vaunted cleaning up really

accomplish the only real end we can have—does

it really reduce death and disease? Are we not

exactly in the position of a business man who
never takes stock of his business? He inherits,

let us say, certain customers, good-will, tradi-

tions. He always has goods on his shelf
;

people

are buying
; bills are being paid. He ranks with

his neighbors as solvent, and, he thinks he is so

himself. Yet inquiry, checking up, cold-blooded

figuring, may show it is really' much cheaper for

him to stop buying and selling—cheaper to do

nothing at all

!

That cold-blooded taking of stock is just what
we need now in public health ; and I would here

urge two things to this end, first, the use by all

health boards of the financial scheme of account-

ing put forth by M. N. Baker, the noted engineer,

publicist, and member of the Committee on Fi-

nancial Accounting of the Massachusetts Asso-

ciation of Boards of Health. This is the first

step. It determines what boards expend for each

item of what we call public-health service. This

form of accounting is wise from the mere stand-

point of good business; if adopted widely, it

would make cost-comparisons in different places

more easy. Above all, it would call attention to

\yvhat we .waste for esthetics or preventing nui-

sance, as against what we spend for the real re-

duction of death and disease.

My second suggestion is this : in addition to

this uniform financial accounting, every depart-

ment of health, every health officer should so keep

his records as to yield a uniform technical ac-

counting, thus showing,, not only what each

branch of his work costs in cash, but what it

returns, not in cash, of course, but in the sav-

ing of death and disease. I suggest for this

form of accounting, but merely as a beginning,

the tabulation of death and disease in the com-

munity against the infractions of the sanitary

code, following in this the plan followed in Port

Hope. There is appended here the form of finan-

cial accounting already described. For the tech-
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nical accounting all that is essential at pres-

ent is listing all infractions of the sanitary code

found on dwelling-premises; listing the deaths

and disease found on the same premises
;
divid-

ing the total deaths on those premises bv the

total of those premises
;
doing the same with the

diseases reported; and comparing these figures

with similar figures from the rest of the com-
munity, the law-keeping portion.

Other methods for studying such figures will

quickly suggest themselves; each individual

death or disease may be tabulated against the

individual infraction of the code which occurred

on the premises concerned, and so on. But in

any case do as is here suggested for a begin-

ning.

Let me say that I am not indicting the re-

quirements of the sanitary code. They are good
rules for community living

;
nor do I deny that,

at times, some of the things they forbid are

factors in the spread of disease. What I in-

sist on is this : having limited time, money, and

energy for public-health service in most places,

it is the acme of folly to spend most of that

little upon the least-paying procedures, instead

of on the best. If you were in a burning build-

ing trying to help the poor inmates, what folly

to throw the baby out of the window, and car-

ry an old can of garbage carefully down in your

arms! Just that, in essence, nothing better,

makes up one-half of our present-day health-

work.

Nuisances, unesthetic conditions, even such

matters as really at times may be factors in the

spread of disease, should be classed in police

work, so long as they constitute simple infrac-

tions of simple and definite civil laws. Pub-

lic-health men have their hands quite enough
filled in searching for and dealing with the in-

fractions of nature’s laws which they encounter.

The tracing of disease through its routes to its

sources
;

the care of those sources to prevent

further spread of disease
;
the study of health

in the human
;
the securing thus of health for

the race—these are far more well worth our

doing than fussing with untidy backyards or

forcing unwanted esthetics on people who are

dying for lack of real care.

The public-health man is investigating some-

thing or somebody always. Let us take time to

investigate ourselves. If we find that our old

methods are efficient in reducing death and dis-

ease, then let us go on with old methods; but,

if we find they are traditions, meaningless old

wives’ fables or worse, let us drop them and do

something useful
;
or let us go out of the busi-

ness.

MISCELLANY

TEACHING FELLOWSHIPS
The Medical School of the University of Min-

nesota has adopted the principle of teaching

fellowships in the clinical departments, with the

end in view of providing well-trained full-time

assistants and research workers, and at the same

time giving a basis for graduate instruction in

the various specialties. It is arranged that the

fellowships be in three grades, viz. : first year,

$500; second year, $750; third year, $1,000.

To be eligible to a first-year fellowship a can-

didate, as a general rule, must have received his

M. D. degree from an acceptable school, and

have served one year as interne in a good hos-

pital. The Fellows appointed under this sys-

tem will give their entire time to study, research,

and such assistance in clinics as they may be pre-

pared for. A course of study will be laid out

for each Fellow, adapted to prepare him for the

specialty chosen by him. This course will in-

clude work in the laboratory branches, dispen-

sary service, hospital service, and investigation.

It is probable that the course (of two or three

years) will lead to a degree properly recog-

nizing the specialty in which the candidate has

worked. Arrangements may be made whereby

these Fellows can spend one year at the Mayo

Clinic, and count the same toward the advanced

degree.

In order to inaugurate the system the Board

of Regents of the University has authorized the

following teaching fellowships for the next

school vear : one each in medicine, in surgery,

in obstetrics and gynecology, and in eve. ear,

nose, and throat ; each of $500. There is also

provision for one $500 fellowship and one $1,000

fellowship in mental and nervous diseases, or, in

lieu of these, a $1,500 instruetorship.

Applications for these positions may be sent to

the Dean, The Medical School, University of

Minnesota, Minneapolis.
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AEROPHAGY
In the Journal of the American Medical Asso-

ciation for June 27th, Dr. C. D. Aaron, of De-
troit, Mich., has an interesting article on this

very common condition. Belching of gas is

found among all classes, from the lowest to the

highest social grades. It is a particularly dis-

tressing and annoying habit among the aged and
the uncultured, among the hysterical and sick.

In all probability it has for its cause swallowed

atmospheric air; but it is very difficult to make
a patient believe such a common act is responsible

for “gas on the stomach.” It was usually as-

sumed by physician and patient that belching

was due mainly to decomposition of food in the

stomach ; but such an explanation is hardly sat-

isfactory for this ordinary complaint.

Some people have the faculty of swallow-
ing air in such large quantities as to balloon

the stomach
; and the more they swallow the more

they belch. Aerophagy is an evidence of a neuro-
pathic taint, although it is found in gastroin-
testinal disorders, and accounts for greatlv en-

larged stomachs and distended bowels. When
the condition is extreme, and the patient swal-

lows more air than can be expelled, it not in-

frequently causes much discomfort from pressure

on the diaphram. The heart is mechanically em-
barrassed, and the nervous and mental condi-

tion of the patient becomes increased. These
patients complain of discomfort, worry, anxiety,

and weakness; and, if the patient has a gastric

or duodenal ulcer, severe complications may
arise. To differentiate between aerophagy and
gastro-intestinal disease the clinician must find

bile in the eructations; if found, the patient is

an aerophagic.

Dr. Aaron suggests that in true aerophagy it

is necessary to impress the patient that air-swal-

lowing is a probable cause. If the patient is

made to keep his mouth open during the

belching attack lie can swallow no air; and if

a ribbon is tied about the thyroid cartilage to

keep it from rising (an important point) the

victim will see the error of his ways. Hyperali-

mentation is good for weak or enfeebled pa-

tients, and not infrequently has a salutary ef-

fect.

Sounds introduced into the esophagus are

sometimes beneficial
;
and laVage has a good

effect. If the patient is a neurotic, the build-

ing up of the nervous system by electricity, mas-

sage, and hydrotherapy is indicated. Medicines

like the bromides, belladonna, or valerian are not

often of much use.

The use of assafetida only produces a disgust-

ing smell to the unfortunate by-standers.

If the patient suffers pain, the cautious ad-

ministration of opiates may be needed.

Psychotherapy is the main reliance in aero-

phagy.

DR. J. CLARK STEWART
The death of Dr. Stewart in Minneapolis leaves

a gap in the medical profession that will be

difficult to fill.

Dr. Stewart was an authority on pathology

;

and his remarkable insight into the structure of

tumors was so well known that his opinion was
virtually accepted as final.

For many years Dr. Stewart taught his sub-

ject in the Lniversity Medical School; and his

old students will remember his authoritative

brusqueness with the greatest kindness.

He had the happy faculty of explaining cause

and effect that was highly instructive, and his

research work was the jov of his life.

Dr. Stewart was a man who gave up busi-

ness to study medicine, and it was with a sin-

cere purpose in mind,—to study, investigate, and

impart his knowledge for the benefit of his fel-

low men,—which was a laudable aim and one
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which offers an example of the devotion of the

1
hysician to his calling. In spite of Dr. Stewart’s

brusque manner he was a genial soul ; and those

who knew him well had a lasting admiration

for him.

The last few years of Dr. Stewart’s life were

shadowed bv the knowledge of gradually in-

creasing aneurism of the aorta. This he bore

with becoming fortitude, and did his work as

practitioner, surgeon, and teacher until within

a year of his death.

His father was a Presbyterian clergyman of

the old school, mild in manner, gentle in his

treatment of everyone who came in contact with

him, and beloved generally. His mother was
a vigorous woman, endowed with a mind that

showed wonderful powers, enhanced by a par-

tial blindness that extended over many years.

Dr. Stewart had the attributes of both parents

blended in a way that made him a worker and

thinker.

PRURITUS ANI

Patients suffering from this intractable and

maddening symptom complex (the complex in-

cludes the desire to scratch
)

will be glad to

know that remedies may be successfully applied.

Dr. J. Cropper, of Chepstow, England, in the

British Medical Journal for May 2d, reports

that he tried everything, from starch to opiates,

including mercurials, and finally settled on the

tincture of iodine as the one thing that brought

relief. It was not irritating except for a few

moments ; and it may safely be used three times

a week.

The compound tincture of benzoine was in

some respects more efficient than the iodine. It

acted either as a mild styptic or antiseptic, or

had a mechanical action. At all events its appli-

cation was little less than marvelous. Prolonged

hot baths in hard water are particularly injur-

ious in pruritus ani ; and Dr. Cropper recom-

mended the application of Friar’s balsam before

bathing, as it seems to coat the surface and pre-

vent the water from invading the small cracks or

fissures.

The number of people who have pruritus, and

who go through so many suggestive gymnastics

to relieve themselves on the street or in the home,

will be greatly lessened by these simple remedies.

IN MEMORIAM

Memorial adopted by the Administrative Board of The
Medical School, University of Minnesota, July 2, 1914,

R. O. Beard, Secretary.

DR. J. CLARK STEWART
Dr. J. Clark Stewart, another of the swiftly

lessening group of men who formed the original

faculty of The Medical School of the Univer-

sity of Minnesota, has passed away. His asso-

ciates of the faculty of today share the con-

sciousness of the loss his going brings, a loss

felt, in fullest measure, by those who knew him

longest and best, and who worked shoulder to

shoulder with him from the beginnings of the

school.

The dominant characteristic of Clark Stewart

was rugged strength, a quality which commanded
the respect of men, and leaves with his fellows

that sense of awe which always comes to men
when a strong man among them falls. His

strength was of that deeply moral order which

insures, not only tenacity, but honesty of pur-

pose, not only attachment, but unchanging loyal-

tv to principle, to cause, and to friend.

The heart of the man, hidden beneath rough

exterior and brusque manner, which suggested

his fear of feeling as an exhibit of weakness,

was a heart, warm and true, which his friends

searched and found, and, having found, proved

to be a thing of great price.

In the very nature of such a man it was, that,

sometimes, he gave wounds
;

but they were

wounds which bore the faithfulness of friend-

ship, and for the very hurt of which his friends

had often to give him thanks.

In his professional life, he cherished a hatred

of indirection. Frank in opinion and positive

in action, he was as unsparing in his judgment

of himself as he was of others.

His relation to the University of Minnesota

has been unique. Perhaps no other alumnus

has served his Alma Mater in so varied capac-

ities
;
and no memorial of him can be complete

that does not record this service. A graduate

of 1875, in the College of Science, Literature,

and the Arts, he took the double degree of

bachelor of science and civil engineer. But one

earlier alumnus survives him. Upon his gradu-

ation, he was chosen as an instructor both in

chemistry and in astronomy
;
and he fulfilled
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this dual function for the following year. After

a few years of business experience, he entered

the College of Physicians and Surgeons, of Co-

lumbia University, where he took the degree

of Doctor of Medicine in 1884. His profes-

sional spirit, his scientific enthusiasm, his sub-

stantial success, proved that he had found his

fit calling. In 1886 he became Demonstrator of

Anatomy and later Professor of Anatomy in

the Minnesota Hospital College. When that in-

stitution surrendered its charter to assist in the

organization of the College of Medicine and

Surgery of the University of Minnesota, his

influence as an alumnus proved of large value.

In the new school, he took, at first, the post of

Professor of Histology, and, having successfully

established this department, he turned it over

to his successor. Xext, he addressed himself

to the initiation of work in the then new field

of bacteriology, and practically created this de-

partment also. He was then appointed Professor

of Pathology, manning this chair until a director

of the department was chosen. As Professor

of Surgical Pathology, as Professor of the Prin-

ciples of Surgery, and, later, as Associate Pro-

fessor of Surgerv, he rounded out his always

earnest, always devoted and very varied service

to the University.

The alumni of the Medical School hold him

in grateful remembrance and uniform respect.

His colleagues mourn the death of an honored

friend and an effective teacher.

The University loses a filial son and a faith-

ful servant.

To his family this body tenders its sympathy

and appreciation in which it is joined, at his

special request, by its former Dean, Dr. Wes-
brook.

To one who lived earnestly, who strove great-

ly, who bore pain hardily, who faced death fear-

lessly, "till sudden the worst turned the best

to the brave,"—his friends of the Faculty give

their greeting: "Hail and farewell."

NEWS ITEMS

Dr. O. L. Kittleson, of Zumbrota, has returned

from abroad.

Dr. W. E. Tryon has moved from Holloway to

Howard Lake.

Dr. F. T. Cavanor, of Wheaton, has moved
to Minneapolis.

393

Dr. R. C. Dugan, of Winona, has removed to

Ottawa, Kansas.

I he new hospital at Morris has been complet-

ed, and is now open.

Dr. O. J. \ eline, of Minneapolis, is spending
two months in Europe.

1 he \illage of Barrett has bonded itself for

$8,000 to build a hospital.

Dr. W. E. I ruax, of Breckenridge, died re-

cently at Teralta, California.

Dr. C. C. 11 ickman, of Mandan, X. T)., has
moved to Bear Crossing, Neb.

Contracts have been let for a new hospital

to be built at Dell Rapids, S. D.

Dr. G. L. Rudell has returned to Plaza, X. D..

after a six months trip to Europe.

The Southern Minnesota Association meets at

Winona on August 2Cth and 21st.

A nurses' home is proposed .in connection with

the St. Lucas Hospital at Faribault.

Dr. W. E. Ellis has left Alexandria to take

up his former practise at Prentice, Wis.

Dr. Merton Field, of Canby, is taking several

months of post-graduate work at Harvard.

Dr. W. F. Bleifuss L leaving Granite Falls,

and going into practise at Mountain Lake.

The North Dakota Homeopathic Association

held its annual meeting in Fargo on June 24th

and 25th.

Dr. G. W. Kirmse, of Minneapolis, is at the

New York Post-Graduate College for several

months’ work.

Dr. N. J. Nessa, of Sioux Falls, S. D., was
married on June 24th, to Miss Florence Bank-
son, of Sioux Falls.

Dr. John Grogen, a graduate of Northwest-
ern LIniversity, has gone into practice with Drs.

Ewing at Ixenmare, N. D.

Dr. Elizabeth M. Barnard, of Clouquet, has

taken Dr. Patterson’s place at the School for

Feeble Minded at Faribault.

Dr. F. A. Williams, of Washington, D. C.,

lectured before the Hennepin County Medical
Society the other day on psycho-analysis.

Dr. E. S. Geist, of Minneapolis, was re-elected

secretary of the orthopedic section of the A.

M. A. at the Atlantic City meeting last month.

On July 1st the Sisters of St. Benedict closed

their hospital at Grand Rapids, which leaves

the town without any hospital accommodations.
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Dr. T. E. Herman, formerly of Morris, and

since 1884 a member of tin United States con-

sular service, died on June 26th, at Fiune, Aus-

tria.

Dr. Carl M. Roan, of Minneapolis, is spend-

ing July and August at the New York Post-

Graduate College, working in gynecology and

physical diagnosis.

The corner-stone of the new Sacred Heart

Hospital, being built at Yankton, S. D., by the

Benedictine Sisters, was laid last week with

very impressive ceremonies.

Dr. H. M. Bracken, of the Minnesota State

Board of Health, was elected chairman of the

Committee on Public Health Instruction of the

American Medical Association.

The Methodist Deaconess Hospital at Rapid

City, S. D., which was burned early in the spring,

has been rebuilt and enlarged so that it now can

care for thirty or more patients.

District Judge Cant of Duluth has ruled that

hospitals come within the meaning of the Minne-

sota workman's compensation act, thus being

liable for injuries sustained by employees.

A new building is in the course of construction

for the St. John’s German Lutheran Hospital at

St. Paul. The building will cost $75,000, and

will have accommodations for sixty patients.

A $35,000 tuberculosis hospital and sanatorium

is planned for the counties of Beltrami, Koochi-

ching, and Hubbard. One-half of the cost will

be paid by the state and one-half by the three

counties.

The eighth annual meeting of the Minneapolis,

St. Paul and Sault Ste. Marie Railway Surgical

Association will be held at Ashland, Wisconsin,

on September 9th and 10th. President J. M.
Dodd will give a clinic at St. Joseph’s Hospital

on the morning of September 9th. A boat-ride

to Madeline Island and a clam-bake, on the sec-

ond day, is one of the enjoyable features which

will be tendered the members by the citizens of

Ashland.

Dr. H. W. Hill, who resigned as epidemiologist

of the Minnesota State Board of Health a year

ago to become Director of the Institute of Public

Health at London, ( tntario, has returned to Min-
nesota to become Executive Secretary of the

Minnesota Public Health Association, with of-

fices in the Old Capitol Building, St. Paul. Dr.

Hill comes to a newly organized Public Health

Association on a year’s leave of absence from
the Institute of Public Health. He seems to

be an indispensable man in these two places. We
predict for him brilliant work in his new field,

and we hope it may be permanent work.

The Supreme Court of Minnesota has reversed

the decision in the case of Dr. F. W. Penhall

against the Minnesota State Medical Associa-

tion. Dr. Penhall, some two years ago, claimed

protection, in the malpractice suit, under the in-

surance feature of the Association; but the As-

sociation believed that such aid could not be ex-

tended to him under the constitution and by-laws

of the Association. Dr. Penhall brought suit

against the Association, and was defeated in the

Ramsey County District Court. The Supreme
Court now (July 10) reverses this decision,

Justice Hallam dissenting. We shall make edi-

torial comment upon the case in our next issue.

Long Island College Hospital, one of the old-

est medical colleges in the East, has undergone

complete reorganization to meet the modern re-

quirements of teaching medicine. It has insti-

tuted a five-year course to take effect in Septem-

ber of this year and has arranged to add over

twenty full-time members to its faculty, and

every department has been increased. The junior

year will be given over to dispensary work and

didactic medicine and surgery and the senior

year will be devoted entirely to bedside work
in the hospital owned by the college, which, with

the new addition, will give the institution 560

beds, and make it one of the largest in Greater

New York. The following gentlemen will oc-

cupy the new positions on the faculty : Dr.

Archibald Murray, Professor of Pathology; Dr.

William Lintz, Professor of Bacteriology; Dr.

John C. Cardwell, Professor of Physiology and

Pharmacology
;
Dr. Matthew Steel, Professor of

Chemistry; Dr. William Francis Campbell, Pro-

fessor of Surgery; Dr. William B. Brinsmade,

Professor of Clinical Surgery; Dr. Joshua M.

Van Cott, Professor of Clinical Medicine; Dr.

E. H. Bartley, Professor of Pediatrics.

PHYSICIANS LICENSED AT THE JUNE
(1914) EXAMINATION TO PRAC-

TICE IN MINNESOTA
UPON EXAM IN ATION

Anderson, N. Philip .U. of Minn., 1914

Conlev, Alva Alonzo .U. of Minn., 1914

Craven, Lawrence L . U. of Minn., 1914

Engh, Sigfred . U. of Minn., 1914

Field. Louis M ,U. of Minn., 1914

Frisch, Frank P . U. of Minn., 1914

Hartig, Hugo J. A. J . U. of Minn., 1914
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Hendrickson, Gilbert .

Hermansen, Hermina

King, Zerah P
Kvitrud, Gilbert

Koch, Sumner L
Leavenworth, Richard

Morell, Clifford F. . . .

Moses, Joseph, Jr. . . .

Myers, Thomas
Nye, Katherine A. . . .

Oftedal, Axel

Pennie, Daniel F
Peterson, Henry E. . .

Pierce, Charles H....

Reynolds, Hugh W. . .

Robbins, Douglas F. .

Sjolas, Amly
Sohlberg, Olaf I

Soloway, Saul S

Tavlor, Kenneth . . . .

Traeger, Carl A
Willius, Fredrick A. .

Wold, Karl C
Woodward, Floyd O. .

U. of Minn.,

U. of Minn.,

U. of Minn.,

....... U. of Minn.,

Northwestern,

O....U. of Minn.,

U. of Minn.,

U. of Minn.,

U. of Minn.,

U. of Minn.,

U. of Minn.,

U. of Minn.,

Northwestern,

. . . Xorthw'estern,
. . . . U. of Minn.,

. . . . u.. of Minn.,

. . . . u.. of Minn.,

. .

.

. u. of Minn.,

. . . . u. of Minn.,

. . . .u. of Minn.,

. . . . u. of Minn.,

. . . ,u.. of Minn.,

. . . . u. of Minn.,

. . . . u. of Minn.,

BY RECIPROCITY

Barrv, Lee Willis LT
. of Michigan,

Crispin, Egerton L Johns Hopkins,

Farrell, John C Creighton,

Keller, Vincent F Bennett,

Loring, Samuel C Rush,

Mclntire, Homer M Rush,

Panzer, George U.,

Eclectic Med. Cob, Cincinnati,

Piper, William A Northwestern,

Pollock, David K Keokuk,

Pollock, John L. ...Memphis Hosp. Med.,

Rosenberry, Bertolet P. . . . U. of Michigan,

Ryan, John J Marquette,

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1914

1913

1914

1914

1914

1914

1914

1914

1914

1911

1906

1910

1913

1886

1913

1910

1913

1903

1911

1904

1913

FOR SALE
I have two steel enameled instrument stands, each

with four shelves of heavy plate-glass
;
one steel-enam-

eled operating-table. Will sell any or all at a sacrifice.

Address Dr. David Gordon, 316 Masonic Temple, Min-
neapolis.

OPENING FOR A PHYSICIAN
A physician, preferably Norwegian, is wanted in the

town of Erie, N. D. There is a large field here for a

good doctor. Address Erie Drug Company, Erie, N. D.

OFFICE FOR RENT
A nicely furnished office in a thickly settled residence

district of Minneapolis. The office is fully equipped

for a doctor, but may be used for a dentist, or for both.

This district is almost uncontested and offers an excel-

lent opportunity. Address 144, care of this office.
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X-RAY MACHINE FOR SALE
1 16 Schiedel-Western (Radiographic Special) for

110 V., A. C. or D. C., with or without Resonator
mounted on top. Morse switch-board with reostat, am-
meter and voltmeter. Mercury turbine and electrolytic

interrupters. Outfit in the very best of condition. Will
be sold cheap. Address 146, care of this office.

I have a Yale (Allison make) chair, oxidized-copper
finish, and newly upholstered also a Rochester Sterelizer

of copper, on stand, size 10-10-20. Used but a few
months. Will sell at a big reduction. Address 381,

care of this office.

ASSISTANT WANTED
I shall be away from my practice for two or per-

haps more months, and want a man to take my place.

My office is fully equipped, and is located in a promi-
nent part of the city. Terms to suit. Address 148. care
of this office.

OFFICE FOR RENT
Doctor wanted to locate in same building with den-

tist, old-established corner over drug-store in South
Minneapolis. Rent reasonable. Apply to Dr. R. C. Eve-
land, care McCann’s Drug-Store, 3500 Chicago Ave.
Both Phones.

INSTRUMENTS FOR SALE

Case of trial lenses
; case of surgical instruments

:

various instruments used by oculist and aurist; spectacle

cases; books on medical subjects, etc. Property of late

Dr. B. W. Kimball, 317 Harvard St. S. E.. Minne-
apolis, Minn. Address Mrs. B. W. Kimball at this

address.

SPLENDID OPENING FOR SCANDINAVIAN
DOCTOR

Large, unopposed practice in one of the most fertile

sections of Minnesota. Established 20 years
;
Red River

Valley. Population, mostly Scandinavian. Competi-
tion, just right. Large territory. Nothing to sell ex-

cept a few drugs. Residence and driving outfit optional,

also office furniture. Good school and three churches.

Collections, 99 per cent. Reasons for selling, going

to specialize. Will introduce successor. Can give pos-

session September 1st. or, if necessary, sooner. Col-

lections, last three years, $12,000. Address No. 143.

care of this office.

PHYSICIAN WANTED
American physician to care for general practice in

Minneapolis from Aug. 15th to Sept. 30th. Will pay

$25.00 per week and use of furnished room. References

as to moral character and ability required. Address
No. 142, care of this office.

GOOD OPENING FOR A PHYSICIAN AND
DRUGGIST IN A NEW TOWN

A new railroad town of 100 population in a thickly

settled German and Russian community needs a physi-

cian and druggist. The uncontested territory is large.

For further information apply to 1828 Mt. Curve Ave..

Minneapolis, or the First State Bank. Beulah, Mercer

Co., N. D.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF APRIL, 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox
—

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

CereDro-

Spinal

Meningitis

©
£

TJ

OA
R
H

Diarrheal

Diseases

of

Children

J
Cancer

Puerperal

j

Septicemia

09

A
la
9
R
7a

c

ts

0
0
<

1 432 3 1 ...J.. 1

10 1 1 1 ....

8 2 1 1

9 1 3 1

8 1 1 .... 1

9 1 R3 5 099 11 1 4 .... 1 1 2

1 5P5 2 1

2 900 1

7 524 8 526 13 5 1 1

1 9R9 1 1

1 1 00 1 528 1

1 9 2 9 138 5 3 1 1

2,165
1 4 9 6

2 050 5 1 1

1,226 3 1

3 074 3 1

5 359 7,559
1318

8 1 1 1 1

962 2 2

2 060 2 807 2 1

Duluth 62 9 68 7 8466 120 17 3 10 3 3 5 2 3

2 07 7 2 5 3 3 5 2 1

Elv 2 .3 7 2 3 5 72 5 1 1 .... 1

2 752 7 036 6 1 1 1

2 4 40 2Q5S 0

7868 9 001 8 1 1

6 072 6 887 6 1 1 1 1

1788 1,788
9 161

2 1

1116 2 1 1

1454 1454
*

3 811 3 98 3 6 1 1

2.495 0

1 487
*

1 270 1 151 0

2 142 3 14 2 1

1937 1*755 2

5 774 6 078 6 1 1 2

2 223 2 5 4 0 5 1 1

1 336 1*811 3

10 559 1 0 365 10 2 2

2 088 2 1 50 8 1 3 1

2 591 2 591 3 1

202*71 8 301 408 381 43 7 55 8 19 2 9 1 5 23 4 16

2 146 3 0 5 6 3 1

979 1267 3

3,730 4 84 0 7 1 1 1 1 1

1 934 1685 2

1228 1.554
5 648

0

5 403 3

3 210 3,215
1 774

8 1 2 1 1 1

1 247 0
5 561 5 65S 6 1 1

2 536 9475 0
1 666 1666 6 2

7.525 9 048 17 2 5 1 2

1 661 1666 0
1.075 1189 1

6.843 7844 31 1 2 10

1 100 1011 1

1 304 1159 0
8,663 10*600 9 1 1

2 102 2 102 3 1

163,632 214,744 241 25 4 39 10 14 1 2 6 9 1 18

4 302 4,176 2

2 154 2,154 2 1

2 046 2.302
2,046 2,247 3 1

2,322 4,510 1 1

1 504 2,558
12 318 10,198 U 1

1.819 3,174 .5

1,111 1,111
1.911 1,826 1

r

3 278 4,990 1

2 962 10,473 g 1 3

Wabasha 2 622 2,622 7 1 3 1

1276 1,613
Waseca 3 103 3,054 6 1

1

Waterville 1 260 1,273
West St. Paul 1830 2,660 1 2
Willmar 3 409 4,135 1

Winona 19.714 18,583 22 2 2

Winthrop 813 1,043 1

Worthington 2,386 2,385 1
....
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

bpidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrneai

uiseases

of

Children

Cancer

Puerperal

Septicemia

Accidental

Deaths

1,258 1,112 u

1,719 1,633 1 1

0

1.184 1,221 i

1,121 1,204 3 i

1.690 3 i

1,377
1,058
1,227

2 1

721 1

1,040
1,175
546

2 i

1,372
2,011
7,684
1,613
1,031
1.024
1,055
1 645

3

2

7 2 3 1 1

Coleraine 2 1

967 1 1

733
864

1,000
1,428
2,481
1,756
1,254
1,202
1,215
2,280
1,385
1,272
1,204
959

2 i 1

0

2 1

2,239
8,832
1,907
1,173
1,237
1,038
2,333
1,250
1,273
1,102
1,081
2,080

5 2
10 4 4
4 1 ]

0
1 i

2 2
*

0

2 1 i

b

2 1

2 1

939
1,110
917

1

North St Pq i i 1 0

i .
6 1

3

1 1

2

0

1,182
993

1,038
1,278
1,319

0
1 i

1

0

1,555 3 1

1

1,189
1,391

9. 1

1.745
1,343
1,482
1,817
1,820

1 1

0

1

1,770 1

2
2 2

West Minneapolis 2,250
1,132
1,288
1,944
1,816

3.022
1.300
1,505
1.749
2.555
1,138

1

3 1

2 i 1

3 i

2

3

STATE INSTITUTIONS
Anoka. Asylum 0
Faribault, School for Blind.. 0
Faribault, School for Deaf 0
Faribault. School for Beehlo TUinrit.<t 7 1 i

Fergus Falls, Hospital for
Hastings. Asylum

19 4 1

4 1 1

Minneapolis, Soldiers’ Home 7 1

0
Red Wing, State Training
Rochester, Hospital for In
Sauk Centre, Home School
St. Peter Hosnital for Tn

1

4 1

0
15 5 i

0
Stillwater. Statf* Prison.. i

OTHER PARTS OF STATE 864 73 13 113 8 21 8 12 4 20 45 5 39

Total for state

—
>134 204 34

'

281 28' 68 ii 2 27 2 1 8 45 122, 17 109

*No report received. Registrar not doing his duty.

174 stillbirths not included in above totals.
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PUBLISHER’S DEPARTMENT

H-M-C TABLETS IN MINOR SURGERY
In minor surgery, one H-M-C tablet No. 1, an hour

before operating, will produce moderate anesthesia and
entire freedom from fear, and the operation may then

be carried out under a local anesthetic or the inhalation

of a few whiffs of ethyl chloride.

FORBES DRY PLATES
Have you tried Forbes dry plates in your x-ray work?

If you have not, you have an agreeable surprise await-

ing you when you do. Some x-ray pictures came to our
office some days ago, and were pronounced by the en-

graver to whom they were sent for reproduction, the

best he ever saw. They were made with the Forbes
dry plates. Messrs. Noyes Bros. & Cutler sell them.

FOR 50 YEARS
For the above term of years the First National Bank

of Minneapolis has served the people of Minneapolis

and of the Northwest. With $30,000,000 resources its

facilities to serve in a big way are unsurpassed, with

an ever-increasing desire to meet the needs of even the

smallest customer. Our doctor friends are cordially

invited to open accounts with this bank upon the assur-

ance that the most courteous and business-like treat-

ment will be given them.

THE BEEBE BIOLOGICAL LABORATORIES

The Beebe Laboratory, situated in 311 Lowry An-
nex, St. Paul, has demonstrated its value to the pro-

fession of that city and of the entire Northwest; and,

as a result, one of the most complete laboratories in

the West has been built up. It is a laboratory for the

medical profession, offering the physician a far greater

range of work than the private laboratory can hope
to attain.

Such a laboratory should be very frequently con-

sulted by every practitioner; and there is not a man in

the Northwest, however far he may be from a railroad

or a postoffice, who should not seek the aid of such

a laboratory in the diagnosis and treatment of not a

few of his patients.

DR. BROUGHTON’S SANITARIUM
In the beautiful city of Rockford, 111., Dr. Broughton,

many years ago, established an institution for the treat-

ment of the drug and liquor habits that has won an
enviable name all over the country, particularly in the

West. Its record of cures is unsurpassed, and yet it is

not exaggerated, nor does it approach, by a long way,

100 per cent. Every intelligent physician knows that

such habits are not cured by any treatment, either medic-

inal or environmental, in a day or in the numbers so

often claimed by many who conduct institutions for this

purpose.

We believe Dr. Broughton's statistics very reliable,

and very commendable of his institution. For particu-

lars, address Dr. Broughton’s Sanitarium, Rockford,

111 .

VAN HORN AND SAWTELL
Out of human experience grows an interesting eco-

nomic fact, namely, good goods and poor goods cannot
successfully be made in the same shop. This fact has a

two-fold basis: honorable men will not make two kinds
of goods, the poorer to be sold upon the reputation of

the better; and first-class workmen cannot make second-
class things.

The moral : Messrs. Van Horn and Sawtell make
the best catgut on the market. Messrs. Van Horn and
Sawtell also make K-Y Lubricating Jelly for sunburn,
chafing, prickly heat, etc.; and Interol, for chronic con-

stipation. Sir Arbuthnot Lane, the distinguished Lon-
don surgeon, laid the foundation for the mechanical
treatment of constipation, and Interol meets the condi-

tions of the treatment.

For literature, address Messrs. Van Horn and Saw-
tell, 15 and 17 East 40th St., N. Y. City.

ST. JAMES HOSPITAL AND SANITARIUM
When the Drs. Rowe opened their hospital and sana- .

torium at St. James, they found at hand a very attrac-

tive and commodious building, formerly used as a hotel, i

which enabled them to work out a problem that con-

fronts every considerable center of population. That
problem is a hospital and sanatorium which will meet
the needs of all the people in a considerable territory

regardless of the incomes of such people; that is to say.

an institution that furnishes the best surgical and medi-

cal skill, together with all the comforts, even some lux-

uries, that the rich demand. Comfortable and cheerful

rooms, a good table, absolutely cleanliness, and good
nursing, in addition to high-grade surgical and medical

skill, are, or should be, the rights of the people. They
get them only when such a building as that at St. James I

is put. by accident or by public spirit, at the disposal of

medical men. Moderate prices for such comforts and
skill will not pay for such buildings.

A HIGH-POTENCY DIASTASE
The doubling of the liquefying power of Taka-Dias-

tase, through improvements in the process of manufac-
ture, as recently announced by Parke, Davis & Co., lifts

this agent into a position of commanding eminence as

a diastasic ferment. So potent is this improved diastase

that in ten minutes, under conditions of temperature and

moisture corresponding to those existing in the normal
stomach, it will liquefy three hundred times its weight
of starch.

For the information of physicians who are unfamiliar

with its nature and origin, it may be said that Taka-
Diastase is obtained from the fungus Aspergillus oryzae,

which from time immemorial has been used in Japan for

the saccharifying of rice. This fungus contains not

merely an amylase, but a mixture of various enzymes.

It possesses amylolytic power to a much greater degree

than any of the other species of the aspergillus family.

Taka-Diastase is serviceable in the treatment of amy-
laceous dyspepsia, in chronic gastritis, in hyperacidity,

in the vomiting of pregnancy, in infantile diarrhea and

dysentery. It may be prescribed in liquid, powder, tab-

let and capsule forms, also in combination with other

agents in capsules and tablets. It should be taken dur-

ing or immediately after meals in order that it may
act upon the starches in the stomach before the acid

wave sets in.
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First Session—Tuesday, May 12th

The House of Delegates met at 8 p.m. on May
12, 1914, in the Commercial Club Rooms, Grand
Forks. There were present, in addition to the

President and Secretary, Councilors George A.

Carpenter, (J. F. Drew, H. M. Wheeler, F. A.

Pray, (1. Golseth, L. B. Green, Charles Mac-
Lachlan, Vice-President Y. H. Stickncy, Treas-

urer C. S. Crane, and Delegates A. \\ . Skel-

sev, G. J. McIntosh, Robt. D. Campbell. H. Id.

Healv. A. J. McCannel, Benj. F. Meigs, J. Ross

MacKenzie, and J. W. Bowen.
The minutes of the previous annual meeting

were read and approved.

On motion the Committee on Credentials was

dispensed with, and the Delegates present were

seated.

The following communication was read and

ordered printed :

From the annual address of the Rt. Rev. Cameron
Mann, D. D., Bishop of North Dakota, to the 29th

Convocation (Episcopal) of North Dakota.

As to general matters, in Church or state or the

world,—such as I have touched upon in former ad-

dresses,—there are not many that I see reason to

speak about now . Indeed, the monthly issue of The
Slicaf affords chances for such discussions, of which

I have availed myself in the past, and expect to avail

myself in the future.

But two things have been done in the state of

North Dakota, of such immediate and far-reaching

value that I feel they must get whatever publicity

and emphasis I may be able to give them by bringing

them formally before this Convocation.
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The first is that law passed by the legislature of

1913, with regard to certain qualifications demanded
from persons who seek to be married. The gist of it

is in Section iii, which says as follows:

“The county judge, before a marriage license is is-

sued, shall require each applicant therefor to file in

his office upon blanks to be provided by the county

for that purpose, an affidavit of one duly licensed

physician other than the person seeking the license,

showing that the contracting parties are not feeble-

minded, imbeciles, epileptics, insane persons, com-
mon drunkards, or persons afflicted with pulmonary
tuberculosis in its advanced stages: provided that,

in addition, the affidavit as to the male contracting-

party shall show that such male is not afflicted with

any contagious venereal disease."

The enaction of this statute is an honor to the

philanthropy and intelligence of our legislature. I

am proud that it was one of our laymen who pro-

posed it and carried it through.

Had such a law been in force over the United

States, even half a century ago, how many million

blasted homes and ruined lives would have been ren-

dered impossible?

You will observe that the law, honestly conformed

to, is an absolute bar against such marriages. The

cleryman must not marry unless a license is present-

ed. The license must not be issued unless the affi-

davit is presented. It only remains that the various

medical societies of the state shall see to it that there

shall be no “licensed physician” too ignorant to make

the proper examination, or base enough to sign a

false statement. And, knowing as I do the ability

and honor characterizing the medical men of North

Dakota, of whom I have often said that I think they

rank at least even with those of any other state in

the Union, I am confident that we can rely on a

very general enforcement of this most righteous,

most merciful, and most wholesome law.

The Secretary read his annual report as fol-

lows :

secretary's report

At the last annual meeting of the North Dakota
State Medical Association, the House of Delegates

decided to negotiate with The Journal-Lancet of

Minneapolis. Minn., for a renewal of a contract to

furnish the members of this Association with their

publication. A committee, consisting of Drs. W. H.

Bodenstab, H. H. Healy and E. A. Pray, with the

Secretary, was appointed to complete the negotia-

tions with The Journal-Lancet with full power to

act and arrange for the publishing of our proceedings

and papers, to learn the price at which the publica-

tion could be furnished the members of the Associa-

tion, and if deemed wise to have a reprint of the

transactions in bound form if not too expensive.

Dr. Bodenstab, having occasion to visit Minneapolis

on business, was designated by the Committee to

complete the arrangements, which he did to the

satisfaction of the balance of the Committee. The
agreement provided that the Association should pay

the paper one dollar ($1.00) per member per year

for the publication.

The majority of the Committee were of the opinion

that the publication of the transactions in bound

form was too expensive to be incurred by the As-
sociation at this time.

The following tabulated monthly statement fur-

nished by 1 he Journal-Lancet, shows the member-
ship on July 1. 1913, with the additions to and cost per

month, with the total cost to the Association from
July 1, 1913, to February 1, 1914.

Number of Names on Roster.

July 337—additions 7—344 at .0833 cts. $28.65

Aug. 344—additions 0—344 at .0833 cts. 28.65

Sept. 344—additions 7—351 at .0833 cts. 29.24

Oct. 351—additions 1—352 at .0833 cts. 29.32

N ov. 352—additions 3—355 at .0833 cts. 29.67

Dec. 355—additions 0—355 at .0833 cts. 29.67

Jan. 355—additions 0—355 at .0833 cts. 29.67

2,456 $204.87

I suggested to the publishers that they drop off

automatically all those who were not reported as in

good standing on February 1, 1914. They preferred,

however, to carry them at their own risk because of

the inconvenience it would occasion the publishers

in correcting their mailing-list. The Secretaries

were notified to report to me the names of all the

doctors whenever they paid their annual dues, and
as soon as the names were sent to me they were
promptly sent the Journal.

The adoption of the plan making the fiscal year

coincide with the calendar year has proven to be a

great help in getting the annual reports from com-
ponent societies in the hands of the State Secretary

in ample time to complete his report for the annual

meeting.

Some of the local Secretaries were right on the dot,

and did not go beyond the limit. All the reports

but one were made in a reasonable time, the delin-

quent report being held because of the slowness of

members in paying their dues. The experiment has

been successful as a trial for the new year, and in

the future it can be made more practical in its work-
ing, if the Secretaries will begin earlier to collect the

annual dues.

The increase of malpractice suits during the past

year makes it essentially necessary for every physi-

cian to avoid being in arrears if he expects the pro-

tection of the Association. No less than six cases

have been begun against members of the Associa-

tion during the year, a full account of which will be

furnished by the chairman of the Committee on !

Medical Defense.

I attended the second conference of State Secre-

;

taries, held at the headquarters of the American
Medical Association in Chicago on the 25th of Febru-
ary, and spent a portion of the 24th at a meeting of

the Medical Council of Education, held at the Con-
gress Hotel in Chicago, having been appointed by
the President to attend this conference. A late train

prevented me from being present, except at the after-

noon session, which was well attended and the papers
and discussions were very interesting. The State

|

Secretaries conferred and compared notes on the
|

!

progress made in inducing the several states to adopt
the plan of making the fiscal year the calendar year.

There was some difference of opinion, and whilst

not all had been done that was expected, the prog-
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ress made to conform to the methods adopted at

the last annual conference was encouraging.

A uniform method of doing the business in the

different State Associations, it is hoped, will be

brought about in time.

The system of transferring membership from one

Association to another was discussed, but no defi-

nite conclusions were reached, more time being nec-

essary to perfect the system.

The feasibility of having the State Secretaries

meet annually when the A. M. A. convenes was

talked over, and the advisability of the meeting was
referred to the Trustees, with a recommendation that

they provide the expenses incurred by the Secre-

taries when attending such conference.

The programs as printed show a marked increase

of our growth as compared with former years. The

one great trouble is that the names of those who
are to read papers, and the subjects, are so late in

reaching the office of the State Secretary that inac-

curacies occur in the printing, more from lack of

time than from any other cause. There should be a

time for closure, say the 15th of April; and those re-

porting after that time should be excluded from ap-

pearing on the program, unless it so happen that

some one drops out and another volunteers to fill

the gap.

1913 1914

Member- Member-
ship. ship.

Cass County District Society 38 38

Devils Lake District Society 21 21

Grand Forks District Society.... 65 58

Hettinger County Society 2 2

Northwestern District Society... 69 59

Richland County Society 12 13

Sheyenne Valley District Society 16 16

Sixth District Society 36 34

Southern District Society 15 13

Southwestern District Society... 11 7

Stark County Society 13 15

Stutsman County Society 14 16

Traill-Steele County Society 10 7

Tri-County Society 17 19

337 318

This shows 19 fewer members than at the last

annual meeting. Three Societies have the same
number as last year; six have fewer than last year;

four have more; and one, not reported last year,

reports two members in good standing. It occurs

to me that since the Councilors do not make the visi-

tations required by the constitution, it might be left

to the Secretary or some other authorized person

to make annual visits to the several component So-

cieties. It would be productive of much good.

Respectfully submitted.

H. J. Rowe, Secretary.

The report was referred to the Committee
on Officers’ Reports, consisting of Drs. H. M.
Wheeler, A. W. Skelsey, and Benj. L. Meigs.

The Committee on Public Health and Educa-
tion among Women desired to have the Associa-

tion appoint a committee of that character.

After some discussion it was unanimously agreed

that the work could he accomplished by the Com-
mittee on Public Health and Education, with the

addition of one lady physician at least on the

committee.

The Committee on Medical Defense made the

following report

:

REPORT OF COMMITTEE OX MEDICAL DEFENSE

During the last year the Committee has had under
consideration six cases, two of which are still pend-
ing. The other four have been finally disposed of,

as shown in the report of our attorneys.

The entire cost of defense has been, in addition to

the annual retainer fee of $300, $140.10, which was
the amount spent in trying the Baldwin case.

Of the six cases brought before us, only four have
been turned over absolutely to the Committee for

defense. These four are the cases against Dr. W.
P. Baldwin, which resulted in a verdict for the de-

fendant; the case against Dr. A. A. Carr, which was
dismissed when forced to trial; the case against Dr.
F. A. Douglass, of Wells County, which, we are sure,

could have been successfully defended, but as Dr.

Douglass had sold out at Fessenden and had made
all arrangements for a post-graduate course, he felt

that it would be much better for him to pay a small

amount in settlement of this case than to have his

plans interfered with to the extent that the trial

of the case would interfere with them. The fourth

case was against Dr. W. W. Wood, of Jamestown,
which has just been brought; and will be, we are

sure, successfully defended.

The case against Dr. Oscar Smith, of Dunn Coun-
ty, and the case against Dr. E. J. Hagan, of Williams
County, were both handled by insurance compa-
nies. The former was settled out of court by the

doctor and the insurance company, each paying part

of the damages; and the latter has not yet been tried.

In addition to the cases mentioned above, the

Committee has been notified of suit brought against

Drs. Roan, Fischer, and Strauss, of Bismarck. They
have sent a history of the case, and made applica-

tion for defense, but to date no papers have been

served.

The question of what to do in cases where the

defendant does not turn over the entire defense of

the case to the Committee is one that should he

settled. To date, we have had our attorneys co-

operate with the attorneys for the insurance com-
panies; but this is hardly a fair proposition, as the

insurance companies demand absolute control of the

defense, and we have nothing whatever to say in

regard to the conduct of the case.

Our attorneys have shown willingness to co-oper-

ate under these circumstances, and have given every

assistance possible in preparing the cases; but we did

not feel that it was fair to the Association to incur

the expense of being represented at a trial where we
did not have full charge of the defense.

Respectfully submitted.

A. J. McConnell, Chairman.
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The Committee submits herewith a letter from our
attorneys concerning the above cases:

To the Committee on Defense,

North Dakota State Medical Society:

The case of Carrie Lee vs. Dr. W. P. Baldwin,
Cass County, N. D.

This action was brought, noticed for trial, and
tried, and resulted in a verdict for the defendant,
the jury failing to find that the doctor had been in

any manner negligent.

The case of Wilhemina Brosinkoff vs. Dr. A. A.

Carr, Ward County, N. D.

This action was brought, noticed for trial, and,

when reached for trial after one continuance, it was
forced on for trial by the defense, and resulted in a

dismissal for failure to prosecute, the plaintiff hav-

ing failed to find any evidence or witnesses to sus-

tain her contention.

The case of Josie Shanafelt vs. Dr. F. A. Douglas,
Wells County, N. D.

This action was brought to recover $5,000. As Dr.

Douglas was just ready to go to Chicago to take a

post-graduate course, and, after reaching there, de-

cided to go to Europe for a course, he made a set-

tlement of the case for $250, rather than be prevented

from taking his trip to Europe.

The case of Augusta M. Hutchinson vs. Dr. Oscar
Smith, Dunn County, N. D.

This case was brought. The doctor had other in-

surance, and the insurance company defended. A
settlement was finally reached whereby the doctor

paid a certain amount, and the company a certain

amount. In this case the Association never assumed
control of the case for reasons set forth in corre-

spondence attached.

The case of William Couey vs. E. J. Hagen, Wil-
liams County, N. D.

This case was brought. Dr. Hagen had a policy

of insurance in the LT. S. F. & G. Co., of Baltimore,

Md.. the bond company is defending, but has re-

quested that we, as attorneys for the Association,

act with their attorneys, and we are doing so, in

preparation and expect to do so in the trial.

The case of Agnes M. Pettey vs. Dr. W. W. Wood,
Stutsman County, N. D.

This case has just been brought, and the matter

has been turned over to the Association for de-

fense. We will prepare and file answer, and look

after the trial of the action when reached.

One or two threatened cases have been called to

our attention, but so far, we believe, no action has

been taken in such matters.

Dated May 9, 1914. Bosard & Twiford,
Attorneys for Association.

The report was accepted and filed and ordered

printed.

( )n motion it was decided that the attorneys

on Medical Defense employed by the Associa-

tion should co-operate with insurance companies

as far as possible in conducting a case. The
question was reconsidered and endorsed with

these additional words: “without incurring any

expense to the Association.”

motion prevailed.

( )n motion a committee of

was appointed, consisting of

new ( ieo. A. Carpenter, and

As amended the

three on By-Laws
Drs. V. H. Stick-

Charles MacLach-
lan.

The Association adjourned to meet at the call

of the President.

Second Session—Wednesday, May 13th,

1 :30 p. m.

1 he House of Delegates convened at the call

of President Murdock MacGregor. There were
present Drs. Beek, Stickney, Carpenter, Prav,

Golseth, Green, MacLachlan, Stickney, Crane,

Skelsey, Campbell, Healv, McCannel, Nicholson,

Meigs, MacKenzie, and Bowen.
The minutes of the previous session were read

and approved.

The Treasurer presented his annual report as

follows

:

treasurer’s report

Treasurer’s annual financial statement of the North
Dakota State Medical Association for the term end-
ing May 12, 1914.

May 8, 1913. Received from H. J. Rowe, Secre-

tary, the following items:

Draft, First National Bank St. Thomas for

late Treasurer, Dr. F. J. King, balance on
hand, funds of the Association $926.32

Check, Grand Forks District Society 325.00

Check, Cass County Society 200.00

Check, Sixth District Society 180.00

Check, Stark County Society 65.00

Check, Traill-Steele District Society 45.00

Check, Southern District Society 5.00

Check, Richland County Society 5.00

Check, Sheyenne Valley Society 5.00

Total amount of cash $1,756.32

RECEIPTS

Cass County Society:

May. 16, 1913 $10.00

Feb. 16, 1914 190.00

Sixth District Society:

Feb. 22, 1914 $160.00

Devils Lake District Society:

July 17. 1913 ’.
. .

.
$5.00

Feb. 12, 1914 100.00

Feb. 22, 1914 5.00

Grand Forks District Society:

Oct. 7, 1913 ’.
. . . $10.00

Dec. 1, 1913 5.00

Feb. 22. 1914 235.00

Mar 16, 1914 35.00

April 28, 1914 20.00

$200.00

160.00

110.00

305.00
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Northwestern District Society:

May 13, 1913 $55.00

Oct. 17, 1913 5.00

Mar. 25, 1914 295.00

355.00

lichland County Society:

July 17, 1913 $5.00

July 17, 1913 5.00

Feb. 12, 1914 60.00— 70.00

dieyenne Valley Society:

Oct. 30. 1913 $5.00

Feb. 6. 1914 70.00

Feb. 12, 1914 10.00

85.00

outhwestern District Society:

Oct. 23, 1913 $15.00

Feb. 12, 1914 35.00

Feb. 22, 1914 15.00— 65.00

outhern District Society:

June 7, 1913 $5.00

Nov. 15, 1913 5.00

Mar. 2, 1914 65.00

75.00

'ri-County District Society:

May 13, 1913 $5.00

Aug. 24, 1913 25.00

Feb. 17, 1914 95.00

125.00

tark County Society:

Feb. 6, 1914 $45.00

Feb. 6, 1914 5.00

Feb. 12, 1914 10.00

Feb. 12, 1914 5.00

Feb. 16, 1914 5.00

Mar. 25, 1914 10.00

80.CO

tutsman County Society:

Feb. 16. 1914 $80.00

80.00

'raill-Steele District Society:

May 23, 1913 $5.00

Nov. 15. 1913 5.00

Feb. 12, 1914 10 00

Feb. 12, 1914 5.00

Feb. 17, 1914 15.00

Mar. 25, 1914 5.00

45.00

'ash, John C. Lowe:
Aug. 18. 1913, $10.00, refund of over-

charge for reporting Minot meeting. . 10.00

nterest on money transferred to Savings

Account

:

April 1. 1914 $24.00

24.00

Total amount of cash received $1,789.00

$3,545.32

DISBURSEMENTS
<os. of Orders.
08, Favorite Pharmacy Co. (blank books).. $3.00
09, Casselton Reporter (programs, receipts,

memos.) 12.00
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110, Quain & Ramstad (phone and tele-

grams, Legislative Committee) 14.98

111, H. J. Rowe, Secretary (10 per cent fees
collected $188, phone, postage, freight) 208.00

112, F. A. Brugman, Secretary (entertain-
ment, Minot meeting) 75.00

113, Jno. C. Lowe (reporting and steno-
graphic work, Minot meeting) 127.10

114, Scott Rex (services, amendment to

practice act) 10.00

115, H. J Rowe, Secretary (on account
salary) 100.00

1 16, Casselton Reporter (stationery and en-
velopes) 6.25

117, Casselton Reporter (1,000 defense no-
tices, 200 malpractice blanks) 9.00

118, Bosard & Twiford (medical defense,
1913) 300.00

119, H. J. Rowe, Secretary (on account
salary) 100.00

120, Engerud, Holt & Frame (defending Dr.
Baldwin vs. Lee, malpractice) 103.00

121, Dr. W. P. Baldwin (witness fees and
expenses of malpractice)... 37.30

122, Journal-Lancet (355 copies Journal to

Feb. 1. 1914) 204.87

123, Potter & Potter (600 eight-page pro-

grams, 500 printed envelopes, 500
blank envelopes) 15.00

124, H. J. Rowe, Secretary (10 per cent fees

collecting membership dues $175.50,

postage, express $30) 215.50

125, C. S. Crane, Treasurer (postage, sta-

tionery) 5.00

Total checks $1,546.00

May, 1913, exchange .25

Total amount paid out $1,546.25

Balance of cash on hand $1,999.07

Respectfully submitted,

C. S. Crane,

Grand Forks, May 13. 1914. Treasurer.

The report was referred to the Councilors to

audit and report.

REPORT OF THE ANTITUBERCULOSIS COMMITTEE

To the House of Delegates, North Dakota Medical
Association

:

In accordance with custom, the North Dakota
Anti-Tuberculosis Association hereby presents for

your consideration the report of its year’s activities

in the cause of good health.

Since its organization five years ago with a mem-
bership of less than a dozen, it has steadily grown
until now it has over 3,GOO active members. We
have kept two field-workers on the road, giving lec-

tures and demonstrations, and conducting an edu-

cational health campaign among the people. Our
calls for service have been greater than it was pos-

sible for us to fill.

In addition to this we have endeavored to enlist

public interest in tuberculosis sanitaria. Our institu-

tion has been in operation for one and one-half

years, and during that time it has demonstrated its
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capacity for service. As is well known, its field has
been considerably curtailed for lack of sufficient

funds to equip it. As was expressed by a member
of the Board of Control, “we have to decline accept-

ing more applications for admission or give poorer
service to those already admitted. With unfortu-

nates asking for a chance to get well, on the one
hand, and with lack of funds to provide them with

the necessities of sanitarium treatment on the other,

we are in a dilemma.”

This condition was brought to our attention, and
our Association furnished the necessary equipment
for ten beds out of its own funds, and, in addition,

has been able to interest clubs, social, commercial,
and philanthropic, in donating sufficient to equip six

more beds, thus making it possible for the institution

to care for sixteen patients whom it otherwise would
have been forced to turn away.

This is a practical demonstration of what an or-

ganization can do in the way of real humanitarian
work. Last year we began the publication of our

monthly bulletin, The Pennant, which has now a

circulation of 3,500. Allowing five or six readers to

each number, it gives us a monthly audience of at

least 20,000 people. It is a modest piece of litera-

ture, but, judging from the many favorable notices,

press and personal, and the frequency with which its

articles are quoted, we are led to believe that it has

an appreciated field of usefulness.

The activities of the North Dakota Medical As-
sociation have been, in the main, confined to con-
structive work within its own organization. True,
at various meetings, committees on public health

have been appointed; but a report at the next meet-
ing was about the extent of the work done. At the

1909 meeting, however, the Committee on Tuber-
culosis recommended in their report that the name
of the Committee be changed to that of Public

Health Committee, with one member from each

county or district medical society in the state, and
that a public-health league be organized in every

town in the state, the membership to be composed
of men and women from all walks of life, the object

being to instruct the people in matters pertaining to

sanitation. This looks like a practical, common-
sense proposition. During the year several meet-
ings were held, and a nice start was made, Dr. Mc-
Cormick, of Bowling Green, Ky., helping in the

movement. What has happened? The personnel

of this important Committee appears on each annual

program, but we look in vain for a report of their

activities.

We noticed, however, that the Committee on Tu-
berculosis has been resuscitated; and, as the presi-

dent and secretary of our Association are accorded
places on that Committee, we may therefore be per-

mitted to make suggestions.

We recognize the difficulties that exist, but we
are, nevertheless, strongly of the opinion that your
Association should have an active participation in

some form of public-health activities. We hear

much of the altruistic ideals of our profession; but,

unless we show by our actions that our hands as

well as our hearts are in the work, the public can-

not be blamed if they look with suspicion upon our
assumptions. Public-health work in any of its

branches furnishes a splendid opportunity for put-
ting our profession right with the people.
The anti-tuberculosis campaign incidently covers

the main points in dealing with all other contagious
diseases; and by identifying ourselves with this

movement we get very close to a large element of

our population.

Inasmuch as the North Dakota State Medical As-
sociation has no organization engaging in active

public-health work, we would recommend that it

consider the propriety of identifying itself more
closely with our organization, and by their moral
and material support serve to increase its influence

and usefulness.

All of which is respectfully submitted,

J. Grassick,

President.

Fannie Dunn Quain,
Secretary.

The report was accepted and filed, and on mo-
tion one hundred dollars was appropriated, and
the Secretary was authorized to draw a warrant

for the amount and forward the same to the

committee, to be used in furthering their work.

REPORT OF DELEGATE TO THE AMERICAN
MEDICAL ASSOCIATION

EXHIBIT “F”

To the House of Delegates of the North Dakota
State Medical Association:

As your delegate to the 1913 meeting of the Ameri-
can Medical Association, I beg leave to tender my
report. I wish to thank you for the honor of being
a representative to such a gathering. It is not only

a pleasure but an opportunity that anyone might
well prize, meeting with men of such scientific spirit

and such high personal and professional ideals. In

this commercial, moneyed age it is refreshing to see

men of such culture and learning and of such busi-

ness acumen devoting themselves zealously, earnest-

ly, and industriously with altruistic hearts to a dis-

cussion of those problems that have to do with the

betterment of humanity. In a meeting of this kind

there are always a few who play to the galleries,

but. aside from this, the great mass of delegates are

men who demonstrate by their activities in the cause

of truth and progress that they are above small

politics. The leaders are men who have been in

the harness for many years, and who have earned

their spurs through long and faithful service in the

ranks. A great deal of the work done is “unfinished

business,” and hence a new man is very much at sea

unless he has kept in touch with the work of former

sessions. In this connection, a suggestion: If your

representative were continued from year to year,

it would add much to his influence in the Associa-

tion. 1 heard very many nice things said of our

former representative, Dr. Stickney, and many re-

grets expressed that he was not present as a dele-

gate. The retiring President, Dr. Jacobi, of New
York, the “grand old man” of our profession, gave

a characteristic address full of epigrams, some of

which were of so general a nature that we might find

something in them applicable to conditions as they

exist in North Dakota.
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“We write too much and debate too little,” was
among his opening remarks, in which he conveyed
the idea that our papers were not only too many,
but too long. Snappy papers with good discussions

"by men of maturity and wisdom will enlist sym-
pathy and not only draw audiences but hold them.”
Do these words apply to conditions in North Da-
kota? Again. "The President is justly expected to

pay his attention to the physical, educational, eco-

nomic, and moral interests, both of the profession

at large as represented in our vast organization and
of the nation whom we should lie eager to teach and
to guide.” Could not the presidents of our Associa-

tion copy after this, and do something more than

preside at our annual meetings and receive at the

end of their terms the honors of office? In a young-

state like North Dakota there is great need of lead-

ers in constructive health work. Who should more
logically direct this than the one whom we have
honored with the highest place in our gift? If our

indifference tempt our officers to think little of their

duties, we must blame ourselves; but we should not

forget that the honor of a position that carries with

it no responsibilities and no calls for service is at

best an empty name. His closing remarks, which
emphasized this, were "Pray less and watch more,

and thus make your influence felt for the good of

all.”

The election of officers was to me one of the most
interesting sessions of the meeting. This was due,

in great part, to the fact that Dr. Victor C. Vaughan,
of Ann Arbor, my professor and friend, was a candi-

date for president, and he won. The way the elec-

tion was conducted was educational and inspiring.

There were none of the gang methods we so often

hear about. Everything was conducted above board
and in the open. There was no star-chamber ses-

sion, no committee on nominations, no cut-and-dried
slate, no one acknowledged as beng “entitled” to

the position because of previously holding some
subordinate office, no election by progression. The
candidates for the several positions were openly
nominated, their fitness and eligibility were openly
discussed, and they were ballotted for in due form
and in regular order. The paramount issue in their

election seemed to be, were they worthy and well

qualified? and were the services they had rendered
the profession and the nation sufficient to merit the

high honors of leadership? It seems to me that in

our state and district organizations we might, with
some degree of profit, copy from such methods as

are herein described.

Another feature that impressed me very strongly
was the spirit of toleration and of fairness with
which ethical, professional, and scientific questions
were discussed. As an instance of the broad inter-

pretation placed on such matters, the American In-

stitute of Homeopathy presented a request "for joint

investigation of the scientific method of drug-selec-
tion expressed by the formula similia similibus cur-

anlur, and a determination of the exact value of this

method in the practice of medicine.” This com-
munication was respectfully received, referred to the

Judicial Council, and by them recommended that the

Secretary confer with the committee of the Ameri-
can Institute of Homeopathy and inform them that

'‘'the American Medical Association will be pleased

to receive a definite scientific proposition submitted
over the individual signatures of the committee.”
Twenty-five years ago or less such a proposition
would, in all probability, have been received with
abuse and ridicule.

W hen our national organization can afford to be
so broad-minded on such fundamental questions of
doctrine, surely the rank and file can lose nothing
by fostering the spirit of professional brotherhood
among the members of their own society, and by
encouraging the search after truth wheresoe’er it

may be found.

Respectfully submitted,

J. Grassick.

The report was approved, and the fidelity of

the Delegate commended.
1 he following resolution introduced by I)r.

Charles MacLachlan was unanimously adopted

:

ANOTHER JUNIOR MEDICAL COURSE
To the North Dakota Medical Association through

its representative body, the House of Delegates, the
following resolution is presented: It having come
to the knowledge of the members of the North Da-
kota State Medical Association that an effort is

being made to conduct a "Junior Medical Course” at

an educational institution in the state other than the
already standardized course at the State University,
and it being further understood that such effort does
not and cannot reasonably expect to attain inter-

collegiate reciprocal standing, it being further deem-
ed unwise to divide the support which under existing

conditions accrues to the State University, and furth-

er conceded that the united support of the members
of this Association should for the promotion of

medical education be centralized upon the State Uni-
versity with its facilities, therefore be it

Resolved, That this Association tender to the State

University its undivided support in the maintenance of

a medical faculty and course of medical education,

and discountenance any outside efforts being made
along the same line, however well intentioned said

effort may be.

Dr. C. L. Brimi was seated as a delegate to

represent the Sheyenne Valiev Society in the

absence of the regularly elected delegate.

The President appointed Drs. Healy, Pray, and

Green a committee on nomination of officers.

The Association adjourned to meet at 9 a. m.,

May 14th.

Third Session—Thursday, May 14th

The House of Delegates convened as per ad-

journment, and was called to order by the Presi-

dent. There were present Drs. Mac( Iregor,

Reek, Stickney, Carpenter, Pray. Smyth, Gol-

seth, Green, Crane, Skelsey, Nicholson, Brimi,

LaRose, Meigs, MacKenzie, and Bowen.

The Councilors reported that they had audit-

ed the accounts of the Secretary and Treasurer,

and had found them correct. The report was

adopted.
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The committee on nomination of officers made
the following report, which was approved

:

I -'or President, R. Hudson Peek.

For hirst Vice-President, Victor H. Stickney.

For Second Vice-President, V. J. LaRose.

For Third Vice-President, Oeorge M. Wil-

liamson.

For Secretary, H. J. Rowe.
For Treasurer, C. S. Crane.

For Councilors, Robt. D. Campbell, George A.

Carpenter, and F. R. Smyth, for a term of three

years.

For Delegate to the American Medical Asso-

ciation, vice James Grassick, resigned, C. S
Crane for one year.

Alternate Delegate to the American Medical

Association, Blake Lancaster.

For Medical Defense for a term of five years,

G. J. McIntosh.

For members to be recommended to the Gov-

ernor for reappointment on the State Medical

Examining Board, A. J. McCannel. Paul Sork-

ness, and J. E. Countryman.

REPORT OF COMMITTEE ON BY-LAWS

The Committee suggested that a sufficient

number of copies of the By-Laws, together with

such amendments as had been made since the

previous By-Laws were approved, be published

for the use of the members of the Association.

REPORT OF COMMITTEE ON NECROLOGY
Since our last meeting two of our members have

responded to their last “call," and have passed to the

realms of peace and rest denied to physicians on this

earth.

The sympathy of this Association is extended to

the families of the deceased members:

L)r. T. J. Eltun, of Velva, died November 6, 1913.

Dr. D. E. Rogers, of Center, died December 31,

1913.

(Signed) F. R. Smyth, Chairman.

Bismarck was selected as the place for hold-

ing the 1915 meeting, on the third Wednesday
and Thursday of May (16th and 17th).

On motion it was decided to recommend to

the newly selected President that the Scientific

Committee be appointed from members of the

District Society where the meeting will be held,

and that the local committee be held responsible

for the arrangement and character of the pro-

gram for the annual meeting.

H. J. Rowe, Secretary.

Adjourned.

DISTRICT AND COUNTY ROSTER
CASS COUNTY MEDICAL SOCIETY

PRESIDENT Busch, U. F Fargo Nelson. W P
Scanlon, Wm .... Fargo Callander, C. N Fargo Nichols, A. A Fargc

Campbell, I W . . . . Fargo Patterson, A. G. . . . Lisbon
SECRETARY Carpenter, Geo. A. . Fargo Patterson, T. P. . . . Lisbon

Nichols, Wm. C .... Fargo Clark, S. B Buffalo Rindlaub, Elizabeth P Fargo
Darrow, E. M Fargo Rindlaub, T. H Fargo

Abbott. J. G Hope Fish, H. G Hope Rindlaub, M. P. Tr Fargo
Aylen, 1. P .... Fargo Gronwold, A. C. . .

.

.Fort Ransom Rowe, FI. I Casselton

Bailey, Fred H .... Fargo Hofmann, P. E. . .

.

Fargo Savage, T. L Fargo
Baillie, W. F . . .

H

unter James, J. B Page Skelsey, A. W.... Fargo
Baldwin. \V. P . Casselton Kaehelmacher, C . . . Fargo Sorkness, Paul Fargo
Bennett. C. E .... Aneta Labbitt, 1. H Enderlin Strong. T. T Enderlin
Brown, W. G .... Fargo MacGregor. Murdock Fargo Wands, E. E Lisbon
Burton, Paul H .... Fa rgo Miller, IT. W Casselton Weible. R. E Fargo

Morris, A. C Fargo

DEVILS LAKE DISTRICT MEDICAL SOCIETY
PRESIDENT Claybough, W. R.. . Golden Valiev McIntosh, G. I . .Devils Lake

Fawcett, W. C Starkweather Floew, A. T I larvev Moeller. T. H Maddock
Hamilton, T S . . . . Hansboro Roberts, F. I Cando

SECRETARY
Harris, F. C Cando Smith, Clinton ..Devils Lake

G. F. Drew Devils Lake
Jones, W. D . . Devils Lake Swenson, A. W.... Bisbee

Begtrup, O. N .... Rugbv Lamont, J. G Dunsieth Verrett. B. D Rolla
Call, A. M . . . . Rugbv Lemieux, D Dunseith Warren, 1. W Leeds
Carter. I A . Warwick McGurren, C. J. . . ..Devils Lake Widmever, I. P.... Rolla
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GRAND FORKS DISTRICT MEDICAL SOCIETY
PRESIDENT

French, H. E ....University

SECRETARY

Grassick, Jas Grand Forks

Arneberg, J. G Grand Forks

Arneson, A. O McVille

Beek, R. H Lakota

Bentzen, Olaf Grand Forks

Burrows, F. N Bathgate
Campbell, R. D Grand Forks

Church, Richard Park River

Countryman, J. E Grafton

Crane, C. S Grand Forks

Dean, Alfred Grand Forks

Deason, F. W St. Thomas
Eggers, Aug Grand Forks

F.kern, A Grand Forks

Engstad, J. E. .Minneapolis, Minn.

Field, A. B Forest River

Galbraith, J. E Cavalier

Gibson, S. G Osnabrock
Gislason, G. J Grand Forks
Glaspel, G. W Grafton
Gronvold, F. O Fargo
Harris, C. B Pembina
Healy, H. H Grand Forks
Irby, M. R Lankin
Irwin, S. H Grand Forks
James, H. J Bathgate
Johnson, John A Petersburg
Joistad, A. H Fairdale

Kammann, H. F Hannah
Landry. L. H Walhalla

Law, H. W. F Hannah
Lommen, C. E Fordville

McLean, R. M Gilby

McQueen, W. W Langdon
Marsden, C. S Grand Forks
Montgomery, John Ardoch

Mulligan, T .Grand Forks
Olson, Chresten.... ..St. Thomas
O'Keefe, H Grand Forks
Peterson, O. T . . . . . . . Northwood
Ruediger, G. F . . . . La Salle, 111.

Sandven, N. O.... . .

.

Park River
Smith, J. C
Suter. I. C
Taylor, 1. T . . Grand Forks
Wagar, W. D Michigan
WaJdren, H. M. . .

.

Drayton
Walker, J. I

Weed, F. E
Welch. W. H Larimore
Westeen, A. A Grand Forks
Wheeler, H. M.... .Grand Forks
Williamson, G. M.. .Grand Forks
Wilson. W. C .Grand Forks
Witherstine, W. H. .Grand Forks
Woutat. H. G . . Grand Forks
Wylie, A. R. T. . . < Irafton

HETTINGER COUNTY MEDICAL SOCIETY
PRESIDENT SECRETARY

Redman. F. E Mott Stribling, J. W. . ..New England

NORTHWESTERN DISTRICT MEDICAL SOCIETY

PRESIDENT

Ray, R. FI Garrison

SECRETARY

Brugman, F. A.. Minot

Aaker, A. 0 Velva

Anderson, C. C.. Willow City

Blatherwick, W. E.. Plaza

Brigham, F. C. Ross
Carr, Andrew....

Christie, F. J... . . Burlington

Coffin, G. H....
Collinson, H. M Rugby
Cramond, J. E.. Rugby
Darland, F. L... Sawyer

Devine, J. L. . . . . . . Lansford

Distad. E. 0. . . . . . . Williston

Durnin, George A.. . West Hope
Durnin. Chas. . .

.

.West Hope
Erenfeld, H. M.. . . Anamoose
Ewing, F . . . Kenmare

Farrage, J Deering

Flath, Milford G Stanley

Hagan, E. J Williston

ITallderson, M. B Souris

Halliday, J Mohall

Hanson, G. C Charlson

Hillis, S. J Berthold

Johns, S. M Velva

Johnson, J. A Bottineau

Kermott, L. H Minot

Kolb, F. K Granville

Lancaster, Blake McK... Crosby
MacManus, F. W Williston

McCannel, A. J Minot

McCannel, Archie D Minot
McEssy, E. W Arnegard
McLean. N Kenmare
Newlove, .. T Minot

Newlove, J. W Minot

Nicholson. A. S Max

Nugent, O. B Harvey
Overgard, S Minot
Owenson. H. A Grace City

Paulson, A. J Flaxton

Pence, J R Minot
Perkins, J. R Fairview, Mont.
Pierson, C. M Ambrose
Plourde, W. A Overly

Rainville, S Tolley

Ransom, E. M Minot
Ringo, G. Roy Minot
Rogers, Joseph Donnybrook
Scott. W. B Ray
Somers. A. J Portal

Steeves, E. C Rugby
Stewart. M. A Omemee
Stone, E. C Balfour

Thorvalson, O Wildrose

Wheelon, F. E Minot

Yeomans, T. N Minot

Youtz, H. LaMont ... Willow City

RICHLAND COUNTY MEDICAL SOCIETY

PRESIDENT

Y'oung, V. A Hankinson

SECRETARY

O'Brien, T Wahpeton

Bean, O. G Walcott

Christensen, W Lidgerwood

Devine, Robt. H Wahpeton
Greenman, N. H Fairmount

Tvers, M. U Abercrombie

Maertz, W. F: Lidgerwood

Meckstroth, L. W Wahpeton
Ryan. D. E Hankinson
Sasse, E. G Lidgerwood
Shields. N. J Wahpeton
Steele, D. C Fairmount

SHEYENNE VALLEY MEDICAL SOCIETY

PRESIDENT

Wanner, W. B Wimbleton

SECRETARY

Zimmerman, S. A.... Valley City

Almklov. L Cooperstown
Brimi, C. L Cooperstown

Crary, G. H Fingal

Crosby, E. B Oriska
Lang, A. A. J Sanborn

LeBien, E. A McHenry
Macdonakl, A. W.... Valley City

Nolte, W. C Dazev

Platon. L. S Valley City

Spear, E. D Nome
Pray, E. A Valley City

Spicer, C. E Litchville

Truscott, J. R Bmford
VanHouten, J Valley City

Westley, M. D Cooperstown

Wicks F. L Valley City
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SIXTH DISTRICT. MEDICAL SOCIETY
PRESIDENT Eastman, I.. G.... Kreni Quain, F. D ... Bismarck

Rice, P. F Cannon Ball Fisher, A. H Bismarck Ramstad, N. O . . . Bismarck

SECRETARY Cache, O. C ...New Salem Roan, M. W . . . Bismarck

Foster, W. B . . . . Mandan Griebenow, W Bismarck Schipfer, L. A . . . Bismarck
1 1 ickman, C. C. . .

.

Smith, C. C Stanton

Altnow, II. O . . . . Mandan Kranz, M Mandan Smyth, F. R . . . . Bismarck

Benson, O. I .Glen Ullin LaRose, V. 1 Bismarck Spielman, G. H Flasher

Bodenstab, W. H . . Bismarck MacLachlin, T. M. Bismarck Stackhouse, C. E..., ... Bismarck

Brandt, A. M . . Bismarck Mathews, G. A. . .

.

Napoleon Strauss, F. B ... Bismarck

Bunting, F. E . . . . Mandan Monteith, Geo Hazelton Stucke, E. C . . . . Garrison

Buzzel, C. H . . Cleveland Nickerson, B. S. . Mandan Thilen, W. P Wilton

Cain, A. T Underwood Prvse, T. S Dawson Thompson. K. Wilton

Quain, E. P Bismarck

SOUT1HERN DISTRICT MEDICAL SOCIETY
PRESIDENT Benn, Fred G. ... . . M inneapolis Lyle, W. D Havana

Ribble, Geo. B . . . LaMoure Brenkle. J. F Kulm Maercklein, C. J . . . . Judd
SECRETARY Grant, Geo Wishek Maercklein, F. W... Oakes

. . . Edgeley . . Edgeley Meyers, F. W Marion

Barbour, H. W. Cham berlain, S.D. Hillis, A. E LaMoure Phillips, A. E Dickey

SOUTHWESTERN DISTRICT MEDICAL SOCIETY
PRESIDENT

Schneider, J. E Bowman

SECRETARY

Whittemore, A. A Bowman

Barbour, W. L Marmarth
Bordwel!, F. A Marmarth

Ewbank, J. Nelson Rhame
Munro, Neil A Bowman
Murray, K. M Scranton

PRESIDENT
Chernausek, Sam Dickinson

SECRETARY

Maercklein. O. C Dickinson

Bowen, Jesse W Dickinson

ARK COUNTY MEDICAL SOCIETY

Davis, H. A Dickinson

Furman, Raymond W.Richardton
Museus, H. B Beach
Nachtwey, A. P . . . Dickinson

Neff, Elizabeth A.... . . . Emerson
O’Hage J.. Jr . . . Dickinson

Perkins, George A... . . Dickinson

Schierbaum, A. F. E Hebron
Smith, Oscar Manning
Stickney, Victor H . . . . Dickinson

Van de Erve, H Sherwood
Voss, Carl Hettinger
Weyrens, Joseph P Taylor

STUTSMAN COUNTY MEDICAL SOCIETY

PRESIDENT

Freese, E. M Jamestown

SECRETARY
Golseth, G Jamestown

Artz, P. G Jamestown

De Puy, R. G Jamestown

De Puy, Thos. L Jamestown
Earl, H. D Jamestown
Gerrish, W. A Jamestown

Guest, A. W Jamestown
Hotchkiss, W. VI Jamestown

Longstreth, W. E. J Kensal

Martin, T. P Streeter

Meunier, H. J Oakes
Meunier, Jessie H Oakes
Movius, A. H Jamestown
Wink, Helen K Jamestown

Wood, W. vV Jamestown

TR A I LT.-STEELE MEDICAL SOCIETY

PRESIDENT

Anderson, A. G Hillsboro

SECRETARY

Knutson, O. A Buxton

PRESIDENT

MacKenzie, J. Ross. .. Carrington

SECRETARY

Vallancey, J. H. ..New Rockford

Bartley, Win Sheyenne

Brown, Fred McCluskv

Bursma. Jacob hessenden

Fortun, I). 0 Mayville
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PRESIDENT’S ADDRESS
By Murdock MacGregor, M. D.

FARGO,

I take this opportunity of thanking you, the

officers and members of the North Dakota State

Medical Association, for the honor you have

done me in electing me president of your Asso-

ciation, and I ask your indulgence only for a short

time with the few remarks I have to make.

ADVANCE OF SCIENTIFIC MEDICINE

In looking back over the progress and achieve-

ments of our profession for the past year, we
find there has been no slacking in the pace that

has been maintained for the last two or three

N. D.

decades. With continued progress, scientific

medicine is forcing recognition as the factor that

has made possible the majority of the wonder-

ful achievements of the world in recent years.

QUACKS AND QUACKERY

Many of the leading newspapers of the coun-

try are coming to the aid of our profession in

the fight it has been waging against quacks and

quackery. Editorials showing an intelligent con-

ception of the principles of preventive medi-

cine, and urging the importance of increased ap-



THE JOURNAL-LANCET

propriations for the conservation of human life,

are now appearing in our daily papers. In a

recent editorial in a daily paper this statement

is made: “Nor can it be doubted that the day

will come when the health-department appropria-

tion will he one of the largest and most impor-

tant items in any budget. Jt is coming to that

and coming quickly.”

MEDICAL ETHICS

Judging by the communications I have re-

ceived during my term as your president, the

question of medical ethics is the one with which

our profession as members of this Association is

most concerned. At a time when we are receiv-

ing so much publicity it becomes a very vital one,

not so much that we adhere to the code closely

in our dealings one with another, but that we
adhere to it closely in our dealings with the pub-

lic. We must not forget that the public have

done much for us, not only in giving us a large

measure of appreciation and good-will, but also

by donations that have made possible the great

achievements of our profession, and bv legisla-

tion that has helped us greatly, though this has

not been at all times all that we could wish.

FEE-SPLITTING

The question of secret fee-splitting is one that

I believe should be taken into consideration by

our Association at this time. It is a subject

much discussed by the public at the present time

;

and we stand to lose much of their confidence

and esteem should we seem to countenance a

practice that is branded with dishonesty by its

secrecy. If, as the defenders of this practice

claim, the surgeon receives too much for his serv-

ices, it is the best evidence that the public are

more than willing to pay for services rendered

:

and if the general practitioner is not receiving

his just dues, it is because he has not taught the

public the responsibility of his services in diag-

nosis by demanding legitimate recompense.

When he renders services and gives his time

presumably for nothing, he must expect the

public to appraise them bv the same standard.

MEDICAL LEGISLATION

During the past year there has been no ques-

tion of medical legislation to agitate the mem-
bers of our Association. With the meeting of

the state legislature next year, I presume there

will be renewed activity on the part of the ir-

regulars to gain recognition. This will be the

last meeting of our Association before that time

:

41 1

and I think it would be well to decide on anv
action we might wish our officers to take in the

matter of legislation. Personally, I feel that as

regulars we should be concerned with legislation

only as it affects those admitted to practice as

regulars. I do not favor any legislation that ad-

mits irregulars to practice under the act that

admits regulars. It is enough that we at times

have to apologize for the incompetent and mer-
cenary in our own ranks without being saddled
with the sins of the irregulars, as we shall be in

time if they are given the recognition of being
admitted with us.

When it comes to admitting irregulars I be-

lieve we should be concerned only as good citi-

zens, and should oppose such legislation from
the standpoint of the good citizen concerned for

the general welfare of the community. If we
concern ourselves as an organization, I believe it

should he in convincing the public that our oppo-
sition to such legislation is for the public good.

The editors of some of the leading newspapers
of the country have been convinced that the ac-

tivities and policies of the regular medical pro-

fession are for the public good. Would it not

be possible to convince some of the editors of

our state that they would be serving the public

and be on the side of good government in sup-

porting them ?

PREVENTIVE MEDICINE

The good work being done by the North Da-
kota Anti-Tuberculosis Association serves as an

object lesson to us as to what can be accom-
plished by a campaign of publicity in preventing

disease and enlisting the co-operation of the pub-

lic.

The board of health bill passed by the last

session of the legislature fell much short of what
was desired. The argument of those who op-

posed the bill was that it was introduced solelv

for the protection and profit of the medical trust.

I find that the function and powers of the State

Medical Examining Board, the State Board of

Health, and the North Dakota State Medical As-

sociation are confused in the minds of many of

the members of our Association. This being so,

it is not to be wondered at that such confusion

exists in the minds of the public. If the func-

tion and powers of the State Board of Health

were brought squarely to their attention, I do

not think we should have any difficulty in secur-

ing the active co-operation of the public in the

passage of an up-to-date board of health bill.
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PROMPT PAYMIiNT OF DUES

The change made in our by-laws at the last

meeting by which our members are dropped auto-

matically from the benefits of medical defense

and subscription to The Journal-Lancet, our

official journal, for non-payment of dues has had

the desired result. The local secretaries were

enabled to make their reports more nearly on

time, and our State Association is saved the ex-

pense of carrying the subscriptions to the Jour-

nal of those who become permanently in arrears.

The workings of the by-laws should be thor-

oughly understood by all the members of our

Association that they may protect themselves by

prompt payment of dues, and they should insist

that the local secretary be prompt in making his

report.

BIRTH RECORDS

In spite of the efforts that are being made to

make the records more complete, there is only

a small percentage of the births in the state being

reported. I think it a good indication that there

is something fundamentally wrong with the

present law. I believe that the responsibility of

making these reports should he put squarely up
to the parents, as only in that way can all the

cases be reached
;
and there would be no division

of responsibility, which, I believe, is the cause

of the failure of the present law. Let the re-

sponsibility of the physician end with making a

monthly report of the cases attended, that the

recording officer may have some check on the

reports received. I believe also that continuous

publicity should be given to the name of the re-

cording officer, that it may be generally known
where such records are made.

In conclusion, I wish to thank the officers and
members who have contributed so much of time

and effort in providing our program and mak-
ing such excellent arrangements for our entertain-

ment, and to welcome to our councils the guests

from other societies, who, I am sure, will add
much to our enlightenment and entertainment.

NURSING AS A PROFESSION*
By Geo. Douglas Head, M. D.

MINNEAPOLIS

In the division of labor, consequent upon

man’s evolution from barbarism to civilization,

the doctor and the nurse have come into being.

Each forms a part of the offensive and defensive

force man has devised to preserve himself

from disease and to combat his great enemy,

Death.

Sickness and suffering we have always with

us ; and yet how little serious attention man gives

to either. Like school-boys we play about the

bonfires of disease and death, oblivious of what

awaits us in the circle of darkness beyond.

When, however, the gaunt form of the epidemic

or the Grim Reaper crosses his threshold, the

hitherto indifferent man cries loudly for the two,

as Osier calls them, “inevitable accessories in the

great drama of human suffering, ’’- the doctor

and the nurse.

There is a very close association between the

work of the physician and the work of the nurse.

We deal with the most sacred relationships of

this life. Today the cry of a new-born child

rings in our ear, tomorrow we sit at the bed-

side of a dying mother, and hear her parting

words of counsel to her family.

An address before the graduating class of nurses
of Asbury Methodist Hospital, June, 1914.

Wherever suffering and death require our

services, there duty commands us to stand. It

may be upon the battlefield ministrating to the

dead and dying, or in the ravages of the epidemic,

taking our own lives in our hands. It may be

in the stillness of the night, battling for a life

against typhoid fever or pneumonia, with no one

to look on save the all-seeing eye.

None but high-minded souls, conscious of a

noble trust, none but those willing to lose self in

the giving of a higher service are fit to be actors

in this drama of life and death.

Nursing as a profession is a development of

modern times. When measured in the highest

terms of a profession, it is one of the blessings

of modern civilization. The requirements of a

profession, however, demand different standards

of service than those of skilled labor or a trade.

It is to this phase of the subject that I wish to

call your attention.

As skilled service rendered as a means of live-

lihood, nursing is not a profession. The law-

yer earns his living by the fees which his client

pays
; but he is not fulfilling his professional

duty unless he shall have sacrificed some of his

time in an effort to promote justice among his
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fellow men. The clergyman receives a liveli-

hood for the services he renders to the church

;

but his profession endures only because of the

self-sacrifice he makes, without hope of compen-

sation, for the moral uplift of the race. The pro-

fession which I have the honor to represent is as

old as the pyramids
;
but it would today be only

an historical memory were it not for the William

McClure spirit, the heroic self-sacrifice without

hope of material reward, the serving of mankind
for the love of man, which has characterized its

history through century after century of man’s
existence upon this planet. As Dr. Agnew has

said, "It is a great and good thing to feel that

you are not always working for mere money.”
The vital, enduring principle which distin-

guishes the professions and elevates them above

the mere trade, is the self-sacrificing principle

exemplified in the self-sacrificing spirit. The
willingness if necessary, for the sake of one's

profession, to give good service without the hope
of material reward.

The trend of nursing at the present time is to-

ward specialized-labor standards. The true

professional spirit is being lost sight of. The
present idea of service is that of so much skilled

work for so much pay. Loyalty to high ideals is

being disregarded. Tbe noble spirit of charity

and self-sacrifice, which has come down to you
from Florence Nightingale, and which should

be the guiding principle of your life work, is

dying out. I say this is the tendency : the actual

condition has not arrived, but your profession is

rapidly approaching it.

A noble profession does not demand rights

and privileges irrespective of the conditions

under which the service is rendered. Why should

the nurse demand her regular rest hours in a

household where the mother does her own work,
and there is a family to care for ? I have seen a

nurse leave a patient with pneumonia approach-
ing the crisis, in order to secure her three hours
of relief, with no one to take charge of the patient

except some member of the family. I have seen

a nurse leave a nervous woman with no one to

look after her except the servant girl, in order
to secure her rest hours. The patient herself was
on a rest cure

;
every hour that the nurse was

away from the patient was torture, and served
only to make the patient worse.

Nurses, of course, should have relief from
their work. I thoroughly believe in this. I do
not think it is necessary for them to always take

their rest hours at the same time each day, pro-

4

1

”>

vided it interferes with the regime in the sick-

room. Neither is it necessary to take a rest

hour every day without regard to the condition

of the patient or the circumstances in the house-

hold.

The nurse who has a professional ideal of duty

considers her patient first and herself last, and

uses discretion and common sense. If the patient

is too sick to be left, the rest hours are waived
for that day or for the next, or even for the

whole week, if necessary. This is the true ideal

of professional service.

In the second place I note this tendency in the

requirement of a fixed charge per week for serv-

ice rendered, irrespective of the financial condi-

tion of the patient. This is not the true profes-

sional idea of reward for service rendered. The
professional nurse should adjust her fee to meet

the financial condition of those she serves, charg-

ing larger fees to those who are able to pay, and

reducing her fees to meet the financial con-

dition of the middle and the poorer classes. It is

perfectly ridiculous for a professional nurse to

demand $25.00 a week when rendering service in

a home where the head of the household receives

perhaps half the pay of the nurse herself.

In the third place I note the increasing tend-

ency on the part of nurses to refuse calls un-

less all of the conditions are suitable and agree-

able, and the requirements pleasing to them. It is

not unusual in my experience for nurses to re-

fuse to answer calls because of lack of modern
conveniences in the home, or the lack of servants

to do the work, or because the case is one of

tuberculosis or typhoid fever.

What kind of a professional man would you

consider the physician who refused to take care

of a case of smallpox or of tuberculosis for

fear of contracting the disease, or the clergyman

who refused to visit a man dying with diphtheria

for fear of carrying the disease home to his

family.

There is a growing tendency on the part of

nurses to refuse to do anything about the house-

hold except the actual work in which they are

engaged in the care of the sick. This is a per-

fectly justifiable position for a nurse to take in the

homes of the well-to-do and rich classes. A nurse

with high professional ideals, working in a home
where there is lack of proper assistance, will,

when necessary, give any kind of service, in or-

der to make things go smoothly, especially if it is

necessary to relieve the anxiety and care of a

sick mother. I frequently hear people say, “I do
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not want a professional nurse; if she comes we

must have someone else to wait upon her.”

It is not necessary to multiply examples. No
objection can he made to the rules of service.

It is the lack of the professional spirit with

which these rules are carried out, to which I call

your attention.

A broad, generous, high-minded spirit is re-

quired to measure up to the true ideals of the

professions. The profession in which you are

about to enter is a noble one. Do not let the sor-

did selfishness of the world destroy the spirit of

charity and self-sacrifice which has been handed

down to you and which is the guiding principle

of your professional life.

What nobler service could one of you perform

for mankind than the giving of some of your

best efforts to the sick poor? Who, of all God's

children, so much needs the loving care which

you are able to give? It is worth while to ren-

der service for the satisfaction of the inner, high-

er longings of the soul.

In the training which you have received, and

in the close contact with suffering men and

women which your work has brought you, there

must have opened up before you this larger vision

of your usefulness. Nurse within yourselves

this God-given spark of your Divinity till it

bursts into a flame of love which will dominate

vour lives. The profession which you have

chosen, like that of medicine, calls for the doing

of the humble things. You will be minor players

in the drama,—faithful attendants in the day,

silent watchers in the night. There will be no

applauding multitude. Your reward will be that

inner consciousness of service faithfully per-

formed.

BOOK NOTICES

Infant-Feeding. By Clifford G. Grulee, A. M., M. D.,

Assistant Professor of Pediatrics at Rush Medical

College, etc. Second edition, thoroughly revised.

Philadelphia and London : W. B. Saunders Com-
pany, 1914.

The fact that it has been found necessary to pro-

duce a second edition of this book so soon is the

best proof that it has filled a definite need. Many
additions have been made bringing the work up to date;

and with the minor corrections this work is now even

more valuable than at first.

This is the only text in English which makes it

possible for the student and practitioner who does

not have access to the original German and French to

become acquainted with many of the newer theories

and methods of infant-feeding.

This book has a definite field and has evidently filled

it very satisfactorily. • —Sedgwick.

Treatment of Chronic Leg Ulcers. A Practical Guide
to its Symptomatology, Diagnosis, and Treatment. By
Dr. Edward Adams. Published by the International

Journal of Surgery Company, 100 William St., New
York, 1914.

This little volume of 120 pages Covers, tersely, a

neglected field. Too often do patient and physician

become impatient and disgusted with the slow progress

in the treatment of varicose ulcers.

As the title indicates, the symptomatology, diagnosis,

and treatment are covered in this work. Phlebitis

and operative treatment of varicose veins are also de-

scribed.

This interesting and useful book is worthy of a place

in any medical library. —Robitshek.

Case-Histories in Pediatrics. By John Lovett Morse,
A. M.. M. D. Second edition. Boston: W. M.
Leonard, 1913. Price, $5.50

To present a subject as extensive as pediatrics in

the form of case-histories can, at best, be done in

only a fragmentary manner The valuable material in

this book is presented in a simple, direct style. The
case-histories are grouped under certain well-known
disease complexes. This makes them valuable and
easily accessible to the reader, and does away with

one of the chief criticisms of publications of this kind.

The popularity of the author and his wide experi-

ence as a teacher and practitioner lend a personal charm
and add to the interest and value of the book

—ScHLUTZ.
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A CORRECTION, JULY 15

On the front cover of our last issue appears

the date of July 1, instead of July 15. The serial

number
(
No. 14) at the left is correct, and the

date line on the first reading-matter page is also

correct.

The publisher was absent from the office when
the mistake occured. The most careful “make-
up" man we ever had simply overlooked the

change of date and repeated July i.

THE PENHALL MEDICAL DEFENSE
CASE

A brief news item in our last issue informed
our readers that the Minnesota State Medical As-
sociation had lost the Penhall case in the Su-

preme Court by a reversal of the decision of the

District Court.

The following statement, kindly furnished us

by Secretary McDavitt, gives the essential facts

in the case

:

Our Medical Defense went into effect April 1, 1910,

at which time our dues were increased from two to

three dollars a year to coyer the additional expense
of taking care of these cases. The by-laws covering
the point were drawn by a firm of the best lawyers
of the Northwest at the suggestion of the committee
in charge of the matter. These by-laws were supposed
to be proof against technical assault, and necessarily

not retroactive.

Sometime after the by-laws were in operation Dr.

Penhall, with his attorney, presented himself to the

Secretary with a statement that some one had be-

gun proceedings for malpractice against him, the claim-

ed malpractice having taken place in August of 1909,

some eight or nine months previous to the time that

the medical defense by-laws went into operation. This
suit was brought in a Minneapolis court. The Sec-

retary told Dr. Penhall that he did not think that

the State Association was liable for this defense, ow-
ing to the fact that the malpractice claimed ante-

dated the passage of the defense by-laws. However,
they were sent to the attorney of the Association to

decide, and on those grounds he refused to defend
the case for the Association.

The case was dismissed without coming to trial.

In the latter part of May or the first of June, 1912,

the Secretary received a letter from Dr. Penhall stating

that the case had been re-opened and that the trial

had taken place at Morton and a verdict had been

rendered in favor of the doctor. A hill was en-

closed amounting to some six or seven hundred dol-

lars, of which five hundred was for attorney's fee, the

payment of which he demanded. No notice of this

latter suit had been given to the Secretary's office, as

is demanded by the by-laws, until this letter was re-

ceived, so that had the Association desired to send

their lawyer to defend it. they could not have done so.

The committee of the Council declined to pay the

bill, and the matter was taken up in the House of

Delegates at the Duluth meeting in August, 1912. The
House of Delegates declined to pay the hill. Some-
time afterward, notice was served on the Secretary

that suit had been begun against the State Association

in the Ramsey County court for this bill. After due

consideration the judge of the Ramsey County court

decided in favor of the State Association. It was

then appealed to the Supreme Court, and the recent

decision of the Supreme Court was against the State

Association.

The first sentence of the syllabus of the Supreme
Court reads as follows

:

“Defendant's by-laws relating to defense of mem-
bers against malpractice claims construed and held ap-

plicable to claim arising prior to their adoption."

There was only one dissenting opinion, that of

Judge Hallam.

That the case may lie thoroughly understood,

we must bear in mind three dates mentioned

above

:

1. Dr. Penhall's medical services were rend-

ered in August, 1909.

2. The Association's Medical Defense was

established April 1, 1910.

3. Action for malpractice in services rendered

in 1904 were begun against Dr. Penhall in Octo-

ber. 1910.

It will thus he seen that Dr. Penhall claimed

protection, under a medical defense established

in April, 1910, for an act done in April, 1909,

and charged in October, 1910, to he malpractice.

It is self-evident that Dr. Penhall’s case rested

upon the claim that the Association’s defense was
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retroactive, that is to say, the Association put it-

self, by its by-laws, in the position of defending

malpractice suits based upon services rendered

prior even to the annual meeting at which the

medical defense feature of the Association’s work
was adopted, or even considered.

The Supreme Court based its decision upon the

wording of Section 4 of the by-laws of the As-
sociation, together with what other sections did

not say. Section 1 provides, in substance, that

members shall be entitled to the benefits of the

Association’s protection “on conditions herein

specified." Section 4 specifics the conditions

which may he summarized as follows:

1. The member charged with malpractice

must promptly forward to the Secretarv of the

State Association all legal papers served upon
him in the case.

2. He must sign an application blank, to be

furnished by the Secretarv, requesting the de-

fense and conferring upon the Association sole

power to conduct the case to the end, he agreeing

not to compromise the case without the consent

of the Association.

3. He must furnish the Secretary a detailed

statement of the case, together with the names
of witnesses, nurses, and other attendants.

4. The malpractice charged must have oc-

curred subsequent to the date on which the mem-
ber joined the Association.

We thus specify the conditions upon which

the Association undertakes the defense in mal-

practice suits, in order, mainly, that they mav be

impressed upon our readers. They have no espe-

cial bearing upon the Penhall case, which turned

solely upon the construction of the by-laws, speci-

fically upon their retroactive character.

Section 4 undertook to specify conditions pre-

cedent to a member’s right to claim the privilege

of the Association's defense.

rhe Association’s failure to specify that the

defense feature was not to be retroactive was the

cause of the loss of the suit.

The Association simply fell, to its severe hurt,

into a trap of verv peculiar coincident dates—

-

August, 1909 ; April, 1910; October, 1910.

As a layman in the law understands the Pen-

hall case, it turned upon a legal maxim that, dis-

regarded, has been the cause of very much liti-

gation and heavy losses. Expressed in a lay-

man’s vernacular, it is this: When you begin

to specify, all things not specified will be turned

against you. The moral is, that specifications in

a legal document are dangerous.

Justice Hallam dissented to the decision, but

not on the retroactive feature of the by-laws.

His dissent was based upon certain technicalities

in the case before the District Court, but they

are of no special interest to a medical man.
The suit against the Association was for Dr.

Penhall’s expenses in the conduct of his case. As
the Association had already voted Dr. Penhall

somewhat over a hundred dollars as evidence of

its good will, the amount now involved is about

five hundred dollars.

It is but just to say that the present attorney of

the Association was not the attorney consulted

when the medical-defense by-laws were adopted.

A remedial by-law has been passed to prevent

the possibility of a similar suit in the future.

THE TRUE RELATION OF WOMEN TO
THE NEW PUBLIC-HEALTH

MOVEMENT
What is the present situation? Ninety per

cent of our race, 90,000,000 of our 100,000,000

population, never pass beyond the eighth grade

in public-school training. It is this ninety per

cent of the race that must deal with more than

ninety per cent of the children. It is this ninety

per cent of the race that has the real problem in

full.

Society everywhere is a pyramid—a broad, low

pyramid
;
the rich, educated people with few bur-

dens are concentrated at the small apex, the great

mass of the struggling race making the broad

base that sustains them. The swarming masses

in this great base have to struggle with their own
ignorance

;
with their own untrue traditions,

worse than ignorance ; with their own over-

whelming work ; with their own lack of facilities

for doing it ; with their own great numbers of

children ; with small quarters and poor neighbor-

hoods for their children and for themselves.

Let us cut right to the heart of the question

:

What changes can the new public health make in

these women's work, women’s responsibilities,

women's burdens? What specific individual

good, apart from the hazy “general racial ad-

vance" we talk about, can be accomplished?

Public health embraces two distinct fields, often

confused with each other, but having very little

in common. One is the prevention of the pre-

ventable diseases, chiefly the infectious diseases;

the other is the promotion of health and of physi-

cal efficiency. These dififer as widely as the dif-

ference in handling machinery between merely
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not smashing it up, on the one hand, and, on the

other, using it to produce some splendid result.

The scriptural parallel is, "Cease to do evil

;

learn to do well." One i merely negative, not

sinning; the other is a positive development of

Christian character.

That these are two distinct fields, in public

health, is becoming more clear to all of us. It

is becoming evident that the old teaching, which

made high physical development in itself a pre-

ventive of disease, was wrong. It is false teach-

ing, taught in good faith, but desperately mis-

leading, to say that high health will prevent

tuberculosis, typhoid, scarlet fever, syphilis, or

any other infection. Agricultural experts of the

best type have shown us that it is the high-grade

stock, carefully watered, fed, and housed, and

developed to the highest physical perfection for

exhibition purposes— it is these animals that suc-

cumb to infection, rather than the scrubs.

We cannot have high physical perfection in the

race while we permit infectious diseases to in-

vade us. We must get rid of them to secure

physical advance, not vice versa.

So the two clean-cut public-health problems of

the mother regarding her children are these:

first, to protect them from infection ; second, to

promote their physical development.

How at present do ninety per cent of the moth-
ers meet these two problems ? ( )n the problem
of preventing infection and because of traditional

teachings, many a mother believes that children

must have children’s infections, and she often

does not attempt to protect them at all. But, if

she attempts to protect them, it is usually bv

following a curious muddle of external cleanli-

ness in the home and traditional misleading teach-

ing about food and clothing and ventilation,

wrong in principle, wrong in practice, and there-

fore bound to do harm for both reasons, if thev

relate to protection from infection at all. How-
ever, they do little harm, really, because they

have no such relation, good or bad, their real ef-

fects being merely to keep mother and child in a

ferment of useless exertion and precaution, of

groundless fear and expense, and doing harm,
chiefly, so far as protection from disease is con-

cerned, in distracting attention from the reallv

important measures.

Infectious diseases arise in one person solely

because of the taking into the svstem of infec-

tious matter from some other person, directly, or

nearly directly. The simple, direct, and onlv

really reliable method of escaping infection is

not to have any infection to escape from : i. e., to

abolish infection from our communities. That is

a governmental function, and the mother should
never have this problem to face at all. Hence,
the first great public-health duty of women, under
the New Public-Health principles, is to cease

their age-long struggle to guard their children

from disease, and merely to abolish the disease.

\\ e did not guard our children, dav and night

always and everywhere, from wolves : we simplv
abolished the wolves, and let the children run
free.

This is the work women should demand from
boards of health. Yet, alas, what they do de-
mand too often is abolition of nuisances,—bad
odors, unsightly premises, etc. ; and at the same
time they laugh, shrugging their shoulders over
scarlet fever and whooping cough, even some-
times over tuberculosis and svphilis.

What should be done on the second point re-

lating to physical development, efficienev, bodilv

comfort, and strength ?

I his is far more complicated than the avoid-
ance of infection, and we do not vet know much
about it. Some things we do know ; for instance,

that heredity is a basic factor in fize and physi-

cal development. We also know that careful de-

termination of defects and sagacious remedying
of them will do much to secure such develop-
ment as may be available under the limits im-

posed by heredity. But we cannot teach the

ninety per cent of the mothers who leave school

at the eighth grade, or lower, all the anatom v,

physiology, and personal hygiene required to de-

termine just what should be done with each of

the children she may contribute to the race.

The maternal instinct is strong to do some-
thing: but, as conscience tells us to do right, al-

though not what it is right to do, the maternal
instinct urges action only, without instructing

the mother what chat action should be. Too often

the best that she has as a guide for her instincts is

the traditional teachings of neighbors as unlearn-

ed as herself.

What we need for this part of the mother's

problem is a mechanism to teach the mother, be-

fore her children are born and while thev are

young, what to do—a mechanism filling her

yearning desire to do the best for her children,

if onlv she knew that best.

Then, as the child may grow older, medical

school-supervision of children must take the

place of the spasmodic and unlearned, although

earnestly conscientious, efforts of mothers to give
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to their children the best chance in life that they

can.

Hut medical, pre-school supervision is now an

evident necessity. Excellent it is truly to have

physical supervision beginning at six. This is

far better than never to have it at all. Hut we
must have pre-school supervision also. Pre-

natal instruction and care of mothers, post-natal

care of babies and mothers, pre-school supervi-

sion of our prospective scholars—these will re-

lieve the struggling mother of her second great

public-health problem.

Women may need the vote to look after these

personal interests, the lightening of the burdens

upon them, and, not only for this, but for the

sake of the race, which women in the mass repro-

duce and bring up.

The great public-health objects of woman suf-

frage, narrowing public health to purely physical

matters at present, are, first, to abolish infection

bv proper board-of-health efforts
;
second, to se-

cure phvsical efficiency through proper medical

supervision of children. Incidental to these are

many measures, on child labor, woman labor, etc.,

all tending to the same point ; but, when we re-

member that at present the State has made no

provision for the child from birth to three months

of age, pre-natal instruction of women and post-

natal care of the babies loom up amongst the

first things.

THE INTOLERABLE TELEPHONE
SERVICE

After the publication of an editorial on the

telephone system, in our issue of July 1st, we
asked some of the leading physicians in St. Paul,

Minneapolis, and Duluth to give us their experi-

ence ; and we also asked a number of business

men for their experience. The question was put

to the physicians in a written communication ; and

to the business men it was put orally. We re-

ceived about one hundred replies, four of which

spoke well of the service, three of these we print,

giving them the place of honor at the head of the

list; the other one, which was oral, said the ser-

vice is fair. Some of the others used unprintable

language to express their detestation of the

service, and of civic conditions that make such

service possible.

There is no denying the fact that the telephone

companies depend upon political influence, which

generally means corruption, to maintain their

high prices and poor service. As evidence of

this, we cite the fact that the Minnette bill, re-

quiring physical connection of telephones, and
the Nolan bill, giving cities the power to regu-

late prices charged by public-utility companies,
were vetoed by Gov. Eberhart after passing both

branches of the Minnesota legislature by over-

whelming majorities. In the House the Minnette
bill had 103 votes for it to 3 against it; in the

Senate, 49 for it to 6 against it.

The Governor vetoed both bills; and the vote

to pass the Minnette bill over his veto stood as

follows; in the House, 95 to 13; in the Senate,

32 to 30.

I his spells political influence and corruption.

Men do not normally vote on an important meas-
ure 49 to 6 on one day, and 32 to 30 on the next,

as they did in the Minnesota Senate during the

last session of the legislature. Out of 103 votes

favoring the Minnette bill in the House, appar-

ently only 8 changes were made in the vote to

pass the bill over the veto.

The physicians of Minnesota can confer a great

favor upon their patients, which means the entire

population, by pointing out to them the condi-

tions under which the telephone monopoly
(trust) carries on its business, and mulcts the

public.

The Minnesota State Medical Association at

its next meeting should pass such resolutions, and

offer such co-operation to like organizations, as

will put an end, and that soon, to the conditions

that so seriously affect every physician and, in-

directly, if not directly, every patient.

The ridiculous overcharge for extension

phones can be stopped in the courts at a compara-

tively small expense. The poor service can be

corrected by agitation and legislation.

We trust our readers will not find burdensome
the subjoined extracts from letters received by

us in response to our last editorial. With one or

two exceptions, we have permission to publish the

names of the writers, but that is not necessary.

FROM ST. PAUL PHYSICIANS
My experience as a long-time user of both the phones

in this city, has been quite a pleasing one. Of course

there are times when everything is not quite lovely,

but, taken on the whole and making due allowance for

circumstances over which the companies have no con-

trol. the users are much to be congratulated.

1 have for years used the Northwestern lines. There

are times when things go wrong, but the average has

been good.

I have not had any experience with the Tri-State.

The Northwestern has given me good and courteous

service ; once in a while some trifling annoyance, but

no more than incident to all affairs.
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I do not think that anybody who has used a tele-

phone for any length of time could truly say that he

has not had all the experiences which you so tersely

set forth in your article. 1 hope that you may be

able to get up sufficient interest and agitation to cre-

ate a certain fund, in order that we may be able to

secure our just rights, as well as cheaper and more

efficient telephone service, to both of which we are

entitled.

I fully agree with your editorial, only that it should

have been twice as emphatic. 1 have both telephones,

and find that the Tri-State gives much the better

service.

Your editorial hits' the nail on the head. It surely

recites my experience with phones. W e have been out

of service as long as three weeks at a stretch on our

Lake (Tri-State) phone. I finally got wise, and pro-

rated their service, to which they made no objection.

I use both phones, and have the same troubles you

mention in a recent editorial. Only recently my office

attendant and I both tried to get a party who had

telephoned but a moment before, and was comforted

by the assurance that the line was out of order. Not

crediting the statement, I asked for the supervisor

and within two minutes was talking with the subscriber

that could not be gotten in the regular way. As you

say, Why couldn’t I? Nobody knows.

’Evidently there is lacking in the Twin Cities the

perfection to be found elsewhere. In my own office

it happens as many as five times in a single day that

I am called by mistake.

I especially applaud that portion of your article which

deals with the unjust charge for the extension phone,

and the plea for inter-connection between the two sys-

tems.

For many years, in fact ever since the inauguration

of the second system, I have been paying for six phones,

and in recent years seven
;
both phones at the office, and

both at the house is four, with the extension of both

from first to second floor, and at my summer cot-

tage makes the seven.

As you say, even if we leave out the cost of the

service, yet there is very evident disregard of the

economic administration of a public utility through this

duplication of instruments and attendants.

Lets pull together for bettered conditions.

FROM MINNEAPOLIS PHYSICIANS

I was indeed interested in your editorial on the

telephone. I have been unable to understand why the

newspapers did not take up this matter. I have both

phones, and will say that my office force, and myself

find them extremely annoying in all of the particulars

which you mentioned in your editorial. They are not

only the source of annoyances mentioned, but are a

source of much waste of time. T presume that the

poor service is largely due to economies practiced by

the telephone companies. I hope that you will con-

tinue your campaign, and that it will result in some

good.

Not a day passes that we are not called several

times bv mistake.

there is a growing trouble with the Northwestern
service, one which I did not notice a few years ago.
It is a very common thing to be talking with some-
one and be suddenly cut off, apparently through the
carelessness of the operator ; at least, I cannot con-
ceive of any other cause.

Your editorial on the subject was very timely. We
have the usual telephone troubles, and plenty of them,
in this office.

I think that one well-regulated line would be bet-

ter than two lines. 1 have experienced some of the
troubles mentioned in your editorial.

The troubles justify all that you have said; “and
then some.’ For three hours, two days ago, my office

called a certain number and was told “No answer."
We asked another M. D. to call the number, and he
got an answer at once. I he other end assured me they
were “at call" all the time. The operator, the chief,

and all agencies were invoked in vain.

You have expressed very correctly the main griev-

ances that I have had. Both companies are equally

guilty. I could not relate my experience with ineffi-

cient telephone service any better than you have done.

The numerous wrong-number calls that we get at our
office are inexcusable, and very annoying. I hope that

your editorial will effect some reform.

I beg to say that I entirely endorse everything said

therein save as hereinafter excepted. You say that

while believing the charge for telephone service to be

exorbitant that you would gladly pay this exorbitant

charge if the service were efficient. I cannot at all

agree with you there. Efficiency of service is demanded,
and is due, and will eventually be obtained, while an
exorbitant charge is dishonest, and must be objected

to, and remedied. The presence in the field of two
companies without inter-connection is a wrong upon
the public, and permits of extortion. The remedy, of

course, is curative legislation. A movement is on foot

to apply for and fight for this legislation in the com-
ing session of the State legislature. The medical pro-

fession in the State of Minnesota can accomplish a

great deal if it unites and fights for a reform, urgently

needed, and which must he had.

Editorial of evils of the telephone has my hearty

approval. It is "rotten service.”

I have no criticism of the Tri -State at my residence.

I discontinued it some time ago. It had a number
somewhat similar to a saloon number and the thirsty

called me up at inconvenient hours. At the office the

service has markedly deteriorated over both telephones.

The charge of six dollars per month for the North-

western is excessive and should be reduced. The
monthly rate of one dollar for an extension puts the

"bearded bandit" in the light of a philanthropist.

I wish to congratulate you on your work against the

telephone.

I have had all of the experiences you have had.

particularly with my house phone, which is the North-

western, South Exchange. It has been very annoying
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at the least, and for the past twelve months particularly

so. 1 have been almost tempted to have it taken out,

were it not suicidal to my profession.

I am with you and behind you in any move which

will bring about a modern phone service in this town.

Your diagnosis of the telephone conditions of the

Twin Cities is, without a question, confirmed by every

physician who pays his monthly contribution to this

public-service corporation.

There is one remedy, if adopted, would solve much
of our trouble. Let every physician discontinue one

phone at his office and residence, if he has both, and

then inform his patients. It would take but a short

time to educate the public to the fact that physicians

are using one phone only, and it would be an asset

to such a company in getting business.

Why not adopt one phone and use the other as a

“big stick" for demanding service?

I use both phones. The Northwestern is “bum."

Everyone on the staff has had experience in the

evening or after hours of calling for someone here

and being unable to get them, the statement being

made that the line was busy, or that they did not

answer, or something of that kind. From this, it would

appear that other people have the same experience.

Frequently it is very difficult to understand St. Paul

calls.

On outgoing calls we are connected by the switch-

board operator with the main central, and all of the

difficulties mentioned in the editorial are often met

with.

The inconvenience of having two separate telephone

lines is considerable. It affects people trying to get this

office much more than it does the office force here

without a doubt.

Here is, I think, a typical illustration of the poor

service we get, with self-contained evidence of the

cause of such poor service—cheap help.

The other evening my wife tried to call up a friend

at Minnetonka Beach, Minnetonka. Not knowing that

our N. W. Telephone directory contains a list of

Minnetonka subscribers, she called up “long distance,"

and asked for connection. The name of her friend

is as short and plain and common as Smith. The oper-

ator repeated the name, and said she would “call."

A long wait followed ; and then came the answer that

there was no such person at "White Bear. “Long

distance" was gently informed that White Bear was

not mentioned— it was Minnetonka Beach.

Another long wait
; and then word came, “No such

person there.” A friend in the city was called up

by my wife for information; and the telephone call

of the Minnetonka resident was obtained from her.

My wife gave the number to “long distance”: and
connection was soon made, but was immediately in-

terrupted by notice to “deposit your fifteen cents.”

It took some time to convince “long distance" that

our residence phone is not a “pay station."

The connection was finally restablished ; and informa-

tion was sought concerning a dying member of the

Minnetonka family. Scarcely had three sentences been

spoken when the common “cut out" occurred.

My gentle wife was greatly incensed, and at once

made to the chief operator such a protest as she had
never made before. The “Chief” was very courteous,
and said, "I will investigate, and report to you in ten

minutes."

She never reported.

When this farce terminated, 1 took up the tele-

phone directory (March issue) and in it found our
friend’s name and telephone number. It is also in the

July directory.

What does it all mean ? Are we men to stand for-

ever such conditions? The telephone is a modern ne-

cessity, especially so in a doctor’s office and residence.

It is also a public utility, subject to public regulation.

Is it to be forever exploited by a band of robbers who
have monopolized the field and say to the public, “You
be damned”?

Again. I ask, are we men or cravens?

FROM DULUTH PHYSICIANS

My experience coincides with yours. I believe this

two-telephone system should be abolished. It is a

nuisance, as well as a great extravagance.

It is always a source of regret to me that we have
to bother with two sets of phones, since, I am sure,

one such efficient system would do better service than

two independent ones. Your campaign is all right.

Keep it up.

I use Zenith and The Duluth (a part of the Bell).

The Zenith gives me fair service; the Duluth is strictly

on the “bum,” only about one in three calls being

correct.

We shall be glad to hear further from our

readers. This campaign is not of a day.

NEWS ITEMS

The new hospital in Willmar is nearly com-

pleted.

Dr. Arthur Bratrud, of Warren, has located

in Fertile.

Dr. J. B. White has moved from Jordan to

Belle Plaine.

Dr. W. C. Guide, of St. Cloud, has moved to

Minneapolis.

Dr. F. G. Benn, of Kulm, N. D., has located

in Minneapolis.

A new hospital is being built at Chisholm by

Dr. E. E. Webber.

Dr. R. F. McHugh has left Proctor to take up

practice in Eveleth.

Dr. G. W. Moore, of Hopkins, has been elect-

ed mayor of that place.

Dr. Amos Leuty, of Morris, is at Chicago tak-

ing post-graduate work.

Dr. T. L. Chapman, of Duluth, is spending

several weeks in Europe.
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Dr. John Lyng, of Fergus Falls, is spending

a month or more in Europe.

Dr. C. A. Houston, of Park Rapids, is taking

post-graduate work in New York City.

Dr. W. P. Olson has sold his drug-store and

practice in Lafayette to Dr. A. A. Tyrell.

Dr. Ralph Kirsch, a recent graduate of the

State University, has begun practice in Crooks-

ton.

Dr. H. G. Lampson expects to vacate his posi-

tion of city health officer at Rochester the first of

the month.

Drs. E. W. Humphrey and O. J. Hagen, of

Moorhead, are attending the Clinical Congress

m London.

Dr. A. E. Johnson, one of the pioneer physi-

cians of Cloquet, has resumed his practice after

a long absence.

Dr. W. J. Cochrane, of Lake City, is traveling

in Europe with a large party of the Western Sur-

gical Association.

Drs. O. J. Hagen and E. W. Humphrey, of

Moorhead, have gone to London to attend the

Clinical Congress.

Dr. John H. Rishmiller, of Minneapolis, has

gone to London to attend the Clinical Congress.

He will return at once.

Dr. J. E. Campbell, mayor of Melrose, recent-

ly celebrated the fortieth anniversary of his ar-

rival in Stearns County.

Dr. L. B. Greene, of Monango, N. D., has pur-

chased an interest in the hospital at Edgeley, N.

D., and has located there.

Dr. L. J. Aldrich has moved from Spicer,

Minn., to Madison, Wis., where he is house phy-

sician at the Avenue Hotel.

An addition is to be made to the Children’s

Home in Aberdeen, S. D., to be used only as a

hospital and contagious ward.

Work has been begun on the new service-build-

ing for the University Hospital in Minneapolis.

The addition will cost $50,000.

Dr. Jennie Murphy, of Yankton, S. D., has

been appointed Superior Medical Examiner of

the fraternal society, the Degree of Honor.

Drs. R. J. Hubert, E. Schoens, and C. E. Smith

have been appointed medical inspectors by Dr.

Justus Ohage, the new Health Officer of St. Paul.

The Goodhue County Tuberculosis Commis-
sion has accepted the plans for a sanatorium

building drawn by Architect E. H. Lund, of Min-
neapolis.

The Annals of Surgery is out in a new dress

and in an enlarged form. Its issues average over

160 pages, and special issues reach 300 pages. It

is an admirable journal.

The South Dakota friends of Dr. E. T. Ream-
er will be pained to learn that Dr. Reamer's
twelve-year-old son was drowned last month at

their new home, Salem, Oregon.

Dr. F. A. Dunsmoor, of Minneapolis, has gone
on a hunting and fishing trip to Alaska. A large

party, including Dr. T. C. Witherspoon, of Butte,

Mont., have a private steam yacht with which
they will make the trip.

The Park Region Society held a purely social

meeting last month at the home of Dr. Sherp-
ing, at Swan Lake. Drs. W. A. Lee, of Under-
wood, and C. C. Burlingame, of Fergus Falls,

were admitted to membership.

A good-health and antituberculosis exhibit,

loaned to Minneapolis by New York City, may
be seen in Minneapolis during the next week or

two. At present the exhibit is at the Citv Hall,

near the Fourth street entrance.

Dr. R. A. Kelly, of Spencer, S. D., has pur-

chased the practice of Dr. E. F. Reamer, of Mit-

chell, S. D. Dr. Reamer is living in Salem, Ore-

gon. Dr. Kelly has recently returned from sev-

eral months’ post-graduate work in Chicago.

A strictly modern and fireproof hospital build-

ing is being erected at Dawson bv a corporation

of citizens of Dawson and vicinity. The building,

when completed and equipped, will cost between

$35,000 and $40,000. The hospital will not lie

open to all practitioners.

Dr. F. H. Orton, of St. Paul, and Drs. T. B.

Hartzell and Alfred Owre, of Minneapolis, well-

known dentists who study dental problems from a

medical viewpoint, have gone to Europe to at-

tend the International Dental Congress in Lon-

don. Dr. Owre has been traveling in China and

Japan.

The Montana State Medical Association held

its annual meeting last month at Lewiston, and

the meeting was considered the best, from both

a scientific and social standpoint, in the Associa-

tion's history. The entertainment by the local

society and citizens was elaborate. Dr. Justus

Matthews, of the Mayo Clinic ; Dr. John F. Gold-

en, the associate of Dr. John B. Murphy, of

Chicago ;
and Dr. C. E. Sears, of Portland, Ore-
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gon, were the outside speakers, and each gave

an address of special value and interest to the

profession. Dr. J. H. Irwin of Great Falls, was

elected president for the current year, and Dr.

E. (1. Balsam, of Hillings, was elected secretary-

treasurer.

The Wabasha Count}' Society held its annual

meeting last month at Elgin. Papers were pre-

sented by Dr. E. H. Uaylev, Lake City; Dr. H.

S. Plummer, Rochester; and Dr. W. T. Adams,
Lake City. An elaborate dinner was given the

society at the home of Dr. Adams, a number of

Elgin's society voting ladies assisting. A vote of

thanks was given to those entertaining, and an

expression of respect and regard was tendered to

Dr. Adams, the oldest practitioner in Wabasha
County and the oldest member of the Society.

The following were elected officers : President,

Dr. W. B. Heagerty, Mazeppa
;
vice-president,

Dr. A. A. Rankin, Zumbro Falls ;
secretary-treas-

urer, Dr. W. F. Wilson, Lake City; delegate. Dr.

W. T. Adams, Elgin; alternate, Dr. H. V. King,

Millville.

The mid-summer meeting of the Southern Min-

nesota Medical Association will be held at Wino-
na on August 20th and 21st. We believe this

societv is the largest in the state with the ex-

ception of the State Association. There are fif-

teen papers on the program, and all by men who
have messages for the profession. Dr. W. J.

Mayo will speak on “The Influence of European

Surgery on American Practice.” Dr. Carrol Fox,

of the l'. S. Public Health Service, will speak

on public-health matters. A banquet will be given

the members on the evening of Aug. 20th by the

Winona County Medical Society ; and Drs. W.
|. and C. H. Mayo will give the physicians

in attendance a boat ride on the Mississippi in

their house-boat. A general invitation is ex-

tended to the profession to attend this meeting,

and also to become members of the Association.

The membership fee is $2.00. bor application

blanks, address Dr. W. T. Adams, Elgin, Minn.

PRACTICE FOR SALE

Practice in good Northwestern town running $6,000

yearly; large territory; have equipment worth about

$3,000. No competition. Address No. 150, care of

this office.

LOCUM TENENS OFFERED
Wanted—A physician to relieve me for three or four

weeks beginning the last week in August. Address

No. 151, care of this office.

PRACTICE FOR SALE
I have for sale a practice paying from $5,000 to

$6,000 annually, and property worth $3,500. Price,

for practice and property, $4,500. Any physician with

$1,000 can handle the proposition. Collections 98 per

cent or more; no opposition. Am moving to the city.

Address No. 152, care of this office.

PRACTICE FOR SALE
An exceptional general and surgical practice, includ-

ing good contracts with two railroads and a liability

company, in an attractive suburb. Established 18 years;

modern nine-room house, containing two offices, on
large lot, with water, gas, sewer, cement sidewalk,

driveway, and curbs; garage; an unusually good med-
ical library, and fine assortment of instruments. Rea-
sons for selling satisfactory. Price, $8,500. For terms

address No. 153. care of this office.

FOR SALE
I have two steel enameled instrument stands, each

with four shelves of heavy plate-glass; one steel-enam-

eled operating-table. Will sell any or all at a sacrifice.

Address Dr. David Gordon, 316 Masonic Temple, Min-
neapolis.

OPENING FOR A PHYSICIAN
A physician, preferably Norwegian, is wanted in the

town of Erie, N. D. There is a large field here for a

good doctor. Address Erie Drug Company, Erie, N. D.

X-RAY MACHINE FOR SALE
1 16 Schiedel-Western (Radiographic Special) for

110 V., A. C. or D. C., with or without Resonator
mounted on top. Morse switch-board with reostat, am-
meter and voltmeter. Mercury turbine and electrolytic

interrupters. Outfit in the very best of condition. Will

be sold cheap. Address 146, care of this office.

CHAIR AND STERILIZER FOR SALE
I have a Yale (Allison make) chair, oxidized-copper

finish, and newly upholstered also a Rochester Sterelizer

of copper, on stand, size 10-10-20. Used but a few
months. Will sell at a big reduction. Address 381,

care of this office.

OFFICE FOR RENT
Doctor wanted to locate in same building with den-

tist, old-established corner over drug-store in South
Minneapolis. Rent reasonable. Apply to Dr. R. C. Eve-
land. care McCann’s Drug-Store, 3500 Chicago Ave.

Both Phones.

SPLENDID OPENING FOR SCANDINAVIAN
DOCTOR

Large, unopposed practice in one of the most fertile

sections of Minnesota. Established 20 years; Red River

Valley. Population, mostly Scandinavian. Competi-

tion, just right. Large territory. Nothing to sell ex-

cept a few drugs. Residence and driving outfit optional,

also office furniture. Good school and three churches.

Collections, 99 per cent. Reasons for selling, going

to specialize. Will introduce successor. Can give pos-

session September 1st, or, if necessary, sooner. Col-

lections, last three years, $12,000. Address No. 143,

care of this office.



T5HE Battle Creek Sanita-
rium is an institution for
the treatment of chronic

invalids—incorporated 1867

—

re-incorporated 1898—erected

and equipped at a cost of $2,000,000—non-profit paying

—

exempt from taxation under the laws of Michigan—employs
300 nurses and trained attendants and 600 other employes.

The institution has a faculty of 30 physicians, all of good and regular
standing and has treated over 89,000 patients, among whom are nearly

2,000 physicians and more than 5,000 members of physicians’ families.

Any physician who desires to visit the Sanitarium will receive on appli-

cation a visiting guest’s ticket good for three days’
board and lodging in the institution—no charge is

made for treatment or professional services to

physicians.

Send for a copy of a profusely illustrated

book of 229 pages entitled “The Battle

Creek Sanitarium System,” prepared
especially for members of the
medical profession.

The
^•'Sanita-

The Battle Creek
Sanitarium

Battle Creek,
Michigan

rnim
Box 350

Battle Creek,
Michigan

I shall be glad to accept
'gratis a copy of your
book entitled “The Battle

'Creek Sanitarium System."

Address.
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PUBLISHER’S DEPARTMENT

THE BUSINESS OUTLOOK IN THE NORTH-
WEST

The past two or three years have been years of busi-

ness depression practically all over the world, the North-
west alone being a marked exception; and yet there

has been some depression here. Why has the North-
west shown so great a contrast, especially to all other

parts of this country? First, because of its diversity

of crops
;

secondly, because weather conditions have
been favorable for such crops ; thirdly, because in-

debtedness on the average farm has been wiped out

by surplus accumulations. The bulk, even 80 or 90

per cent, of farm indebtedness today in the Northwest
is for additional lands over 160 acres bought by

farmers because of their prosperity.

This year promises to he almost a record year in

money values turned off of Northwestern farms.

Our readers will rejoice over the outlook.

THE EITEL HOSPITAL
When Dr. George E. Eitel, of Minneapolis, opened

a private hospital, less than three years ago, in a build-

ing erected almost regardless of cost on the most beau-

tiful down-town site in Minneapolis, his friends feared

the hundred or more patients required to till it, would
not be seen at one time in many years, while the

always dreaded expense account would be climbing

to the point of danger. Dr. Eitel's long years of ex-

perience as a surgeon and his high reputation as a

man and surgeon, happily dispelled all fears; and in

a comparatively few months a waiting-list was an-

nounced to not a few patients.

We consider it fortunate that a hospital of this kind

can gain a patronage to make it a financial success.

It is fortunate because the needs of the people can-

not be met by endowed hospitals, for the reason that

there are not enough of them. The endowed hospital

can set a pace of expenditure in cost of building and
equipment that is proper and wise, but often it dis-

courages the private enterprise, dependent upon a

widely fluctuating practice and a constant expense ac-

count.

Dr. Eitel’s success is a benefit to the public, and

acts as encouragement to other surgeons to build and
equip almost lavishly.

OCONOMOWOC HEALTH RESOR T

It is a rather singular fact that public prejudice

against hospitals and sanatoria was first broken down
by institutions for mild mental cases, which present,

as is self-evident by the conditions under which they

work, the most difficult problems in this line, for

such cases are peculiarly sensitive to the absence of

home comforts and home treatment.

Dr. Rogers was one of the first men to make in-

stitutional treatment as acceptable as home treatment,

and to convince the friends of the sick that it is super-

ior. The natural result followed, and the Oconomowoc
Health Resort is now known as one of the best

places in the country to send this class of patients.

Its success is well deserved and is based upon real
merit.

ELI LILLY & COMPANY
Messrs. Eli Lilly & Company have long ranked

high among the manufacturing chemists of this coun- j
try; and very many physicians feel that their staple!
preparations made after standard formulae are the
Test obtainable, owing to the purity of the drug con- I
tent and the skill of compounding.

I he Company recommends very highly their Alcresta
Ipecac, a new and improved preparation of ipecac alka-
loids. It is designed as a specific in amebic dysentery. 1
as it positively destroys the amebae. It is put up in un- I

coated palatable tablets, each containing 10 grains of
powdered ipecac.

I he Company will gladly send any physician full in-
formation concerning these tablets.

NOYES BROS. & CUTLER
When one thinks of the house of Noyes Brothers I

& Cutler as purveyors to physicians, surgeons, and hos- I
pitals, he naturally thinks with big adjectives. As |
things go in this new country, the house is very old
and very big. It is also very honorable and very efficient,

j

Its very high credit means big purchases and low
prices. Its management has always been efficient, and
its service the very best.

Its medical apparatus and book department would I
make a big business by itself, but this department co- 1
ordinates so nicely with all other departments of the
house that increased efficiency and service result all

around, and to the benefit of the medical profession.
]

I his is the kind of big business that anyone can com-
mend.

VICTORIA SANATORIUM
We are all too prone to look over the hills for the

green country. How many of our readers really know
that one of the best mineral spring resorts in this 1

country is to be found in Iowa, at the village of Col-
’

fax 1 Such is in reality the case ; and nowhere will one
find a better conducted sanatorium than the Victoria
of Colfax.

In addition to the waters, one will find here all the
modern modes of treatment for the class of patients
seeking a building-up at such locations. No mental
cases are taken, but selected drug and alcoholic cases
will he received.

Dr. Florence ijrown Sherborn is the medical super-
intendent

; and yshe will be glad to correspond with
physicians concerning their cases.

<

MALT TONICS AND BEER
Many physicians have turned from the special malt

tonics, with their high percentage of alcohol and albu-
minoids, to straight beer for their invalid patients. A
high-grade beer, brewed in a modern sanitary plant, is

certainly more delicious, and contains all the medicinal
properties found in the special malt tonics, and in pro-

portions better borne by most invalids.

I he Gluek Brewing Co., of Minneapolis, recommend
their straight beer for such use, and they believe phy-
sicians will find it superior to any malt tonic.
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THE MAYO CLINIC BUILDING AT ROCHESTER
By Richard Olding Beard, M. D.

Secretary of The Medical School, University of Minnesota

At many points of public interest the prac-

tice of the profession of medicine, at the present

day, has ceased to be private business. Public

and profession alike realize that the function of

the physician has become a social one, and car-

ries with it social obligations : first, to bring to

its clientele, at reasonable cost, the utmost re-

sources of medical knowledge and technical skill

;

second, to add something, by way of the discov-

ery of new truth, or of new applications of old

truth, or of new conclusions based upon accepted

data, to this fund of scientific knowledge and this

exercise of special skill ; and, third, to lay this

contribution of progress at the feet of the teach-

ers and students of medicine for the benefit of

coming generations. These are the fundamental

obligations of the profession of today. In so far

as the men and women of medicine discharge

these primary duties, they play the part of social

servants and they merit the rewards of social

service.

Because it stands for the notable fulfillment of

these social obligations, the opening of the new
clinical building of the Mayo Clinic at Rochester,

Minnesota, deserves something more than formal

announcement in the medical press, and com-
mands the appreciative interest of the profession

at large. It is not that it signalizes the large

achievement of the group of men and women who
compose the Mavo Clinic

;
it is not because it is

a remarkable material product of their success

;

it is not because, in its entirety, it is unique

among medical enterprises, that this event is a

This paper was prepared at the request of The
Journal-Lancet, and is the result of a personal In-
spection of the building' by the author.

subject of major professional moment. Doubt-
less, the Mayo Clinic has reason to be proud of

its distinctive type and its substantial develop-

ment. Doubtless, the State of Minnesota is for-

tunate in the super-addition of this new argu-

ment in support of its claims to medical distinc-

tion.

But, above and beyond the material and pro-

fessional interest which attaches to the inaugu-

ration of the Mayo Clinic Building, and giv-

ing greater significance to a foundation remark-

ably planned and splendidly equipped, are the

ideals of service which it actualizes. That master

minds have brought the thing forth goes without

saying; but that the plan and its fulfillment have

been inspired by a threefold purpose to which

the scheme has faithfully adhered, from begin-

ning to end, is clear to the observer whose range

of vision is wide enough to give contemporary

achievement its due perspective place.

The dominant conception which the building

embodies is that of the patient as the subject

of a critical, systematic, and exhaustive investi-

gation. The principal parts of the building pre-

sent a highly co-ordinated mechanism for the

pursuit of this investigation by any combination

of men and of methods that the particular case

may demand. The agencies of diagnosis are

carried, in every department, well-nigh to the

point of perfection; and the results are funded in

a bureau of record and statistics which is both

admirably conceived in plan and elaborately

equipped in detail.

While St. Mary’s Hospital is its major field

of treatment, the Clinic Building provides for
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t lie care of the ambulatory sick and for large

numbers of minor operative cases.

Were the evident purposes of the new build-

ing whollv fulfilled in its manifold resources in

the service of its own clientele, it would he an

object of admiration and unique in the facilities

it affords for co-operative work among its staff

members and in its wonderful equipment for

the study of its patients in every possible phase

of diagnostic inquiry. But this is only one of

the social obligations to which it is consciously

dedicated. It is a great laboratory of research,

carried far bevond the study of the individual

case. Along physiologic, etiologic, bactcriologic,

pathologic, and surgical lines, it provides for the

utilization of the great mass of the material of

scientific investigation which constantly comes

to its great clinical mill. It devotes room and

apparatus and supplies to a large group of work-

ers who are studying metabolic phenomena, re-

lations of cause, problems of immunity and of

bacteriotherapy, the histogenesis of pathologic

forms, the redundant types of cell-growth, the

chemistry of disease processes, and the alter-

ations of post-operative function. It affords the

means by which its men of science may “rise

upon the stepping-stones," not of their dead,

but of their living selves and their living work

“to higher things."

And more than this : The building provides

the Clinic with machinerv for the use of those

who will project the lines of clinical observation

and scientific research to educational uses. Its

professional currency is being put into circu-

lation. Its literature is already significant, in

volume and in type. Its literarv exchanges are

extensive. Its bibliographic opportunity is wide.

Its wealth of working results is at the service

of the medical profession. It invites the student

of medicine to come in. Its one-, two- and three-

year fellowships are drawing those young men
who, not content with the mere bread and but-

ter of professional compensation, seek for greater

fitness in themselves for the work they have

to do.

These are the all-sufficient reasons why the

significant event of the inauguration of the great

Clinical Building at Rochester calls for some-

thing more than passing mention, and invites the

interest of progressive minds in the ranks of

the medical profession.

The architectural values and the general topog-

raphy of the building will be better appreciated

by reference to the illustrations in these pages

than they will be by descriptive effort. That it

is architecturally beautiful, that it is adaptive to

its purposes in its many mechanical devices, is

simply to say that it fitly houses the work to which
it is dedicated. In general type, it can be com-
pared, on the one hand, only with the higher

order of laboratory buildings and, on the other

hand, with the major out-patient clinics of the

country. Needless to say, it surpasses them all.

It sets a new standard to which future buildings,

in both lines, will strive to conform. However,
it is to the investigative, the scientific, and the

educational opportunities of the building that

particular attention should be drawn, ft is the

uses to which it is put that are significant.

On the ground floor, or basement, are to be

found such general utilities as the heating- and
lighting-plant, the pharmacy, the sterilizing-

rooms, etc. The classified store-rooms are an

important mechanism in the professional and

scientific service of the building.

The out-patient clinics and the clinic in ortho-

pedic surgerv, serving, in the main, ambulatory

and convalescent cases, are provided for on this

floor.

An interesting investigative feature is to be

found in a series of laboratories, with dressing-

rooms and diet-kitchen attached, for gastro-en-

terologic analyses, and equipped with every prac-

tical device for lavage, gavage, and the isolation

of enteral contents.

A very large area is devoted to the bureau of

records and statistics, which is carried to a point

closely approaching systematic perfection. In

several particulars, not only the clinical, but the

reference and research values of this system of

records and statistics are served. One is espe-

cially impressed with the circulating-library

method which it permits, surrounded by a series

of checks which safeguard the free distribution

of its case-histories. Requests for these are made
or recorded in writing and are filed. When a

record is removed from the files, a large check-

card identifying it and, noting its destination,

fills its place. Simultaneously a duplicate follow-

card goes into the destinator's file. If the record

remains in the building, it is routed by a travel-

system from one clinician to another ; and an

overseer follows it, and finally routs it back to

the bureau. If it is taken from or sent out of the

building, its extramural destination is recorded

in the destinator's file. Should it then fail of

return within a due limit of time, a messenger
follows it and reports it back to the bureau,
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Exterior of the Mayo Clinic Building.

Entrance. Stairway on first floor separating foyer and waiting-room.

Note.—All photographs in this article
the consent of The Journal-Lancet.

copyrighted, and must not be copied or used in any way without
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Clinical Examining-Room.

Dressing-Room.
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while the messenger fee is charged up to the de-

tainer of the record. Thus the integrity of the

bureau is not endangered by distribution, while

free access to the records is not subordinated to

the demands of the filing system.

An elaborate series of cross-indices, covering

the number and name of the patient, the nature of

the disease, the operative procedure or other form

of treatment, the organs involved, and the patho-

logic findings, enhances the reference values of

the bureau.

A uniform statistical method has been adopted,

in the recording of case-histories, which tends

to eliminate the elements of human variability

and incertitude in the making of observations,

which are usually noted in descriptive and com-
parative terms. This turns upon the use of let-

ters or numerals to record degrees of quality in

symptoms or conditions. Statistics are, by this

means, better standardized, and their group-

values more definitely ascertained. In fact, the

method is a physiologic one, for, in giving mathe-

matical expression to sense observations of physi-

cal conditions, whatever special sense-mechanism
is employed in the task, the tendency is, at once,

to grade these mathematical terms in accordance

with the Weber-Fechner law, which recognizes

the fact that effective sense-stimuli, in any sense-

field, increase by geometrical progression, while

the sensations they produce increase by arithmeti-

cal progression. In other words, the use of a

mathematical system of record falls in step with

the physiologic action of sense-organs in the ap-

preciation of physical phenomena.

The merits of this statistical bureau should

commend themselves to medical and hospital stat-

isticians in general.

On the first floor, the adaptation of means to

ends is as effective on the business, as it is on the

professional side. The registrars, the clerical

force, and the correspondence corps are provided

with ample quarters in one corner of the floor.

The record system under which they operate is as

perfect as that of the statistical bureau below.

The general waiting-room forms a quadrangle

in the entire center of the building, and is lighted

by a wide well from skylights above. A broad

stone staircase extends from the front-entrance

hall to the upper floors, dividing into right and

left stairways upon a wide platform overlooking

the open square, which reminds one of nothing

so much as the Greek agora. The waiting-room

is in charge of attendants occupying desks at the

four corners of the space. Public comfort-

apartments are found at convenient points.

Flanking the agora upon three sides are private

corridors, giving entrance to a double row of ex-

amination- and consulting-rooms occupied by the

members of the clinical staff. Here the strictly

investigative work upon the patient is carried on,

the entire equipment lending itself to diagnostic

inquiry of every sort.

A system of colored signal-lights, ranged along

the corridors, announces the presence and where-

abouts of each leading clinician. A check upon
his attendance and location is also kept at a

central information-bureau, in which he registers

upon entry. The bureau clerks, through a system

of signals and telephone communications, keep

touch upon his movements, and locate him upon

occasion. The registering and communicating

devices of the bureau suggest a sort of mechani-

cal detective agency. They give the keynote to

the conduct of the Clinic, viz., co-operative inves-

tigation.

The second floor is about equally divided be-

tween the clinical service, along special lines,

and laboratory research. Clinics in eye, ear, nose,

and throat disorders and in genito-urinary dis-

eases are conducted here. The corridors adjoin-

ing the consultation-rooms are utilized as wait-

ing-places, and in them clerks are stationed at

suitable vantage points. Adjoining the clinical

offices are laboratories devoted to experimental

medicine, bacteriology, and parasitology.

A series of rooms is occupied by the cystoscopic

and proctoscopic clinic, in which treatment is a

matter secondary to diagnostic investigation, and

which serves, in this relation, the major surgical

clinic as a whole. The equipment of these rooms

is wonderfully complete and includes a special

Roentgen laboratory. The extent of this service

may be measured by the making of some three

thousand cystoscopic and proctoscopic examina-

tions within the year.

An entire wing, divided into some thirty-four

rooms, is assigned to the x-ray laboratory, in

which diagnosis and research play the larger, and

therapeusis the lesser, part.

It is hardly the function of this review to dis-

cuss details of equipment. It must suffice to say

that the outfitting of this laboratory is an object

lesson in Roentgenology, to which operators,

teachers, and students may well repair. Its il-

luminated demonstration-rooms present a very

library of Roentgenograms.

Upon the third floor, the purely scientific and
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literary level of the Clinic is reached. The one

entire wing is occupied by the Laboratory Divi-

sion, and the other wing and the center by the

Editorial Department.

The Laboratory Division, on this floor, is an

essentially going concern. It does not represent

the accumulations of the past,—the museum prod-

ucts of its finished labors, which are found upon

the floor above,—but the active investigations, the

live researches of the present. It includes lab-

oratories of histology, pure pathology, photo-

micrography, and physiologic and pathologic

chemistry. It provides room, not only for the

staff, but for graduate student-workers of two

classes,—voluntary investigators and research

fellows for whom the Clinic provides an annual

stipend, both serving under the supervision and

direction of the staff.

The Editorial Department embodies and con-

trols all the literary opportunities of the Clinic.

In the center of the building are found the offices

of the editor and her staff ; and flanking them

and extending into the wing are the artists’

studio, the illustration-room, the reprint library

and exchange, the library of current periodicals,

the reading- and smoking-rooms, the general li-

brary, containing book-stacks and readers' al-

coves, and the assembly-room, a beautiful club

parlor, as it were, in which staff conferences and

meetings of staff organizations are held.

The library has some four thousand volumes,

put to reference and circulatory uses, in addition

to large files of reprints and monographs. Its

bibliographic service is maintained by the edi-

torial staff, and extends beyond the confines of

its own shelves to the inclusion of the Surgeon-

General’s Library, at Washington, the John Cre-

rar Library, of Chicago, and other collections.

In addition to its current literary service, the

Clinic publishes an annual volume of scientific

papers. The volume of last year contained over

809 pages.

The fourth story may be said to house the

scientific service-rooms of the Clinic. Pathologic

preparation laboratory, classified pathologic mu-
seums, the photographic gallery and photodevel-

oping rooms, the .r-rav plate room and the .r-ray

machinery shop, the drafting-rooms, and the

workshops, including manufacturing, repair, and

electroplating rooms, are the several utilities it

shelters.

Finally, a roof-house crowns the building, and
crowns it, not only in structural, but in scientific

and esthetic features. It is built so far within the

area limits of the building below as to permit of

a wide open-air corridor surrounding it on all

sides. A series of animal-houses and enclosures,

storerooms, an anatomical specimen shop, an ar-

ray experiment room, an animal experimenta-

tion laboratory, including sterilizing, anesthetiz-

ing, operating, and recovery rooms, furnish forth

its scientific conveniences.

A set of dressing-room, toilet-rooms, bath-

rooms and, lastly, a floral conservatory, repre-

sent its esthetic features.

Within the limits of that unattainable perfec-

tion after which the human continually strives,

the building, as a work of art, science, and serv-

ice, is as complete as anything that modern medi-
cine has yet achieved. Lbidoubtedly, it is unique
in the fact that, while initiated as a great profes-

sional enterprise, it is so largely devoted, not

merely to the interests of its clientele, but to the

scientific, the educational, and the literary uses

of the profession, a profession which should be

proud of the distinction which the Clinic has

Achieved.

It may not be out of place to add that its

achievement has demonstrated the large values of

professional combination, as against the methods
of professional competition. Men and women
of medicine may find in it an object lesson to be

learned and applied by other groups in other

fields. It is an open question whether modern
tendencies towara the socialization of medicine,

tendencies which go along with the socialization

of other essential utilities, may not be timely and

wisely met by this sort of concentration of men
and means, by this form of co-operative effort

in the" health-service of the people. That greater

fitness and better mechanisms of service may be

so secured, that the scientific values of the service

may be enriched and may be more effectively

funded for educational uses, are hardly to be

gainsaid. That economic advantage would re-

sult for both public and profession is altogether

probable. Certainly, the Mayo Clinic Building

may be regarded as an experiment in semisocial-

ized medicine, as an opportunity for the scientific

use of a large mass of available material, and as a

means of putting this opportunity to educational

uses.
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DIRECT LARYNGOSCOPY AND BRONCHOSCOPY*
By C. Kachelmacher, M. D.

FARGO,

As a preface, allow me to state that this paper

is based on studies of Jackson's and Bruening’s

classical works and on observations and experi-

ences during a trip to Europe in 1913.

For forty years, from the discovery of the

larynx-mirror, in 1855, the indirect method, with

reflector and laryngoscope, was the only way of

examining the larynx. Thus when Kirstein, in

1895, published his new method, direct laryngos-

copy, it naturallv aroused some interest amongst

laryngologists. Kirstein proved that it was pos-

sible to abolish the angle between the mouth-

cavity and the tracheal lumen bv bending the

head backwards and pushing the root of the

tongue forwards with a rectangular spatula,

thereby getting a full view of the larynx by direct

inspection without the aid of the larynx-mirror.

But very few. not even Kirstein himself,

seemed to realize what great possibilities this

new method promised.

Killiam took up the work and soon made the

bold step to pass a tube past the bifurcation into

the bronchi, and in 1897 he published the first

case of a foreign body ever removed from a

bronchus by bronchoscopy. This naturally

aroused some sensation in the medical world.

It was clear that a hitherto “dark continent" had

been discovered and opened.

Killiam’s instrumentarium was crude, clumsy,

and complicated.—a bewildering variety of spat-

ulas and tubes in different sizes, and a very un-

satisfactory illumination, namely, Kirstein’s head-

lamp. The technic was therefore extremely dif-

ficult, so that the specialists, in general, did not

feel inclined to adopt the new method.

Jackson, in this country, Killiam’s pupil, im-

proved on the illumination by placing a minia-

ture lamp in the distal end of the tube, but the

technic was not greatlv simplified thereby.

In 1907 Bruening, Killiam's first assistant,

demonstrated his new instrumentarium, a most

ingenious improvement over Killiam’s, and heart-

ily endorsed by him. With the stationary proxi-

mal light and the easily handled telescope-tubes,

the technic was rendered so much simpler that

laryngobronchoscopy from now on gradually was
taken up by specialists everywhere, and was not

*Read at the 28th annual meeting- of the North Da-
kota State Medical Association at Grand Forks, Mav
13 and If, 1014.

N. D.

any longer the property of a selected few. 1 will

here show you Killiam's outfit and Bruening’s.

Indirect laryngoscopy in children is very diffi-

cult, sometimes impossible. The direct method
is simple and accurate. This superiority is best

shown in the diagnosis and treatment of papillo-

mata.

One is now able to clean out the larynx in

one sitting, although recurrences must be ex-

pected. I saw a few operations of this kind in

\ ienna and Berlin, and was astonished to see

the results, the larynx being entirely clean after

one operation. 1 got the impression that the

prognosis of this dreaded affliction was now re-

garded much brighter than before.

For the daily routine examination of the larynx

of older children and adults the old indirect laryn-

goscopy is still, and always will be, the method
of choice. Its simplicity and accuracy do not

leave anything to be desired. Not quite so with

the endolaryngeal operations. We know what
subtle and elegant operations can be performed

by indirect method bv men who have become
artists in this special line.

But anyone who has tried it can testify what

amount of skill and trainin'?, not to speak of the

co-operation from the patient's side, are required

to accomplish a good result. With direct laryn-

goscopy it is much easier, for many, perhaps

most, operations can be done better in every way
by this method.

Tracheal and bronchial afflictions, before only

seen on the post-mortem table, are now diagnosed

and treated as ea-dlv as larynx troubles.

I saw in Vienna an interesting case, a young
man, who had been treated for pulmonary tuber-

culosis for months on account of repeated hemop-

tysis, although the lungs were negative. There

was found a small angioma near the bifurcation

of a pea's size. After the removal of this tumor

the “lung-bleeding" ceased.

Stenosis, caused by outside pressure (struma,

enlarged thymus, bronchial glands, and medi-

astinal tumor,—in former days very mysterious

conditions), can now be located and diagnosed

with certainty. In Berlin I saw a man, about 50,

complaining of increasing dyspnea. The lumen

of his right main bronchus was reduced to a

mere slit. The x-ray showed a large mediastinal
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tumor and he had been treated for months for

cardiac asthma.

We finally come to the last, but not least, in-

teresting chapter, the foreign bodies in the trachea

and bronchi, which is also of practical value to

the general practititioner, as he is apt to run up

against it any time. The variety of bodies found

is great, such as pins, nails, screws, buttons, coins,

fish and meat bones, peas, beans, peanuts, etc.

;

in short everything, of organic or in organic

nature, that can pass the rima glottidis.

The most constant of the immediate symptoms
is cough. As a rule a violent coughing spell

occurs when the foreign body passes the larynx

and trachea, which later becomes more or less

constant or paroxysmal in character.

Dyspnea is a very frequent, but not a neces-

sary, symptom. It depends largely on how much
respiratory surface has been shut ofif.

The constant immediate symptoms are chills

(nervous) and slight hemoptysis. The remote

symptoms can easily be constructed when we
consider the fate of the foreign body in the

lungs. In very few instances it is expelled by

an explosive cough, and the incident is closed.

But, as a rule, it will stay, and, according to

size, shape, and infectiousness, will set up more
acute or chronic changes,—septic bronchitis,

pneumonia, abscess, gangrene,—conditions that,

sooner or later, will terminate fatally.

There is no doubt but what there are more
cases of foreign bodies in the lungs than former-

ly dreamed of. They have been, and still are,

treated to the end as ordinary afflictions, the

cause having been either ignored, overlooked, or

forgotten.

A strongly illustrative case was told me by

Prof. Meyer, of Berlin.

Some three years ago a prominent physician

in Berlin, aged about 50, while dressing for an

evening party and holding a gold shirt-stud be-

tween his teeth, was suddenly startled by a loud

noise from an adjoining room. He was im-

mediately seized by a violent coughing spell, last-

ing a feu minutes. He lav down for half an

hour, and, although not feeling well, went to the

party after having braced up on a glass of wine.

The next day he did not feel quite well, and had
slight pain in the chest and a cough. Thinking

of the stud that had disappeared, he consulted

a well-known laryngologist, resting suspicion

about the foreign body. The specialist, being

somewhat "behind,'' and unfamiliar with the

“new fad" (bronchoscopy), made some illusory

examination with a mirror, and laughingly as-

sured our practitioner that everything was all

right. It was all “nervousness.” The faith in

the authority was great, and the doctor dragged
along, tending to his practice, for a fewr weeks.

He then consulted a prominent specialist in lung

diseases, who pronounced it, without hesitation,

a case of beginning tuberculosis of one lung, and
the unfortunate man was sent to a sanatorium in

Switzerland, where he spent over three months,

becoming worse and worse.

He then went back to Berlin, a mere shadow
of his former self. Prof. Meyer saw him then,

and had him „r-rayed. The foreign body showed
up plainly in the right lower bronchus; but it

was too late to try extraction. The patient died

shortly afterward from abscess of the lung. The
gold stud was extracted from the cavity on the

post-mortem table.

I have related this pathetic case, so much in

detail, because I think it drives the point home
better than a lot of common remarks. Foreign

bodies in the lungs are not as rare as we have
thought. In an obscure case always have it in

mind, try your best to find out, and do not delay,

for delay makes the prognosis worse.

According to Jackson the mortality by early

extraction is less than 4 per cent. In the "let-

alone” cases, it is 27 per cent, which means that

the 27 per cent die soon after the accident from
acute lung complications. The rest of them suc-

cumb, sooner or later, from more chronic lung

affections; sometimes after years of suffering.

1 will stop here. If I have succeeded in im-

pressing on you that there has grown up of late

a new, useful, and, in many cases, an invaluable

branch of medicine, the aim of my short paper

is accomplished.

DISCUSSION

Dr. G. Golseth (Jamestown) : I have listened to the

paper with a good deal of interest, especially so because
it was my privilege to be at the International Oto-
Laryngological Congress at Vienna in 1908. At that

time Dr. Bruening of Freiberg demonstrated this instru-

ment, that is, with the extension tubes. He is a man
who has done a great deal of work. I also had had the

pleasure of seeing Dr. C. Jacobson do considerable of

this work, and I have used the method myself for about

six years, although in my own practice I have not had
a great variety of cases, but at the same time during

the year I have had quite a few1 cases of esophagoscopy.

I have had several cases of operation for papilloma of

the larynx, where the indirect method would have been

impossible. I have found the pressure-instrument, which
Dr. Kachelmacher has not mentioned, very helpful in

getting at the anterior parts of the larynx, in case the

papilloma is located at that point.

I have enjoyed the paper very much.
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H. A. Beaudoux (St. Paul, Minn.) : I am very much
interested in the doctor's paper which was very well

presented, from the fact that it was brief and to the

point. One feature, however, of laryngoscopy he might

have emphasized a little more, I think, that is the ease

with which the examination can be made by almost

anyone, especially for office examination, where you may
seat your patient on a low stool, putting the head in

position with some assistant holding it forward practi-

cally in this position (indicating) so that if you look

down the larynx and trachea you may see as far as the

bifuration.

Now, I think, like the doctor, that many of these in-

struments should be in the offices where they are not,

and they could be used more frequently than they are.

In Vienna, Berlin. Paris, and other cities, where the

population is dense and where children do not have the

care they have in this country, they find more foreign

bodies than they do here. My experience has been

rather limited. I think the experience of the men in

the Twin Cities is similar to my own. We do not get

very many foreign bodies, but this laryngoscope and

bronchoscope can be used for many other things besides

foreign bodies, especially in the hands of a general prac-

titioner, as it is customary for him to get the cases first,

and there is gratification in making a good diagnosis

in cases where it would take a trained man to perform

the operation or effect a cure.

I was called in consultation some time ago with sev-

eral prominent men who all agreed, with one exception,

as to the real diagnosis of the case. I was called to

examine the case bronchoscopically, and I agreed with

this one man that the patient had a thoracic tumor of

considerable size. The patient had paralysis of abduc-

tion and symptoms of suffocation with compression of

the trachea. The general opinion was that this man had

an aneurism of the aorta. Because of the findings in

the larynx,—compression of the trachea and also of

the large bronchial tubes, with absent and indefinite

symptoms of aneurism,— I felt sure in venturing a diag-
nosis of an intrathoraeic tumor.
The man died in about three months, and a post-

mortem was made. The growth found was as big as a
baby s head, and was located between the two lungs.
Therefore, I felt in that case that bronchoscopic findings
had given valuable information, and they well warrant
the purchase and use of such an instrument as the
speaker has presented here.

I do not think we take up these new things as fads,

as the doctors call them. I do not think they are fads.

I think they are actual progress in surgery and medicine,
and they mean a diagnostic progress which too few are

prone to take up because of the expense of two or three
hundred dollars to start with, and, also, because it takes
a degree of dexterity that one feels cannot be acquired
readily, and therefore it had better be left with the

specialist.

If you had these instruments and took a little time,

you would soon become as expert as anybody, at least

as a diagnostician. It is not hard to learn
; and it will

give you a great deal of light and satisfaction which you
cannot get any other way.

Dr. Ixachelmacher (Essayist) : I thank you, gentle-

men, for your kind reception of my paper.

Dr. Golseth mentioned suspension-otolaryngoscopy. and
I almost regret that I did not say a little about it, but
it is quite impossible to understand it without a demon-
stration.

It is in fact a further development of the direct

laryngoscope, valuable for operations in the larynx.

Dr. Golseth also mentioned esophagoscopy. Of course it

was not within the scope of my paper, but it is of inter-

est to know that Bruening's instrumentation, as I have
demonstrated it, is just as well fitted for the esophagus,

as Dr. Beaudoux said. There is no doubt but that, in

the future, the new method will be used, not only by

specialists, but also by the general surgeon, especially

for troubles of the esophagus.

THE D’ARSONVAL CURRENT IN THE TREATMENT OE
HYPERTENSION
By C. W. Watson, M. D.

MINNEAPOLIS

When the patient is put upon a non-stimulating

diet, and all proteid food, including eggs, is pro-

hibited, there is no therapeutic procedure of

greater value in affecting a permanent reduction

of blood-pressure than the use, at first daily

and later every alternate day, of the d'Arsonval

current. It is effective in all cases except those

m which there is a very advanced degree of ar-

teriosclerosis, and cases which are not amenable
to any treatment.

It has been found in patients with sclerotic

arteries and a high degree of tension that a single

treatment will affect a reduction of from ten to

thirty millimeters. During the interval between
[treatments the tension will rise somewhat, but

will fall to a still lower point with each successive

sitting, until, in cases not too far advanced, a

normal or nearly normal tension is obtained. Not

only is it possible to obtain a reduction of blood-

pressure by this means in individuals with scle-

rotic arteries, but even in normal subjects a con-

siderable diminution can be obtained. In experi-

menting upon healthy individuals with a blood-

pressure ranging from 120 to 135 mm. I have

found that five or six minutes' application of the

current will cause a fall in blood-pressure of

from 4 to 16 mm.
In the treatment of hypertension the current

is best administered by the autocondensation

method. The patient reclines upon a suitable
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couch or table upon which is placed a cushion

measuring six feet by about twenty inches, and
approximately three inches in thickness. This

is covered by pantasote or other non-conducting

material. A sheet of metal a few inches shorter

and narrower than the cushion is incorporated

in its body, being placed between the filling and

the cover of its under surface.

In administering the current one terminal is

held in the hands of the patient as he reclines

upon the cushion, and the other is placed in con-

nection with this metal plate by being attached

to a small hook which projects from it through

the cover. The current is then turned on for

from five to ten minutes. During its adminis-

tration the meter should register from 250 to

500 mm. When it exceeds the latter figure some
patients complain of a feeling of fulness in the

head. With this exception no disagreeable sen-

sations whatever are experienced during the

treatment.

REPORT OF A CASE

Mr. A. O. H.. aged 70, tailor by occupation, came to

the office February 24. 1914. He complained of dizzi-

ness, neuralgic pains in the arms and shoulders and

along the course of the intercostal nerves. There were

also dyspeptic symptoms and frequency of urination.

Examination revealed the following points of interest

:

a mitral regurgitation with accentuation of the second
sound and cardiac hypertrophy; urine of low specific

gravity, otherwise normal
;
palpable radial arteries and

a blood-pressure of 225 mm.; an enlarged prostate;
no evidence of specific disease or alcoholism.

Treatment .—The patient was allowed to continue
work at his occupation, but instructed to lie down for

;m hour every afternoon, and to take a warm bath be-

fore retiring each evening. He was placed on a diet

consisting mainly of vegetables, cereals, and milk, and
given ten minims of a saturated solution of potassium
iodide in milk three times a day. The d’Arsonval cur-

rent was applied at first daily and later every other day.

After one month of treatment his blood-pressure was
160 mm. ;

his dizziness, dyspeptic symptoms, and neural-

gic pains had almost disappeared; and his condition gen-
erally was greatly improved. The cardiac murmur was
still in evidence, but the accentuation of the second
sound was diminished. The symptoms due to the pro-

static enlargement remained as before, and operation

was advised. At the present writing, however, he has

not been operated on.

A word of warning may not be amiss. In this case a

further reduction of tension would probably have been

unadvisable. It should be remembered that increased

blood-pressure is to a great extent compensatory. In

cases in which there is a high degree of rigidity of the

arterial walls with a diminution in the caliber of the

vessels a heightened blood-pressure is a necessity, in or-

der that the tissues may be properly supplied with blood.

It can be easily seen that undue interference with ten-

sion might be followed in some cases by gangrene of

the extremities or other disastrous consequences.

A NERVOUS SYMPTOM IN A CASE OP' NEPHRITIS*
By E. H. Grove, M. D.

HETLAND, S. D.

I might better have given my subject as "Com-
mon Things That Baffle Lbs." ( lliver Wendell

Holmes, in “The Poet at the Breakfast Table,"

advises voting doctors to shed their coats of ultra-

scientific learning, and get down to common
things. This is what I am going to do in this

brief paper, and I do not expect it will contain

anything new or original, nevertheless it may be

helpful to some and amusing to others.

That ton may get a better idea of what I

mean by nervous symptom of nephritis, I will

give the history of a case that has been giving

me considerable anxiety for the last year.

The patient is a young woman who is em-

ployed out of town as a telephone operator, and

who returned home placing herself in my care.

On April 24, 1913, Miss R. came to my office. She
gave me the following history:

*Read at the 33d annual meeting of the South Da-
kota State Medical Association at Watertown, Mav 27
and 28. 1914.

Age, 28 years
;
occupation, telephone operator.

She has had most of the diseases of childhood. On
September 16, 1912. she had an operation for appendi-

citis. Usual weight, 145 lbs. Family history, negative

as to having any bearing on the case.

Miss R. was born and raised near my town, and I

have known her for the last ten years. She was con-

sidered to be nervous by her mother, and 1 would say

she was of a nervous temperament.

Present Illness .—On January 11. 1913, following a

basket-ball game, which she had taken part in, she was

taken with a sick headache, and on the following day.

which was Sunday, she vomited. She was very much

nauseated at this time. On Monday morning she had

what she described as a queer feeling in the stomach;

no pain, but heaviness, and without becoming nause-

ated she vomited again. She continued to vomit when-

ever she took food or water for the next twelve days, 1

never in pain or nausea. The vomiting was more of an 1

eructation, coming on w'ith no effort whatever.

She became very weak, and went to the local hospital,

where she stayed for two weeks. They put her on
j

nearly a diet of water. Lavage was done, and rectal

feeding resorted to with the result that she was able to

retain light liquid diet.
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She left the hospital, and returned to her room and
work. This was on February 7, 1913. The vomiting re-

turned as soon as she went back to work, not after

every meal, but nearly so. At this time through friends,

she was advised to consult a Chiropractic of a neighbor-

ing village. This she did. and he promised her a cure

in a month.

I mention this for the reason that if psychic or hys-

terical vomiting is already in your minds, I wanted you

to know she had the opportunity at this time to have

been cured, but his treatments for two months were of

no avail. She then consulted another physician in the

town where she was employed. This time an examina-

tion of urine was made and albumin found. He advised

her as to diet, baths, and medicinal treatment, but al-

lowed her to continue at work. The vomiting continued

in the same way, and he advised her to stop work and
return to her home.

This brings us in the history to the first visit of my
patient to my office on April 24, 1913, when she had
been over one hundred days without retaining food.

The patient, as she sat before me at that time, looked

the picture of health, well nourished and of good color

of the skin, etc.

On examination of the patient, I found the organs in

normal condition; menstrual history, normal; pulse, 75,

regular and soft.

Blood : Hemoglobin, color-index about 98 per cent.

Blood-pressure (Faught Hg.), systolic, reading 130 mm.
Urine: sp. gr., 1028, alkaline reaction; albumin, con-

siderable
;
sugar, none ;

microscopically, triple phos., hya-

line casts, the 24-hour specimen, that was taken later,

gave quantity, 1,000 c.c.

I put my patient to bed for three weeks on liquid diet,

with alcohol cabinet-baths, and mild diuretics. The
vomiting ceased as soon as she went to bed. She gained
in weight. I changed the diet to semisolid, and more
liberal. She continued to retain it. She then got up
and in two weeks returned to her work, not because I

thought her cured, but because she thought she had to do
so. At this time, June 1st, she passed from my obser-

vation. but her own story shows that the vomiting re-

turned as before, she being occasionally able to keep

down a meal.

Her appetite was good. She described it as “starving

hungry all the time.” She found one food, that of

popped corn, she could retain. She ate this nearly every

day. The vomiting came on soon after eating, that is to

say, the distress or queer indescribable feeling came on
soon after eating. If she ejected it, she felt well, only

hungry. Her weight went down to 127 lbs.

In September, 1913, she consulted a well-known in-

ternist of Minneapolis. He confirmed the diagnosis of

nephritis, calling it in the subacute state, and advised

her returning home, giving up work, and going to bed
for a month. This makes the second time she returned

to me. Her weight was now 120 lbs., but her appear-

ance was little changed. There was slight pallor of the

skin: otherwise, no apparent change. Pulse was soft

and regular. I'he blood-pressure was 132 ; hemoglobin,
over 95 ; and urine showing about same condition ; no
eye symptoms; no swelling or edema; a cheerful patient

who promised to go to bed if that would cure her, etc.

I put her to bed and on semiliquid diet, baths, vichy

water and nitrites, as before. Vomiting ceased as soon

as she returned to bed. There was a slight decrease

in the amount of albumin, and the sp. gr. came down to

1016: the 24-hour specimen quantity went up to 2.000 c.c.

I kept her in bed for four weeks, then let her up for

part of the day, with a more liberal diet : and when
strong enough I had her come to my office for electric

treatments, giving her what Xeiswanger recommends
for chronic nephritis, viz., negative head-breeze, and
Morton wave current to spine. I had two reasons for

having her take these treatments other than the electric-

therapeutic one,—the psychical one, and to keep her
under my close observation. I hese treatments were
kept up for one month. During that time she vomited
very few meals, and gained to 131 lbs.

I gave her instructions as to diet and hygienic care of

herself. She remained in her home, doing light house-
work, and takes long walks when weather permits.

On questioning her some time after .-die had discon-

tinued the treatments, she admitted she was vomiting
again nearly the same as before. I asked her why she
did not vomit while taking treatment. She confessed
there always had been a feeling that she could have
done so, but by using all of her self-control, she had
kept from it, and that she preferred to vomit rather than
have that feeling.

The patient is naturally of cheerful disposi-

tion, and apparently has never realized anything

serious about her case.

It has heeu one year since my patient made
her first visit to my office; her weight is 122

lbs. ; blood-pressure, 131
;
pulse, soft and regular;

hemoglobin, 95, and no swelling or edema of

extremities
;
her color is good ; she suffers no

pain, and does light house-work.

During the last year the only time she re-

tained all the food was while she was in bed.

Some days when up she did not retain an}- foods

;

on other days, one meal. She can eat a good

meal, and eject it in half an hour, and feel so

hungry she could eat another good meal.

The last specimen of urine 1 sent our State

Laboratory, receiving the following report: color,

amber ; odor, faint aromatic ; reaction, alkaline ;

sp. gr., 1.016; albumin, considerable; sugar,

none; microscopically, epithelium, triple phos.;

few pus cells, numerous hyaline casts, and de-

bris.

The nervous symptom that I want more

especially to discuss was the one so prominent in

the case just reported, namely, “persistent, un-

controllable vomiting without nausea.” I am
aware that vomiting with nausea is common in

uremic and toxemic conditions associated with

kidney lesions
;
but I have been unable to find

any literature on vomiting without nausea as

associated with kidney lesions.

In chronic Bright’s disease, we find authors

who describe various mental disorders, especially

in the interstitial variety. Often early in the dis-
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ease the mind seems foggy, irritability and de-

pression noted. Dieulafoy believes that numb-
ness and formication are sometimes among the

earliest symptoms of chronic Bright's disease.

Alienists and neurologists tell us that mental

aberration, illusions, and hallucinations often

connect with renal lesions, and statistics show the

frequency of nephritis in insanity. Bishop, in the

Medical Neivs , says that Bright’s disease is not

primarily a kidney disease, hut is really a cir-

culatory disturbance, and that the earliest symp-
toms of Bright's disease, if carefully looked for,

will nearly always he found in the brain.

Xeiswanger, an electrotherapeutist, says he is

convinced more and more that chronic nephritis

is a disease of central nervous impairment. One
proof of this, he says, is the kind of persons

affected. We rarely find a hard-working man of

the laboring classes affected, but it is the people

who use their brains, those who have mental

worry, such as doctors, lawyers, etc. Grief alone

has been known to produce Bright's disease.

Bernard, in his experiment on animals, says,

that "by irritating a certain portion of the floor

of the 4th ventricle he could produce albumin

in the urine of the animal."

1 mention this to show how the nervous im-

pairment stands out in chronic nephritis. We
think of chronic Bright’s disease as primarily

in the kidney, hut may it not he in the brain ? or is

it, as some one has said, “primarily a circulatory

disturbance," the brain and kidney, being the

end-organs of circulation, suffering most?
In the case reported, we have vomiting of

centric origin, showing toxic irritation of the

medullary centers.

In conclusion, I believe this vomiting in the

case reported is a nervous symptom of chronic

Bright's disease, and the prognosis for complete

recovery is had.

The patient's vomiting is hysterical in type,

and, when she was under close observation, I

was able to stimulate her self-control, and she

kept from vomiting; also when she was in bed

she did not vomit, which is not uncommon in a

neurosis of this kind. Her general health and
nutrition has remained good, but, in spite of

these facts. I believe we were justified in a

diagnosis of chronic Bright’s disease, the vomit-

ing being due to nervous symptoms.

DISCUSSION
Dr. T. J. Billion (Sioux Falls) : It would be futile

for me to try to enlarge upon this particular case after

the care and attention and study Dr. Grove has given

it. and consequently 1 shall have to generalize.

According to the leport, the patient was suffering at

one time from a nephritis. The vomiting corresponds
with a cerebral or hysterical vomiting. I really think

the well-preserved condition of the patient and the char-

acter of the vomiting are suggestive of some form of

hysteria. I have been unable to find any other thing

that would cause the vomiting, and 1 shall have to listen

to further discussion to find out what other things might
cause it.

Du. Henry L. Ulrich (Minneapolis, Minn.): In re-

gard to the psychic symptoms of nephritis: We all

know that nephritis produces a change in the metabo-
lism. and that this change may cause a chromatolysis of

the nerve centers, whether sensory or motor. These
changes may be followed by psychoses. In regard to

vomiting in acute or subacute nephritis: I do not think

the symptom of nausea is absolutely essential to cause
vomiting. A patient can have vomiting without nausea
in nephritis. I believe that has been the experience of

every man who has practiced for many years and has

seen a great many patients.

As regards the etiology of nephritis . Today we are

beginning to think that every case of acute nephritis is

of infective origin. I do not know whether there was
a history of acute infection or not in this particular

case. We have to consider in nephritis that the kidney

is not the only organ that is involved or at fault. We
must consider Other organs, particularly the liver. Let

us take the cases of hypertension, with small evidences

of nephritis, and we cannot blame the kidney for the

hypertension alone. There must be some changes in the

metabolism which produce hypertension products which

cause blood-pressure, and no doubt some day, if wr e

get more accurate functional tests of the liver besides

functional tests of Ihe kidney, some new light wi 11 be

thrown on these cases with hypertension.

In regard to vomiting: It is possible that it may fol-

low a chromatolysis due to the malnutrition of nerve

cells. Whether this malnutrition is due to the limited

metabolism of the liver, the stomach, the intestinal lin-

ing, or kidney secretion. I do not know. There are a

fewr things still in the air. As far as albumin, due to

psychic disturbances, is concerned, or to stimulation of

the fourth ventricle, it is quite true: and we have proven

explanations for this. In my own mind an acute ne-

phritis is always due to an infection—to some toxemia

that acts on the kidney cells : but whether you can have

nephritis following nervous disturbances, I do not know.

It is not within my knowledge.

Dr. George Eusterman (Rochester. Minn.) : This

subject is interesting to me because it brings up a fea-

ture from the standpoint of the internist, that in certain

cases of chronic intoxication we have a symptom-com-
plex which runs a more or less parallel course. Let

us take the cases of hyperthyroidism, or Graves' disease.

We may have in this condition symptoms which simu-

late an intoxication which is associated with Bright’s

disease. Very frequently we have cases come in pre-

senting the facies of Graves' disease with the exoph-

thalmos, the psychical and nervous disturbances, which

are so characteristic of Graves’ disease. In other words,

we are dealing with a chronic intoxication, with per-

haps parenchymatous degeneration of the kidney and

liver, which intoxication results in a similar train of

symptoms. It is very important to be sure to exclude

chronic Bright's disease in a certain percentage of these
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cases, and we are very often surprised in making a

careful examination of the 24-hour specimen of urine

and the condition of the blood, the blood-pressure, the

eye-grounds, to find we are not dealing with Graves’

disease, but with a chronic glomerular or interstitial

nephritis. I must reiterate some of the points Dr.

Ulrich made, namely, that we are dealing with a faulty

metabolism and parenchymatous degeneration, the

products of which have resulted in this condition.

As regards vomiting: I will say that vomiting plays

a prominent role in the acute exacerbations of hyperthy-

roidism ; and, unquestionably, the same factors that pro-

voke vomiting in this condition likewise provoke the

vomiting in the case cited by the essayist. It is in all

probability some toxic product which had a direct action

upon the vomiting centers or reflexly upon the organs

themselves.

Dr. S. M. Hohf (Yankton) : The more we study the

subject of nephritis, the more we are convinced that

the old theory of the etiology is not based on sound

principles. I am eliminating the term Bright's disease,

because to my mind Bright's disease means nothing.

We have the acute, the chronic, the parenchymatous,
and interstitial forms of inflammation of the kidney. 1

am more and more convinced that the nephritides are

due to some central nerve disturbance
;
and so it is up

to the internist to tell us, because very frequently the

condition that we find present in the kidneys is a condi-

tion in which we find a high blood-tension and cardio-

vascular disturbances, and these are due to what? Not
always to nutritional disturbances, not by any means, but

we find it in individuals who are running along at a

high speed, who are under constant high nerve-tension.

Perhaps there may be some difficulty in metabolism as

the result of the disturbance in the ductless glands,

which we are now studying more and more and upon
which light is being spread: but I cannot reconcile my
opinion to the fact that the nephritides are due to infec-

tion always. To my mind there must be a nerve element

back of it which has not yet been uncovered, and there

is a great deal for the internist to enlighten us upon.

We meet with the trouble more and more. This

nation is a nation of cardiovascular diseases. How
often a decade ago did we meet with terrific blood-

pressure or with arterial tension of 180 or 190 in con-

nection with life insurance examinations? What is the

cause? Let some internist tell us all about it.

Du. H. H. Sherwood (Humboldt) : I would like to

ask the writer of the paper what effect, if any. his static

treatment had upon the urine—whether it decreased the

amount of albumin in the urine or not.

I read a paper not long ago by a physician who claim-

ed that this treatment would reduce the amount of

albumin in the urine, and I would like to know what
effect it has in these cases.

Dr. E. H. Grove (Essayist) : I should say that I

read Neiswanger’s statement stating that electrical treat-

ments would reduce the amount of albumin in the

urine. And that was one reason for putting my patient

on electrical treatments. I got no change whatever in

the urine.

There was no history of infection in this patient so

far as I could ascertain. I lean strongly toward the idea

that the nerves were the cause of the trouble.

MISCELLANY

COUNTY TUBERCULOSIS SANATORIA
The Minnesota State Board of Health is send-

ing, regularly, its monthly morbidity report to all

county auditors in the state. Each report is ac-

companied by a letter
;
and the last one seems to

us quite worth publishing for the benefit of phy-

sicians, especially those (all in the state?) who
would aid in the great warfare against the white

plague.

This is the letter :

Why have the County Commissioners of certain coun-

ties refused State aid for the establishment and main-
tenance of sanatoria for the tuberculous? The need as

shown by the deaths and by studies, in Minnesota and
elsewhere, of the prevalence of tuberculosis, has been

shown repeatedly to the Commissioners. Certain Com-
missioners, as private citizens, desire a sanatorium for

the county, but excuse themselves in not voting for. or

advocating, the small tax necessary to obtain that part

of the money not advanced by the State for the sana-

torium, by saying that taxes now are so high that tax-

payers would revolt and refuse to re-elect any Commis-
sioner who favored the sanatorium.

These Commissioners, who are convinced of the need

for sanatoria, have not the courage of their convictions.

If they are considering re-election alone, what may hap-

pen if our beliefs are correct?

We believe that the relatives and friends of the per-

sons who have died of tuberculosis in the counties where
Commissioners have refused to accept the State’s offer

of aid in the establishment of sanatoria, regret the un-

necessary suffering and untimely death of such persons.

We believe that the relatives and friends of patients

now in the later stages of tuberculosis, who are expos-

ing the members of their households to infection because

the family is unable to provide the necessary facilities

for the proper care of the patient and safeguarding of

the household, feel deeply on the subject.

We believe that those who have seen friends decline

in health, and finally die of consumption, recognize simi-

lar cases early and would prevent, had they the means,

a repetition of what they have seen.

We cannot believe that, in the counties where the

Commissioners have acted favorably toward obtaining

sanatoria, those who have died of tuberculosis or who
are now ill with it. are the only ones who have friends

who care. If this is true, or if the Commissioners who
have refused or neglected to accept State aid, believe it

is true, sanatoria will not be provided, because there is

no desire to relieve the existing suffering and prevent

unnecessary death, if it costs a few cents per capita to

do so. Are the politicians, as usual, saying that the pub-

lic soon forgets, and that their re-election will be assured

if they only turn the attention of the voters to the high-

tax cry and cover up the use to which such a tax levy

of one mill, or less, would be put?
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MEDICAL PRACTICE AND RACE
PROGRESS

The address of President Victor C. Vaughan at

the sixty-fifth annual session of the American

Medical Association furnishes a scholarly array

of facts bearing on the service of the medical

profession to humanity, from earliest times to

the present dav. While Dr. Vaughan’s address

should he read carefully by every physician in

the country, its message to the laity is no less

important. It is to be hoped that it may appear

in some general magazine, or be circulated by

the American Medical Association, perhaps

through their Council on Health and Public In-

struction.

Dr. Vaughan outlines the great strides made in

civilization since the Middle Ages, when the

common necessities of today were the luxuries

of kings, when the average duration of human
life was less than twenty years, when it was a

rarity to meet a man in the streets of London
not disfigured with smallpox, when, as yet, there

was not the faintest glimmer of an idea of the

brotherhood of man.

To offset this tremendous progress in human
affairs Dr. Vaughan reminds us that we cannot

boast of a high grade of civilization while we fill

our almshouses, insane asylums, and penal insti-

tutions ; while we have the saloon and the brothel

;

while we allow the masses to continue in igno-

rance, the greedy thousands to impede the prog-

ress of millions, and permit the mortality-rates

to continue high through lack of prevention of

disease.

One encouraging feature of existing race con-

ditions, is the idea, which is rapidly sinking into

the race consciousness, of the solidiaritv of man-
kind. Progress in civilization is now conceded

to mean progress in the individual. If the causes

underlying the defects of our present-day civiliza-

tion can be summed up in one word, it is ignor-

ance. The steady progress of the race toward
mental enfranchisement will result in a propor-

tionate progress in race-development, dr civiliza-

tion.

THE PROBLEM OF PREVENTING
TUBERCULOSIS

For fifty years in Europe and for over twenty-

five years in this country various organizations

have been conducting educational campaigns and

developing means for treating tuberculosis in

individuals and preventing the spread of infection

in tuberculosis. Our National Association has

just completed the first ten years of its activities.

During this time a sufficient amount of trust-

worthy statistical evidence has become available

to show that the mortality from tuberculosis has

actually, as well as relatively, diminished in the

United States. The death-rate from this dis-

ease in t-he German cities has been cut in two

in twenty-five years. In American cities it has

been reduced 43 per cent in the same period of

time.

With these facts in mind it is timely for us

to inquire into our home conditions. We learn

from the records of Minnesota that for the past

thirty years there has been no material reduction

in the death-rate from tuberculosis in this state.

Statistics for North and South Dakota are not at

hand, hut they are doubtless no better than those

of Minnesota. Year after year this preventable

and curable disease goes on claiming an ever-un-

diminishing toll of deaths.

Fifty per cent of the annual deaths in Minne-

sota occur outside of the three large cities of the

state. It is a disease of every community,—of

the farm and village, as well as of the congested

city.

Laymen have taken a prominent part in this

campaign everywhere. The women, in their or-

ganizations, are becoming aroused, especially for
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the protection of the normal life of the home and

the school.

For over five years an antituberculosis society

has been conducting an educational campaign in

Minnesota. No attempt is made here to review

the good work of this organization. Recently re-

organized and now under the leadership of a lay-

man, with an able and experienced executive sec-

retary, who is a physician, it continues to prose-

cute an active antituberculosis campaign, and is

broadening its scope to include all preventable

diseases.

In North Dakota the state antituberculosis as-

sociation has been doing similar work for a

period of five years, and is responsible, in a great

measure, for the growing interest in that state.

In South Dakota the work is being better organ-

ized, and a new interest awakened.

The cause in these states is urgently in need of

a much greater active interest on the part of the

physicians. Many have already expressed this

interest, and have given valuable service.

The prevention of tuberculosis from the view-

point of the physician involves many considera-

tions. He must take into account many factors

which may make for the impairment of physical

vigor, which fact is excellently summarized by

Bandelier and Roepke as follows :

Anemia, chlorosis, deficient air and light, unhealth}

dwellings, long hours in close rooms during work
(particularly such occupations as involve much sitting),

unfavorable climate and climatic changes, underfeeding,

chronic stomach and intestinal disease, nutritional and

constitutional affections, blood diseases, extreme debil-

itv following severe infections, advanced nervous dis-

eases, syphilis, chronic gonorrhea, alcoholism, sexual

excess, dissolute life, psychical depression, grief and

anxiety, numerous and too frequent confinements,

severe labor, puerperal complications, over-prolonged

suckling, etc. All these diseases and bad conditions

may be met w ith in many combinations, induce a predis-

position by lowering the powers of resistance of the

whole organism or of individual organs, and increase

the probability of infection by diminishing the natural

resistance of the normal cell—presuming that there is

sufficient exposure to the disease.

There is also in a certain sense a predisposition when
the above-mentioned morbid influences only choose the

critical moment for rendering the disease active, or for

aggravating latent disease, which in an individual case

is not always easy to recognize, and in practice comes
to the same thing.

Tuberculosis is par excellence the people's dis-

ease. To prevent it is the people's problem.

Who of the people is better fitted than the physi-

cian to educate in the right ways of living, to dis-

cover early conditions requiring treatment, and

to take a hand in arousing his community to pro-

vide proper institutions for treatment and pre-

vention ?

Probably 25 per cent of the cases who present

themselves to the physician can be proper! v treat-

ed in their homes. Probably 75 per cent of all

cases must be sent to hospitals and sanatoria

because it is impossible in their homes to carry

out proper effective preventive and therapeutic

measures.

The great need in these states at present is

more institutional beds for the tuberculous. The
number of beds for this disease should equal at

least the number of deaths annuallv from the dis-

ease. The record of Copenhagen is interesting

and significant. That city has the lowest death-

rate from tuberculosis of the large European
cities

;
and this low-death rate is attributed to the

fact that Copenhagen has the largest number of

beds in hospitals for the tuberculous per popula-

tion of any of the cities
; and the far-advanced

cases, which are the most infectious, have a

longer residence in the hospitals before death

tnan obtains in the other large cities.

To remove an infectious patient from his home
where he is surrounded in small quarters bv his

family of young children, and place him in an

institution, there to remain for months and per-

haps years, cannot but result in an inconceivable

benefit to the family and community.

These sanatoria, or hospitals, not only house

and care for these advanced cases, but also offer

to the patient less affected the hope of arresting

the disease-process and even of ultimate cure.

The physician cannot do his part most effectu-

allv unless he firmly believes the disease in the

earlv stage is practicallv curable, and so inspires

bis patients in this belief. Hippocrates, twenty-

five centuries ago, wrote that tuberculosis was a

curable disease, provided it was treated in the

early stage. Galen. Celsus, Pliny, and other

ancient writers express the same opinion.

The open-air-sanatorium treatment is now gen-

erally recognized as the proper treatment,

whether taken in an institution especially de-

signed for this purpose or in the home where

transformation of home conditions makes the

home into a sanatorium.

At present in Minnesota under a law passed by

the last legislature granting state aid to counties

building sanatoria, over 30 of the 86 counties

in the state have taken steps to build such insti-

tutions. Three counties have these sanatoria

now in operation : others are in course of con-

struction.
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It is inconceivable that the physicians in any

community should not favor a movement of this

kind
;
yet such seems to he the case in at least

one county of the state. The law above referred

to states plainly that the management of these

local sanatoria shall rest in the hands of the

local community, except that certain supervision

shall he given hy the state advisory commission,

and that the State Board of Control shall super-

vise the construction and equipment of the build-

ings.

These small local institutions are intended to

supplement the work of the larger institutions,

the state sanatoria, and to act in the various com-

munities, not only to prevent the spread of dis-

ease by caring for the infectious cases, but as

educational centers to encourage the develop-

ment of other means of prevention, such as the

work of the visiting nurse, the establishment

of dispensaries where early diagnosis will be

encouraged, etc.

These sanatoria are not to be “homes,” but

will lie up-to-date places for the treatment of all

stages of the disease, preference being given in

admission to the far-advanced.

The duty of the physician in this campaign is

plain : he must lead the battle against this great

scourge in what Osier has called “the most im-

portant and the most hopeful campaign ever

undertaken by the profession.”

THE PUBLIC-HEALTH VOTE
The ambitious program of combining every-

body for public health is the project of the new
Minnesota Public Health Association.

Why should not those who have suffered from

tuberculosis, typhoid, diphtheria, even syphilis,

have interests on the subject, at least, of their

own disease worth expressing in influencing

governments ?

The size of the vote is considerable. A good

5 per cent of the population suffers annually some
infection of the recognized preventable diseases.

If we add pneumonias and other infections less

often considered as public-health matters, the

percentage is doubled easily. So far as physical

taints are concerned, recent Wassermann tests

in the great public hospitals show 50 per cent in-

fected with syphilis. If it be true that 80 per cent

of adult males have personal knowledge of the

effects of gonorrhea, we shall soon find the mate-

rial for a public-health vote large enough to sat-

isfy anyone.

The public-health forces in the population are

already organized in units, diverse, hut capable of

union, if the points on which to unite are pointed

out clearly. To take the most obvious first, the

Minnesota State Board of Health is the direct

governmental agent, armed with legal powers,

handicapped chiefly hy short-handedness. Min-

nesota's State Board of Health has led, and is

leading, all others in organization and efficiency

to the limit of their far-too-small equipment.

The State Educational Department, progres-

sive, alert, is pushing hard the important subject

of health as a basic factor in teaching. Definite

co-operation from this body has been long an

accomplished fact, and is now renewed for the

coming winter. Public-health placards for every

school, a syllabus of elementary public-health

teaching for scholars, both prepared by the

Minnesota Public Health Association, but

financed and distributed by the Education De-

partment, prove the reality of their work.

The State Agricultural Department has placed

the enormous facilities of its noted Extension

Division at the service of Public Health Educa-

tional Publicity, and will print and syndicate to

3,500 papers, magazines, and other useful places,

a column of Minnesota Public Health Associa-

tion material twice a month.

The State Federation of Women's Clubs, al-

ways a big factor in public-health work, has a

most active public-health committee in closest

touch with the M. P. H. A., which will supply to

them the “New Public Health," the teachers’ syl-

labus, and other literature, while the Clubs will

aid in the legislative campaigns again, as they

notably have aided in the past.

The Advisory Commission of the State Sana-

torium will probably act as the committee on

tuberculosis of the Minnesota Public Health As-

sociation, and thus furnish a board of reference

of unimpeachable authority.

Further co-operative plans are in progress
j

with the State Dairy and Food Commission, the

Public Welfare Department of the State Fair (in

which the St. Paul and Minneapolis Baby Wel-

fare Associations and the State Board of Health

are carrying the brunt of the battle)
;
and also in

many other directions, not complete enough for

reporting. All indicate the readiness of the state

and city organizations to combine for mutual 11

help towards the great objects common to all of
[j

them.

The county and district organizations are being

approached with every sign of success. The local !

medical societies are being invited to aid in defi-
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nite wavs; the county superintendents of school,

principals and superintendents of high and

graded schools, local boards of health, local pub-

lic-health associations, the public-health commit-

tees of civic and commerce clubs, etc., and the

churches, are being enlisted by the National Anti-

tuberculosis Associations in a church census of

tuberculosis and will be asked to join their forces

with the others.

When it is remembered that over and above all

these, almost every existing organization in the

state, whatever its purpose, beginning with life

insurance companies and going down the line

through the whole gamut of every conceivable

object, has a health committee of some sort, the

co-operative center or clearing-house, which the

Minnesota Public Health Association aims to

be, is obviously a great necessity. Here may be

formulated interlocking economic plans for

propaganda, — lectures, exhibits, publications.

Here, we hope, will focus the sometimes hereto-

fore rather diffused efforts for legislation, for

education, for publicity. In this Association the

first of its kind, we believe, Minnesota will, we
hope, again lead and teach the rest of the coun-

try what alert, keen, rapid action in co-operation

can do to set public health on its feet.

Beyond all associations, again, lie the indi-

vidual sufferers from disease. These also the

Association will reach and weld into an arm for

the destruction of the same destroyer that brought

them low.

When we organize the tuberculosis vote, the

typhoid vote, the scarlet fever vote, we shall have

a body of voters big enough to do anything.

A WORD ABOUT THE PROGRAM OF THE
MINNESOTA STATE MEDICAL

ASSOCIATION

The annual meeting of the Minnesota State

Medical Association will be held in St. Paul, on

September 30th and October 1st and 2d. The
House of Delegates will meet the afternoon of

September 30th, the scientific program being held

October 1st and 2d.

It is the plan of the Program Committee to

have the program of the first day (October 1st)

general in character to as great an extent as is

possible. The morning of the second day will

be devoted to papers on medical subjects, and

the afternoon to surgical papers.

The Program Committee have thus far been

disappointed in the large number of refusals

from gentlemen from the 'date at large to read
papers, and wish to take this opportunity to

invite and urge members of the Association liv-

ing away from the Twin Cities to participate in

the program. Prompt notification of such in-

tention should he sent to the chairman of the com-
mittee, Dr. Charles E. Smith, Jr.. 741 Lowry
Building, St. Paul, Minn.

THE EUROPEAN WAR
The European war marks a distinct breakdown

of civilization. It is full of interest to every in-

telligent man, not only because of its causes, hut

because of its certain results upon the world’s

history. That its calamities will be staggering,

no one can doubt ; that great and lasting good
may come out of it, we may all hope.

Its interest to medical men and, through them,

to the world lies in a special direction. The
great medical centers of all the belligerents, and
the work that has been done in them for the

world's good, constitute a familiar story to the

medical profession. The whole world is greatly

indebted to these nations for these things. The
lessons that will be learned in the war—in the

treatment and prevention of the diseases that

spring up from the presence of men massed
together and in the treatment of wounds—will

be quite as valuable in times of peace as in times

of war
;
and the medical profession of the world

will learn these lessons, and may thereby save to

the world a death-toll that, in generations to

come, may even exceed the cost of the war in

human life.

The number of American medical men in

Europe at the breaking out of the war, perhaps

not less than several thousand, testifies to the

high regard in which the American medical pro-

fession holds the European medical profession.

We all hope for a speedy and lasting peace.

NEWS ITEMS
Dr. G. E. Hertel, of Minneapolis, has located in

Halloway.

Dr. Robert Guilmette is assisting Dr. C. T.

Granger, of Rochester.

Dr. E. R. Jellison, of Cokato, has opened an

office in Clara City.

A new hospital has been completed by Dr.

D. F. Dumas in Cass Lake.

Dr. R. I. Dorge has become associated with

Dr. T. J. Strong, of Enderlin, N. D.
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The number of Northwestern physicians in

Europe probably exceeds two hundred.

Dr. L. (). Kron, of Minneapolis, and Miss

Harriet Rivet were married on July 18th.

Dr. W. C. Shiele, of Virginia, is spending sev-

eral weeks in Chicago visiting the clinics.

Dr. E. H. Marcum, of Bemidji, is on an ex-

tended auto trip through the eastern states.

Dr. Ernest T. E. Richards, of St. Paul, has de-

cided to limit his practice to internal medicine.

Dr. A. E. Hedbach, of Minneapolis, was mar-

ried on |uly 2d to Miss Gladys Webb, also of

Minneapolis.

Dr. C. Edward Booth, who has practised medi-

cine for twenty-five years in Minneapolis, died

the last of July.

Dr.
J.

F. Hendrickson, of Fertile, has moved

to Minneapolis, and taken up the practice of the

late Dr. Brimmer.

Dr. E. Thompson Bell, of Minneapolis, was

recently married to Miss Cecile Stuart Porcher,

also of Minneapolis.

Dr. L. M. Hardin, of Flandreau, S. D., has

sold his practice and hospital interest to his part-

ner, Dr. T. T. Skogen.

Dr. [. S. Kjelland, of Crookston, has again

been chosen as head physician of the Independent

Scandinavian Workingmen’s Association.

The counties of Wadena, Todd, and Morrison

have levied a tax of one mill that a tuberculosis

sanatorium may be built to be used jointly by the

three counties.

The counties of Pipestone, Lincoln, Cotton-

wood, Murray, Nobles, and Rock have made
arrangements for the support of a joint tuber-

culosis sanatorium.

Dr. G. M. Olson, of Fargo, N. D., has re-

turned from several months’ visit in Germany,

and has located in Minneapolis to specialize in

diseases of the skin.

Dr. O. N. Meland, who has served as house

officer the past year at the I'niversitv Hospital,

Minneapolis, has associated himself with Drs.

Stemsrud & Johnson at Dawson.

Dr. Charles H. Mayo, of Rochester, received

the distinguished honor of election to the presi-

dency of the Clinical Congress of the Surgeons

of America at the London meeting last month.

Dr. A. P. Sargeant, a graduate of the Univer-

sitv of Minnesota, Class of 1913, and a late ar-

rival in Carlos, was drowned in Lake Carlos,

July 30th, while attempting to save a member of

his party from drowning.

Dr. E. A. Anderson, of Holdingford, has been

elected a member of the Hoard of the Supreme
Medical Directors of the Modern Woodmen of

America. The doctor has sold his practice, and

moved to Rock Island, 111.

Chiropractics in South Dakota will soon find

out whether they can practise medicine, sur-

gery, or humbuggery. A test case has been

started at Yankton, where two practitioners were

arrested last month for practising without a

license.

The program of the midsummer meeting of the

Southern Minnesota Association, which will be

held next week (Aug. 20th and 21st), at Wi-
nona, contains fifteen papers, and all are by men
well worth hearing. The scientific and the social

features of this meeting make a strong call to

physicians.

The Minnesota State Board of Health has is-

sued an informing map showing deaths from tu-

berculosis in the State in the year 1911. It is a

photographic reproduction of the Board’s map
dotted with pins of differently colored heads to

show at a glance the prevalence of this disease.

The map is accompanied by a leaflet making

some comparisons between Massachusetts and

Minnesota on this subject. They do not flatter

Minnesota. Hearken! Minnesota has about two-

thirds the population of Massachusetts. Minne-

sota had, in 1911, 120 beds in State Sanatoria;

Massachusetts had 1,100. Minnesota had 450

beds in public and private sanatoria ; Massachu-

setts had 2,800. Minnesota appropriated $125,-

000 to fight this disease
;
Massachusetts spent

over $800,000. Minnesota's death-rate was not

affected by her crusade; Massachusett’s death-

rate was reduced thirty-nine per cent. The
moral ?

The president of the North Dakota Association

has appointed the following committees of the

Association for the current year : On Scientific

Work, Drs. E. P. Ouain, H. O. Altnow, V. H.

Stickney, and H. J. Rowe; on Publication, Drs.

H. J. Rowe, C. N. Callander, and F. W. Mac-
Manus

;
on Necrology, Drs. F. R. Smyth, John

Montgomery, and J. Grassick ; on Public Policy

and Legislation, Drs. H. H. Healy, Paul Sork-

ness, W. H. Bodenstab, Chas. MacLachlan, E. A.

Pray, Benj. L. Meigs, Helen K. Wink, and J. E.

Countryman
;

on Public Health, Drs. H. G.

Woutat, L. B. Green, A. P. Nachtwey, F. H.
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Sillier, A. M. Fisher, A. S. Nicholson, O. W. Mc-
Cluskey, N. A. Munro, A. Carr, and Chas. Mac-
Lachlan

;
on Medical Defense, Drs. A. J. McCan-

nel (term expires 1917), H. H. Healy (term ex-

pires 1916), C. N. Callander (term expires 1915),

G. J. McIntosh (term expires 1919), and E. P.

Quain (term expires 1918) ;
on Tuberculosis,

Jas. Grassick, Fannie D. Quain, and G. J. Mc-
Intosh. The Committee on Arrangements is to be

appointed by the Bismarck District Society, as the

next meeting will he held at Bismarck.

PRACTICE FOR SALE

An unopposed general practice of from $3,000 to $4,000

yearly in a live town of live hundred inhabitants, located

in the best farming district in South Dakota, can be

had by taking over my office equipment at a very rea-

sonable price. Good reasons for selling out given. Ad-
dress 159, care of this office.

ASSISTANT WANTED
Physician wanted at once to take charge of my prac-

tice for about two weeks. If desired and mutually sat-

isfactory may remain as permanent assistant. Address

162, care of this office.

X-RAY MACHINE FOR SALE

One-sixteenth inch Schiedel-Western (Radiographic

Special) coil, 110 V., A. C. or D. C., wall switch-board

with rheostat, ammeter and milliammeter ;
mercury

turbine and electrolytic interrupter. Outfit in the very

best of condition, and can be mounted on the wall or

used with table equipment. Will be sold cheap. Ad-
dress 160, care of this office.

OFFICE EQUIPMENT FOR SALE

Complete outfit for three rooms,—chairs, tables, desk,

wardrobe, cabinets, motors, vibrator, sterilizer, rheostat

and coil, instruments, etc. Every thing in good condi-

tion. Will be sold all together or separately. This outfit

belonged to a physician who has recently died, and his

family wishes to dispose of it as soon as possible. Ad-
dress 158, care of this office.

ASSIS L'ANTSHIP WANTED
A Scandinavian-American physician wishes assistant-

ship to surgeon. Aged 32, married, strictly temperate,

good mixer, and good personality. Post-graduate

abroad; ten years' successful practice in medicosurgical

work in private hospital. Address 154, care of this office.

POSITION OF ASSISTANT OR PARTNERSHIP
WANTED

I wish to get a position of assistant or a partnership

with a busy physician in South Dakota or North Da-
kota. Am married, aged 38, no bad habits, graduate '07

;

have had seven years’ experience, and can give good
references. Address 157. care of this office.

PARTNER WANTED
I am desirous of associating a live, active well-quali-

fied young physician with me in practice at once. Ger-
man preferred, everything else being equal. I want a
man who is willing to relieve me of most of the night
work, and take much of the fatigue work of a country
practice. Good business assured. Address 161, care
of this office.

PRACTICE FOR SALE
An exceptional general and surgical practice, includ-

ing good contracts with two railroads and a liability

company, in an attractive suburb. Established 18 years

;

modern nine-room house, containing two offices, on
large lot, with water, gas, sewer, cement sidewalk,
driveway, and curbs

;
garage

; an unusually good med-
ical library, and fine assortment of instruments. Rea-
sons for selling satisfactory. Price, $8,500. For terms

address No. 153, care of this office.

LOCUM TENENS
Physician wanted to relieve me from September 10

to October 10; write for particulars. Address 155, care
of this office.

ASSISTANT WANTED
In a good general practice in eastern South Dakota.

A valuable experience with a successful man and a rea-

sonable salary to start. Give full particulars as to age,

preliminary and medical education, experience, health,

habits, family, church affiliation, and lowest acceptable

cash salary. Can come any time before December 1st.

Address 156, care of this office.

PRACTICE FOR SALE

Practice in good Northwestern town running $6,000

yearly
;

large territory
;
have equipment worth about

$3,000. No competition. Address No. 150, care of

this office.

LOCUM TENENS OFFERED
Wanted—A physician to relieve me for three or four

weeks beginning the last week in August. Address

No. 151, care of this office.

PRACTICE FOR SALE

I have for sale a practice paying from $5,000 to

$6,000 annually, and property worth $3,500. Price,

for practice and property, $4,500. Any physician with

$1,000 can handle the proposition. Collections 98 per

cent or more ; no opposition. Am moving to the city.

Address No. 152, care of this office.

CHAIR AND STERILIZER FOR SALE

I have a Yale (Allison make) chair, oxidized-copper

finish, and newly upholstered also a Rochester Sterelizer

of copper, on stand, size 10-10-20. Used but a few

months. Will sell at a big reduction. Address 381,

care of this office.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF MAY, 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

or

Lungs

Other

Forms

ol

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

1
3 0-5

u

® .2

G 'o

n

.Epidemic

cereoro-

1

Spinal

Meningitis

Typhoid

Fever

Diarrneai

diseases

of

Children

u©
C5

G
a
O

cd

3 S
m <»

a> o
£•'5

% ®

|
Accidental

Deaths

|

1,253
4,500
2,681
3,769
5.474
1,326
2.183
1,525
2.900
7.524
1,282
1,100
1,239
2,165
1,426
3.074
5,359
962

2.060
52,968
2.077
3,572
2,752
3,440
7,868
6,072
1.788
1,116
1,454
3,811
2.495

1.270
3,142
1,937
5.774
2,223
1,336

10,559
2.088
2,591

202,718
2,146
979

3,730
1,934
1,228
5,403
3,210
1,247
5,561
2.536
1,666
7.525
1,661
1.075
6,843
1,100
1,304
8,663
2,102

163.632
4,302
2,154
2,046
2,046
2,322
1,504

12,318
1,819
1,111
1,911
3,278
2,962
2,622
1,276
3,103
1,260
1,830
3,409

19,714
813

2,386

1.432
6,192
3.001
3.972
6,960
1,35.2

5,099
1,677
2,319
8,526
1.840
1,528
1.385
2.050
1,226
7,031
7,559
1,318
2,807

78,466
2.533
3,572
7,036
2,958
9.001
6,887
1,788
2,161
1,454
3,983
2,368
1,487
1.151
3,142
1,755
6,078
2,540
1,811
10,365
2.152
2,591

301,408
3,056
1,267
4.840
1,685
1.55 1

5,648
3,215
1,774
5,658
2,475
1.666
9,048
1.666
1,182
7,844
1,011
1,159

10,600
2,102

214,744
4,176
2,154
2,302
2,247
4,510
2,558

10,198
3,174
1,111
1,826
4,990

10,473
2,622
1,613
3,054
1,273
2,660
4,135

18,583
1,043
2.385

0
8

5

7
4

0
10
2

1

13
2
0
3
1

1

6

8

0
1

100
1

10

8

1

10
9

2

0
0
7

3

7

1

5

3

11
4

4

17
2

2

391
3

1

1

1

12

5

3

9

3

0

13
4

0

27
2
4

8

3

241
4

3

1

4

4

1

12

5

4

1

7

7

8
4

3

1

0
7

25
1

1

2
1

1

’

"i
i i

1

4 i 2

i

5

i 1

l

i

l

....
i

2 1

Detroit
Duluth

1

617

1

1

2

1

3 13 3 1 1 2 4

Ely 2 i

1 1 1

1

2
1

1

2
2

**i

1

1

1 1

11

1

1

1

International Falls 2

1 1

2

1

2

11

2

i

2

11 1

1

36Minneapolis 35 5 10 20 4 12 1 3 8 28
1

i 27

2 1 1 1

1 1 2

1

1

2

1

3

1 1 1

2 2 2

2 7

1

1

1 1

St. James 1

18St. Paul 23 9 26 10 2 1 1 5 13

2
i

Sauk Centre 1

Sleepy Eye . . 1 1 i

South St. Paul
Staples
Stillwater 1

1

1 i 1

1

1

Thief River Falls
Tower
Tracy 1

Two Harbors
Virginia

3

3
1

1

Wabasha 2

1Warren
Waseca 1 1

Waterville
West St. Paul
Willmar
Winona
Winthrop
Worthington

1

3 1

1

2 2
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

TJ.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

1

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

©
©

TJ

O

e
H

Diarrheal

Diseases

of

Children

©
G
«J

O

Puerperal

Septicemia

Accidental

Deaths

j

1,258 1,112 1 1

1,719 1.638 2 1

1 1

1,184 1,221 1 1

1,121 1,204 3 1

1,690 0

1,377 0

721 1,058 1

1,040 1,227 2 1

1,175 1,372 1 1

546 2,011 1

7,684 14 1 4 1 3
1,613 1

967 1,031 0

733 1,024 1

864 1 055 1

1 000 1.645 3 1 1

1 428 2,239 1 ....

2,481 8,832 14 2 2 1 1 1

1,756 1 907 2

1 254 1 173 2 1 1

1 202 1*237 0

1 215 1038 1 1

2,280 2 333 4 1 1 1

1,385 1250 9

1 272 1 27 3 0

1,204 110 2 0

959 1 081 1 1

2’, 080
1 279

2

939 2

1110 P404 3 :::: ] 1

917 0

1313 1 8f»0 3 1 1

1033 1

1182 0

993 1 258 0

1 038 1175 4 1 1
1 '27S 1 1

1 1 3 1

9

1 325
1,555 5 1

1

1 1 S q 4 2

1,391 1,745 2 1 1

1

0

2

1,520 1,820 2 1

Wells 2

2 2
0

3

2 1

0Z.OOD
1

STATE INSTITUTIONS
Anoka, Asylum 5 1

Faribault, School for Blind.. 0
Faribault, School for Deaf 0
Faribault, School for Feeble Minded 7 4
Fergus Falls, Hospital for 12 3 1

Hastings. Asylum 1 1

Minneapolis, Soldiers’ Home 5
1 1

Red Wing, State Training School . . 0
Rochester, Hosmital for Insane . . 6
Sauk Centre. Home School 0
St. Peter Hospital for Insane 13 3 1 1

0
Stillwater, State Prison.. 1

OTHER PARTS OF STATE 824 63 7

1

64 9
I

15 6 5 1 7 40 60 3 63

Total for state 099 183 38 191 32 49 12 1 22 2 14 70 150, 6 142

'"No report received. Registrar not doing his dnty.

140 stillbirths not included in above totals.
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PUBLISHER’S DEPARTMENT

THE POTTENGER SANATORIUM
lip in the mountains of California, three-quarters of

an hour’s ride from Los Angeles, is located Dr. Pot-

tenger’s sanatorium for the treatment of those afflicted

with diseases of the lungs and throat.

In an unsurpassed climate, amidst beautiful scenery

stands this thoroughly equipped institution under a

management that has given it a high reputation at home
and abroad, making Monrovia, its home, well known to

the specialists who seek the best environment and treat-

ment for their patients.

STILL ROCK SPA

Waukesha, Wis., is the home of a number of well-

known institutions for the treatment of special dis-

eases; and the institutions seem to rank unusually high,

the best having set a pace in management that all seem

to adopt.

Still Rock Spa. at Waukesha, was established for the

exclusive treatment of diabetes and Bright s disease,

and its success has been marked. It is a hospital of

100 rooms, and seeks to give all the comforts of a high-

grade hotel while meeting the needs of a class of pa-

trons with special needs.

Dr. A. J. Hodson. the Physician in Chief, is a rec-

ognized authority on these diseases, in which he has

specialized for many years.

SHERMAN'S BACTERINS

Dr. G. H. Sherman, of Detroit, believes that his bac-

terins will either cure hay fever or so modify it that it

will be stripped of its power to cause much distress.

Dr. Sherman has made a high reputation for excel-

lency in all his laboratory products; and he has es-

pecially studied to meet the needs of the general physi-

cian who is not always an expert in the use of vaccines

and bacterins.

His prices are right, and his products unexcelled.

For literature, write Dr. G. H. Sherman, Detroit,

Mich.

CHIPPEWA SPRING WATER
The distributors of this elegant spring water claim it

to be “the purest and softest in the world.” People are

so accustomed to “going over the hill" to find green

pastures that it is hard to convince them that a water,

so delicious to drink and with such health-giving quali-

ties as the Chippewa water unquestionably possesses, can

possibly be found at home.

This water is brought to the Twin Cities by a mode

of handling and transportation that would have seemed

wonderful a few years ago. Porcelain-lined tank-cars

and processes of bottling that keep the water abso-

lutely free from even microscopic contamination, make
this water the best table water obtainable. It is dis-

tributed by the Chippewa Springs Corporation, of Min-
neapolis, at as low prices as any wrater sells for, and it

has made its way to the tables of most of our dis-

criminating families.

MELLIN'S FOOD
As a temporary diet in diarrhea of infants, Mellin’s

Food has been used with marked success and the in-

creasing evidence of the value of Mellin’s Food in in-

testinal disorders prevalent during the summer months
is so pronounced as to demand serious attention.

Many physicians no longer consider it wise to with-

hold all food in such conditions on account of the tis-

sue-destruction accompanying the rapid progress of the

disease. It is much safer treatment to give a little food
in the form of available nourishment, and in this case

Mellin’s Food is of distinct advantage, as will be seen

from a study of its composition.

Mellin’s Food and water, as prepared for these condi-

tions, contains utilizable carbohydrates that are imme-
diately available for nourishment, as well as being most
effective in preventing the breaking down of the body-
proteins. The diet contains also an amount of readily

assimilable proteins, making up a total nourishment suffi-

cient to maintain the baby’s strength during the critical

period.
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A SHORT VISIT TO THE SURGICAL CLINICS OL RUSSIA,
IT N LAX I), SWEDEN, NORWAY, DENMARK,

AND BELGIUM
By William J. Mayo, M. D.

ROCHESTER, MINNESOTA

IX TWO PARTS—PART ONE
INTRODUCTION

The advantages of travel for medical study

are very great. One may read with profit of

the various clinics and of the men who direct

them, but this is in no way to be compared with

the actual observation of the hospitals and with

meeting personally the controlling minds. In

this way one may obtain an insight into the

psychology of the groups of scientific men, and
return from such an investigation stimulated to

better work and inspired to higher ideals.

For some years I have made, each spring, as

my holiday, a trip to some of the European
clinics, and have, on a number of occasions, con-

tributed to the pages of some medical journal,

usually The Journal-Lancet, the results of

my observations. ( )n mam of these journeys

Dr. Christopher Graham has been my compan-
ion; and his personality and rare judgment have

added greatly to the pleasure and success of the

trips.

In planning such trips, one can get along very

nicely with about two months’ absence, and, with

a well-planned itinerary, can visit the more im-

portant clinics of several countries. Even so

short a time as one month in Europe is well

worth while, since the distances, as a rule, are

not great, and therefore very little time need be

lost in travel, except for the ocean trip, which
furnishes a usually much-needed rest. One
leaves home tired out. hut in the week of ocean

travel he has an opportunity to become well

rested. In the return trip, again, one gets need-

ed rest and recuperation just before returning

to work.

To secure the best results, the trip should be

planned a number of months in advance. The
heads of the clinics which are to lie visited should

be written to at such time that the letters may
reach their destinations early after the beginning

of the school year. In this way one may ascer-

tain whether or not the clinics will he running

at the date of the proposed visit. Otherwise

one may lose considerable time, as, for instance,

by arriving at about the Easter holiday, at which

time nearlv all of the Continental clinics have one

or two weeks' vacation. It is well to verify the

information received about two months before

the journey by a second letter, and then, in reply

to the almost certain note of cordial welcome, by

a third communication about two weeks before

departure, giving the exact date of the visit,

and, if possible, even the hours of arrival and

departure. ( hie may thus he able to see those

things which the clinic prides itself upon ar-

ranged in such manner as to he covered within

the limits of the visit.

In order to get the most out of the trip, one

should have a working knowledge of German,

even though it be meager. English will carry

one ; but with the two languages one will have

no difficultv in securing to the full the advantages
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afforded, except in the Latin countries. Fortu-

nately, there the educated men generally speak

English.

March and April are splendid months for visit-

ing Italy. For France, Germany, and Switzer-

land the latter part of April, all of May, and

the first part of June are much more pleasant for

travel than in the summer, when it is hot and

dusty, and these countries often uncomfortably

thronged with tourists. The last days of May
and the first days of June are very beautiful

through the North Countries, and, as a rule, it is

not too cold for comfort if one is supplied with

proper wraps. At this time also the sight-seeing

places, in addition to the clinics, may be visited.

Study travel has the advantage that at least one-

half of each day may be spent in seeing the coun-

try. the art museums, the universities, and other

places of interest, a knowledge of which con-

tributes so much to those sources of contentment

within ourselves which make us independent of

our environment in later life.

RUSSIA

The approach to Russia is best begun from

Berlin. There are two routes: one, the south-

ern, by wav of Breslau, Warsaw, Moscow, and

thence to St. Petersburg ; the other, the north-

ern, directlv to St. Petersburg, and thence a sep-

arate trip, if desired, to Moscow and back. We
chose the southern entrance, as it gave us a

wider view of the country.

Leaving Berlin about midnight, the next morn-

ing the traveler is at the border of Russian Po-

land, where he exhibits his passports and his bag-

gage is examined. Passports must lie obtained

personally in New York, Chicago, or some place

where there is a Russian consul. These pass-

ports must be carried continuously when in Rus-

sia. They must be presented at each hotel visit-

ed, where they are viseed, and returned as one

departs. The examination of baggage and show-

ing of passports on entering Russia are not

more burdensome than the formalties of en-

trance into most other countries, and certainly

compare favorably with the process of passing

the Customs into America.

POLAND

Poland is a splendid country, which lies on

the German border, projecting as a great penin-

sula into the German Empire. It was divided

up after the Napoleonic wars between Russia,

Prussia, and Austria, Russia getting the lion's

share. Within a few hours' ride from Poland’s

border is the great German City of Breslau. One
always changes cars on passing to a Russian
railroad, as its gauge is some few inches wider
than the standard gauge of Europe and Amer-
ica. The cars are comfortable, the trains are on

time, and, as a rule, the food in the dining-cars

compares favorably with that in other countries.

The trip across Russian Poland shows a great,

fertile plain with patches of conifers of sufficient

size to be called forests. Roman Catholic

churches are in evidence, and the people are all

at work, especially the women. Children under
five years care for the geese

;
and old people,

beyond the time of active labor, care for the cat-

tle. There is no waste land.

On arriving at Warsaw, which is a great city

of about 800,000 people, early in the afternoon,

the train stops for nearly an hour, and one can

get quite a view of parts of the city in this short

time.

Toward evening one enters Russia proper.

The physical appearance of the country remains

about the same
;
but the Roman Catholic Church,

which has been in evidence nearly everywhere,

and the language, which has been Polish, sud-

denly disappear to be superseded by the Greek
Catholic Church and the Russian language. One
hundred years has apparently failed to Russianize

Poland or to affect its language, religion, or cus-

toms.

Russia is essentially a great plateau from 500

to 1,500 feet above sea-level. So slight an eleva-

tion in so great a tract of country gives poor

drainage; and much low, sour ground is to be

seen. The people live in communities and ap-

pear sad
;
and even the children do not play as in

other countries, but in passing at the station one

sees them solemn and serious,—small replicas

of their parents. Everyone wears boots.

The conifers gradually change to birch as one
nears Moscow, which is entered about four

o'clock of the second day, the whole journey

from Berlin being made in about forty hours.

As I read my rambling notes 1 fear I am not

doing justice to the agricultural conditions of

Russia. It should be explained that the Steppes,

or Black Earth country, lies in the southern half,

and it is here that the great agricultural regions

of the country are to be found.

The route followed by train is most interesting

from an historical standpoint, as it is nearly the

route of Napoleon’s invasion. One passes

through Smolensk and Borodino, where the Cos-

sack General Kutuzov met Napoleon in his in-
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vasion, and where bloody battles took place.

Of especial interest was Borisoff, where Napo-

leon’s army was broken up after the fatal cam-

paign of 1812 by the Cossack general who struck

him in his retreat on the stream near by, which

was then in flood and in which the dead bodies

of horses and men with the artillery finally

formed the bridge that let the remnant across to

flee in a disorganized rout.

Moscow is one of the most interesting cities

I have ever visited. It is real Russia, and has

conditions which are unparalleled. It has a

population of about 1,800,000. Its general inter-

est is greater than its medical. The Kremlin,

Red Square, St. Basil’s Cathedral, and other

remains of early Tartar control give it a charm

which is quite its own. Here are to be found the

Vereshchagin pictures, which rank with the

great works of art in the world, and depict the

horrors of war as they were scarcely conceived

even by Dante. Vereshchagin's tragic death by

drowning in the Russo-Japanese war, while in

the prime of life, is deeply regretted by every

lover of art. In Moscow also is the great orphan

asylum built by the Empress Catherine with ac-

commodations for 40,000 children. War, pesti-

lence, and famine have rendered the work of this

great institution of tragic significance at various

periods of Russian history. It is not conducted,

as in many cities, for illegitimate offspring, but

as a home and refuge in which parents may
leave their children, and, when able, remove them
into their own care again. Fortunately, the

number of occupants at this time is small, as the

conditions which cause crowding do not exist at

present.

There are nine Russian universities, six of

which contain medical schools, one for women.
The entrance is essentially by competitive ex-

aminations from the gymnasia, which correspond

to the German gymnasia and to our high-schools.

The medical school in the University of Moscow
has about 300 students.

I am indebted to Prof. Dr. Martynov for an

interesting visit to the surgical clinic. The wards
were clean, the food was good, and I was much
impressed with the linoleum in flowered patterns,

which everywhere covered the floors and which
added a little life and color, such as we seldom
see in the material on our hospital floors, where
it is usually of one color or in geometric pat-

terns. The operating-rooms were modern, and
in the clinical laboratories were eight workers.

There was no training-school for nurses.

After spending two and one-half da vs in Mos-
cow, we took the night train for St. Petersburg,

about a twelve-hour journey. The country is

flat, and there are many conifers, giving a gloom}
aspect to a country with a sour soil. St. Peters-

burg is a modern European city, and has a popu-
lation of somewhat over two million people. It

is situated on the River Neva at the apex of the

Finnish Gulf, and is only fifteen feet above the

^ea. History records that Peter the Great, who
built this city, lust 100,000 men the first vear

in his feverish haste to lav its foundations.

I here are in Russia over one hundred millions

of people. Six millions, called White Russians

on account of their peculiar dress, live on the

western border adjoining Poland; twenty mil-

lions of the Little Russians, who are small and
dark, live in the southwestern part adjoining the

Balkans; and eighty millions of the ( Ireat Rus-

sians, a large, strong people, very religious and
sober in character. When speaking of “Rus-
sians," it is to the Great Russians that I refer.

The Russian alphabet contains thirty-six let-

ters, derived from the Latin with < ireek addi-

tions, which gives a far-eastern cast to the writ-

ing and printing.

In addition to the one hundred millions of peo-

ple who speak Russian and belong to the Greek

Church, there are about fifty millions of lesser

groups and tribes, who speak about one hundred

and fifty languages and dialects. While Moscow
is typical of the Russians, St. Petersburg, the

capital city, shows many types and characteristics

derived from outlying countries and tribes.

There are many points of non-medical inter-

est in St. Petersburg. The Hermitage is one of

the greatest picture-galleries in the world, and

contains more fine paintings by Dutch and Flem-

ish artists than can be found in Holland or Bel-

gium. A trip to tbe Alexander 111 Museum
with its pictures by the great marine artist, Aiva-

zovski, who is second only to Vereshchagin, and

to the Imperial Winter Palace give ample occu-

pation for the time not spent in the clinics.

St. Petersburg represents intelligent, modern
Russia. The University is the largest and best in

Russia; and its hospitals are excellent, but many
of them are open only six months in the year on

account of lack of funds. I was told that it was
considered wiser to run them well for six months

than to run them badly for a year. Just what

the people do when they are ill the balance of

the time, I do not know. Some of the largest

institutions are so-called military hospitals, that
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is, they are for the soldiers and for the soldiers'

families. In nearly all the hospitals one finds a

bust of the master surgeon, Pirogofif, whose
great work in the last generation gives Russian

surgery a distinctive character.

St. Petersburg has a spendid hospital devoted

entirely to obstetrics and diseases of women.
The building is ten years old, and is so well

planned for the purpose that it has been taken as

a model for similar institutions all over the world.

It takes care of 5,000 obstetrical cases a year.

The work is in charge of the distinguished ob-

stetrician and gynecologist, Prof. Ott.well known
through his splendid contributions to pelvic and

abdominal surgery, lie has a strong personality,

is original in his conceptions, daring in execution,

and may be called the master of the vaginal

route for pelvic operations. Pie especially

champions vaginal hysterectomy for cancer of

the uterus as against total abdominal hysterec-

tomy of the Wertheim type. He points out the

exceedingly low mortality of the vaginal opera-

tions (less than 3 per cent against 19 per cent

for the abdominal), the absence of serious acci-

dents, such as fistulas in one or both ureters,

bladder, or rectum, or both combined, which oc-

cur in the total abdominal in from 4 per cent to

7 per cent of the cases, and that the total per-

centage of cures with the vaginal method is

within 6 per cent as great as with the abdominal.

When the mortality is taken into consideration,

the difference in permanent cures, he believes,

favors the vaginal rather than the abdominal

route. I witnessed him carrying out his method
of vaginal hysterectomy for cancer of the cervix,

—wide incisions for exposure, removal of the

uterus, followed by removal of tbe ovaries and

tubes, ligation of the vessels and lateral liga-

ments with heavy silk, the ends of which are

left long for later removal, and always packing

the pelvic cavity with iodoform gauze. No
sutures are used. 1 was much impressed with

his careful hemostasis. He uses retractors of

the spoon-bill type, each with an electric light

carried down to the end, which illuminates the

entire field of operation, the patient being in tbe

perineal position with the hips elevated. With
very long retractors of the same type he can

make a fairly good exploration of the abdominal

cavity; and in one case he was able to show me
the liver, stomach, and gall-bladder through the

vagina. With similar electric-tipped retractors

he demonstrated the rectum, lower sigmoid, and
bladder. So far as I know. Ott's mortality by

operation through the vagina is the smallest of

any one in the world. For all cases, including

cancer, in a consecutive series of 500, the mortal-

ity was 0.37 per cent. Professor Ott speaks

English.

Prof. Eedoroff, of the Imperial Military Hos-
pital, is an excellent surgeon, and has a justly

earned reputation for surgery of the kidney.

He has a remarkable collection of specimens

illustrating this type of surgery, and I had the

pleasure of seeing him operate on several cases.

One was a nephrectomy for pyonephrosis with

stone in which he did the subcapsular operation.

Very interesting and instructive in detail was the

handling of the vascular pedicle. After drawing
the kidney well up into the incision, the capsule

slipping back, he split the capsule circular!}' about

the pelvis so that the entire pedicle of the kidney

slipped through the opening, thus permitting

careful ligation of the vessels. I was interested

to know that he prefers pyelotomy to nephro-

lithotomy for stone in the pelvis of the kidney.

Prof. Eedoroff speaks German.

Prof. Roman Werder, Chief Surgeon of the

( fi'thopedic Institute, is well known in America,
which country he has visited on two occasions,

lie was Surgeon-General of the Russian Army
during the Russo-Japanese War. The hospital,

which he controls, is very complete ; and in the

extent and variety of its manufacture of mechan-
ical appliances I have seen none better. The
workshop is so great in extent that it re-

sembles a machine manufactory. Prof. Werder
is very much pleased with the Albee operation

for tuberculosis of the spine, and he showed me
a number of such cases. He is very conserva-

tive in his view of the operative treatment of

tuberculosis of joints. He speaks English.

Prof. Turner is the Surgeon-in-Chief of the

Orthopedic Department of the Military Hospital.

He is English, or at least was born of English

parents in Russia, and English is his native

tongue. He is carrying on a very interesting

piece of research work in connection with frac-

tures of the neck of the femur.

Prof. Herman Zeidler is Chief Surgeon of the

Women's Medical School. He controls a fine

hospital of about 100 beds, and has much inter-

esting clinical material. He speaks German.

FINLAND

After the Napoleonic wars, Finland, which

had been under Swedish control, and had ad-

vanced under Swedish influence to a very high
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state of civilization, was given to Russia, and

became a Grand Duchy, but was granted its own
constitution and control of its internal affairs in

the same manner that the British colonies, such

as Australia, control their affairs. For nearly

one hundred years this worked well, the Finns

continuing under Swedish influence, developing

a high state of civilization with only one and one-

half per cent illiteracy. About ten years ago

an attempt was started to Russianize Finland.

Their constitution, which had been held inviolate,

was abrogated in part without their consent.

It is pitiful to see the national despair of

this cultured people of nearly three and one-

half millions under the shadow of Russia.

Whether Finland's fears will be justified, only

future events can tell. The Russian people, so

far as I could learn, are naturally kind, dignified,

and faithful
; and the educated Russian is the

equal of any man. The rapid building of rail-

ways, highways, and waterways in Russia will

soon make a great difference in general educa-

tion, as ease of communication is the greatest

factor in civilization. Perhaps Finland may not

be so badly off in the end.

The Finnish people are derived from the

Mongols, but have been so thoroughly inter-

mingled with other peoples, especially with the

Scandinavians, that they have little of the Mon-
gol's physical appearance. The schools of Fin-

land teach six languages : Finnish, Swedish,

Russian, German, English, and Latin.

Finland is called the “Country of Lakes." It

has but one university, which has between two

and three thousand students, and is situated at

Helsingfors, a beautiful city of 150,000 inhabit-

ants. Ali B. Krogius is chief of the surgical

division of the University Hospital and Profes-

sor of Surgery at the University. He is a master

surgeon, and the equal of any surgeon in any

country. He speaks German.

I saw much to interest me in Helsingfors, of

which time and space preclude more than a

passing word. Prof. Krogius exhibited some

cases of both simple and multiple osteomyelitis

fibrosis, in all of which a diagnosis of sarcoma

appeared probable. He called attention to the

necessity of greater care in differentiation to

prevent unnecessary mutilating operations. Ac-

tinomycosis is common in Finland, and I saw a

number of cases of that disease.

One of Prof. Krogius' clinics which I attended

contained three interesting cases for operation.

The first of these was a case of spastic paraplegia

in a boy of seven years. Two weeks previously

Prof. Krogius had removed the spines and lateral

processes of the lumbar vertebrae. When he

opened the wound, I was surprised to see how
much fluid was contained within the membranes
of the cord. When they were incised, about

three ounces ran out, evidentlv the result of

traumatism of the first operation. He removed
the sacral posterior, sensorv roots, and the

spasticity immediately disappeared. Ether was
used with the head lowered. The second case

was a boy, aged IS, on whom he did a resection

of the left third, fourth, fifth, and sixth ribs

from the sternum to the posterior axillary line

for pericardial adhesions. The boy had had
pericarditis some months before, with effusion,

and this disease had left greatly impaired action

of the heart. Prof. Krogius had operated upon
several cases in this manner with great relief.

Local anesthesia was used with a moderate

amount of ether. The third case was one of

exstrophy of the bladder in a boy aged one and
one-half years. This operation was made under

ether with the head low. A ureteral catheter

was inserted into each ureter and sutured in

position. The bladder, except a fragment con-

taining the ureteral orifices, was dissected away,
the abdomen opened, a loop of sigmoid brought

out, and an entero-anastomosis made between

the afferent and efferent limbs. The piece of

bladder containing the ends of the ureter was
then sutured to the apex of the excluded loop

of the sigmoid.

Prof. Sandelin is Surgeon-in-Chief of the Hel-

singfors State Hospital, which is a very bright

and cheerful institution. He is a clever surgeon,

and speaks English. I was greatly interested in

his method of preparing silk suture material.

To those of us in America who use very little of

the buried sutures except catgut, the freedom

with which silk is buried abroad is interesting.

I saw Prof. Sandelin closing hernias with buried

No. 2 silk in quantities that 1 would not have

thought advisable. He says that silk should

first be put into ether for twelve hours to re-

move the fat. then into alcohol for four hours,

after which it should be boiled for ten minutes in

yu bichloride solution. It should be boiled

for five minutes each time before using in U
bichloride. This soon destroys its strength, and

only small quantities are prepared at a time. If

the fat is not entirely removed from the silk it

protects some part of it from the action of the

moist heat, and the part so protected will only
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be subjected to dry beat at 212 degrees, which
will not be sufficient to sterilize it.

Prof, von Bonsdorff, Chief Surgeon to the

Deaconess 1 lospital, whom I had the great pleas-

ure of meeting in America, was not at home.

I visited his clinic, which is an excellent one with

100 beds for adults and 40 for children.

I regret exceedingly that I did not see any
operations by Dr. Bjorkenheim, of the Gyneco-
logical Clinic, whom I had previously met in

America, since I was told that his clinic is a

most interesting one. With characteristic mod-
esty, he had arranged that I should see all the

others, and had left no time for bis own work.

(To be continued.)

SUGGESTIONS ON OBSTETRIC TECHNIC*
By A. M. Brandt, M. D.

BISMARC

During the past twenty-five years, obstetrics

has shown the slowest advancement of all of the

branches of medicine and surgery, and at the

present time the conditions are indeed deplorable.

Williams, in a careful investigation a few years

ago, discovered that ordinary practitioners of

obstetrics lose proportionately as many women
from puerperal infection as do midwives, and
that more deaths occur each year from obstetric

operations improperly performed than from the

infections at the hand of midwives. When we
add to this definite maternal mortality the greater

fetal mortality which is also present, and the still

greater amount of maternal invalidism that fol-

lows parturition, is it not high time for us to

consider whether or not we are doing our full

duty by our patients? Is it not time to make
some radical change in our methods of practice,

so that the profession can be relieved, at least in

part, from the reproach that our results are little,

if any, better than those of our predecessors

under much less favorable circumstances?

Child-bearing, the greatest industry of human
existence, should be protected by every known
means. It is the duty of every man at all in-

terested in this line of work to do his share to

improve conditions which jeopardize the safety

of the mothers of our race. We should realize

the responsibility of our calling, and force the

recognition by medical faculties and hospitals

that obstetrics is one of the fundamental branches

of medicine and surgery, and that it requires at

least as great judgment and skill as any of the

other branches. The obstetrician should be, not

merely a man-midwife, but a scientifically trained

man with a broad grasp of the subject. It is

only when we have brought about this state of

affairs that we can ever hope to have our medi-

*Read at the 27th annual meeting of the North Da-
kota State Medical Association at Grand Forks, May
13 and 14, 1914.

K, N. D.

cal students properly taught and prepared for

these weighty problems that now await them.

A great deal can be done in the immediate

improvement of the present-day practice of obste-

trics by adhering to a few tried and well-defined

principles in the management of the ordinary

pregnancy and delivery. It was for the purpose

of calling attention to a few of what I consider

the most important points in obstetric technic

that I was prompted to write this paper. My
observations are based on about one thousand

cases in private and hospital practice.

The importance of supervision of the entire

period of pregnancy, and especially the ante-

partum examination, with a view of foreseeing

and preventing possible complications before they

become serious, is not generally realized by the

laity and not even by some physicians. It is not

uncommon to be called to attend a confinement

case without once having seen the woman be-

forehand, and be confronted with a condition of

a dangerous nature which could easily have been

corrected if an ante-partum examination had

been allowed. The estimation of the size of the

pelvis and the size of the child stands first in

the precautions to be taken, and the comparison

between them should be most accurately studied.

It is here that the necessity of painstaking, sys-

tematic pelvimetry is apparent. The satisfactory

use of the pelvimeter is an art that anyone can

easily acquire. I do not hesitate to say that at

the present day there should be no longer a place

in obstetrics for the physician who cannot make
accurate pelvic measurements and determine posi-

tively that conditions are present which will or

will not permit of a safe delivery. Whenever we

have the knowledge of a disproportion between

the diameters of the fetal head and those of the

mother's pelvis, or of a faulty position of the

fetus, which will not permit of a safe delivery.
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the necessary steps should be taken to meet the

indications. In the face of such conditions, we
have no right to trust to luck. We must shoulder

the responsibility for the bad results that are

sure to follow in a large percentage of these ab-

normal cases when a trial at spontaneous delivery

is advised.

Ever since the days of Holmes and Semmel-
weiss we have known that the true cause of puer-

peral sepsis is an infection of the genital tract.

In most instances this infection is introduced

from without by carelessness and faulty technic

on the part of the obstetrician or nurse. In the

prevention of this infection during the conduct

of a confinement, there are many factors which

must be considered. In the first place, to do clean

obstetrics a man must keep his hands in the best

possible condition. The clumsy, fissured, and

callused hand of a day-laborer or a blacksmith

cannot be adapted to the clean and delicate manip-

ulations necessary in a delivery. For this reason

it is bad practice for an obstetrician to engage

in such work as overhauling his automobile or

any other kind of rough manual labor that will

have a tendency to render his hands unfit for

their real work. But it is even more important

to avoid contamination with septic material. No
man has a right to attend a confinement who has

in his care an erysipelas case, or any other of

the severe acute infectious diseases. The han-

dling of localized infections, such as furuncles,

or the dressing of an infected wound of any kind

should always be done with gloved hands. It is

of far greater importance and much easier to

keep the hands free from septic contamination

than to render them sterile again after they have

been infected with pus.

The most important factor in the considera-

tion of the prevention of puerperal sepsis is, with-

out doubt, the vaginal examination during labor.

In spite of all that has been said and written in

condemnation of the practice it is still regularly

and freely indulged in, not only by the average

physician in general practice, but even by a great

many who pretend to give special attention to

obstetrics. The fact that there are still those

who dare to make such examinations without the

use of sterilized gloves is even more deplorable.

It has been proven beyond question that under

the strictest possible aseptic and antiseptic pre-

cautions a vaginal examination cannot be made
without contaminating the cervix with the bac-

teria that inhabit the vulva and vagina. I am
entirely convinced that this is the greatest source

of infection for our cases of puerperal sepsis, and
I firmly believe that in the conduct of a normal
labor a vaginal examination is never necessary.
I also contend that when puerperal sepsis de-
velops in a case where there was no other manip-
ulation than the vaginal examination, the exam-
ining physician should be blamed for the infec-

tion. Ur. Williams, of Johns Hopkins Univer-
sity, says that the greatest advancement in the

department of obstetrics is the elimination of the

vaginal examination and the recognition of preg-
nant conditions through external means. It is

on this very point that 1 wish to make mv strong-

est argument. It is to substitute the simple and
harmless rectal examination for the dangerous
vaginal examination, which alone has cost the

lives of so many women, that 1 wish to make an
earnest plea. My last five hundred labors have
been conducted without a single vaginal examin-
ation, except when operative interference was
necessary. Judging from this experience I am
ready to state that the diagnosis of position and
the progress of labor can always be accurately

determined by abdominal palpation and rectal ex-

amination alone. The simplicity of the procedure
is what particularly appeals to me. A vaginal

examination, made in the proper manner, calls

for the same aseptic preparation that is required

for a major obstetric operation. No such elab-

orate preparation is necessary for rectal examina-
tion. The gloved finger, well annointed, is slowly

and carefully inserted into the rectum, and with

a little practice the degree of dilatation of the

cervix and the palpation of the presenting part

can be as accurately determined through the thin

rectal wall as by direct vaginal examination. An
additional advantage is the fact that the examina-

tion can be made ad libitum with absolutely no

danger to the patient, and, if done carefully and
properly, without any pain or discomfort. The
day is surely coming' when this method of exam-
ination will entirely supplant the vaginal exam-
ination, except in those instances where artificial

delivery is necessary. W hile I do not claim pri-

ority in this procedure, I haye found no record

in literature where this method of examination

has been used exclusively in such a large series

of cases.

Another point in technic which has served me
well and has made me more sure of an aseptic

field during delivery, is the application of tincture

of iodine, 3.5 per cent strength to the pubes,

thighs, and external genitals. This application

should be made just when the head appears at the
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vulva. I lore, as has been found true in the

modern practice of surgery, it is without doubt

the most potent and convenient antiseptic we have

at our disposal.

This use of iodine and the rectal examination

are, in my opinion, of far greater value in the

protection of the parturient woman from infec-

tion than all other obstetrical procedures com-

bined. When the field of delivery is not steril-

ized, and the finger has by vaginal examination

planted infection at the mouth of the womb, tbe

wearing of sterilized gloves, the elaborate sterile

draperies, sterilized utensils, and all the other

precautionary measures in use in the practice of

modern obstetrics, are of little avail.

The management of the third stage is, in my
judgment, a very important part of every case of

labor. Contrary to the general idea, this stage is

subject to the same laws of uterine contraction

as the first and second stages. Dr. Freeland, of

Pittsburg, made a careful study of the third stage

of labor in a large series of cases, and found that

there is a definite mechanism by which the pla-

centa is delivered in nearly all cases where its

expulsion was left entirely to nature. He
observed that the placenta is separated by the

formation of a retroplacental hematoma, and

escapes from the uterus, fetal surface first, in-

verted through the membranes,—the so-called

“Schultze’s mechanism." He also observed that,

when the natural expulsion was interfered with,

a more undesirable mechanism was produced, re-

sulting in a greater tendency to hemorrhage and

retained membranes.

The time required for the natural separation

of the placenta varies within wide limits. To say

that in even case a certain specified time should

elapse before an attempt is made to express the

placenta, is an error. The proper time to express

it is when it has separated spontaneously, un-

aided by massage, and lies in the lower uterine

segment or upper part of the vagina, whether this

be five minutes or two hours after delivery.

Immediately after the delivery of the baby the

uterus should he “controlled" by sinking the

hand, ulnar surface downward, into the abdomen
above the uterus, so that the fundus fits into the

hollow of the hand. Whenever normal separa-

tion of the placenta occurs, as evidenced by the

fundus rising, the uterus becomes smaller, more
globular, and freely moveable in the abdomen,

the time has arrived when it may be expressed.

If these signs are not obtained, no efifort should

be made to express it, unless the patient shows

signs of shock or hemorrhage. Lt is the man
who has not time to wait, who applies too vigor-

ous massage, and who attempts to express the

placenta by great force before its normal separa-

tion, who has the most trouble with incomplete

membranes and post-partum hemorrhage.

How often is forceps indicated? We all real-

ize that the forceps is used entirely too often.

That in the average practice of obstetrics fully

fifteen to twenty per cent of deliveries are made
with forceps there can he no question. Judging

from mv own experience in which I have found

it necessarv to use forceps in only about four per

cent of the cases, I am convinced that in many
instances the operation is resorted to simply for

the convenience of the attending physician with-

out due regard as to whether or not the indica-

tions are present to demand it. Too many of us

forget that a forceps delivery is a major opera-

tion. The bad effects from it demand our most

serious consideration. The severe traumatisms to

the child’s head and the mother's soft parts which

often make them miserable and hopeless invalids

for the rest of their lives, are conditions that

very often result from the ill-advised and im-

proper use of the forceps. The high forceps

operation is one of the most serious operations in

obstetric surgery, and should never be attempted

bv am hut an experienced obstetric surgeon amid

the best possible surroundings. The indications

for this operation have become very narrow.

Many of the best men strongly question whether

or not the Cesarean operation would not be more

advantageous for all the indications that even

now remain.

In considering the subject of forceps, we must

not forget to call attention to the extract of pitui-

tary glands, this new therapeutic adjunct to the

obstetric field. From my own limited experience

and from the reports of others who have used

it more extensively, I feel that in this drug we

have the solution of many a difficult obstetric

problem. I firmly believe that by its use many

forceps operations can be entirely avoided, that

uterine inertia can almost be excluded as an in-

dication for forceps, and that in many instances

a difficult forceps operation can he converted into

the simple “low operation. I he drug is not

entirely without danger, but when properly used

it is a godsend to the patient, as well as to the

physician. It has no place in normal labor, and

its use should he limited entirely to the second

stage. It should never be administered until the

os is well dilated, and then only when the rela-
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tion of the head to the pelvis is normal. The
direct contra-indication is an abnormally high

blood-pressure from arteriosclerosis or nephritis.

As a closing paragraph, I would like to men-

tion the hospital care of the confinement case.

We have reached the time when a delivery of

the baby is conceded to be a surgical operation.

My belief is, that the best results in obstetrics

will never be attained until all our babies are de-

livered in the hospital. Public feeling has

changed regarding the environment of the mod-

ern hospital
;
and the tendency is growing to ac-

cept protection here against serious consequences

during parturition. This should be encouraged,

especially for abnormal cases. It is not only a

means of saving life and preventing serious se-

quela; to those availing themselves of its ad-

vantages, but it is a source of extending educa-

tion to those who are less fortunate.

Where hospital facilities cannot be had without

great inconvenience, and careful supervision dur-

ing pregnancy and ante-partum examination indi-

cate that the delivery will be normal, it seems

reasonable to allow such cases to be conducted

in the private home. But who of us has not seen

an apparently normal and simple maternity case

in a few seconds change to one of the most seri-

ous. The place for even case of abnormal labor

is in the hospital, where there are every facility

and plenty of assistants to meet the conditions

;

and it is the duty of every physician to advise

hospital care when such cases come under his

observation. Many lives are lost annually be-

cause of improper surroundings during confine-

ment which could easily have been saved by hos-

pital care. Mv sentiments on this subject are

voiced exactly by Dr. DeLee when he said that

“every woman about to perform the highest func-

tion of the race, at the most interesting, most en-

dearing, and the crucial moment of her life,

should enjoy the greatest benefits, the finest art

that the science of medicine affords.”

DISCUSSION

Dr. A. W. Skelsev (Fargo) : I will state in regard

to Dr. J B. DeLee. of Chicago, that in his services in

connection with the free maternity work in the .so-

called Yiddish quarters there have been confined from
1.500 to 2,000 cases a year. Out of that number there

was a very small percentage of puerperal infection.

Statistics are all right and Dr. Williams is all right as

far as he goes, hut he exaggerates about the relative

number of cases of death from puerperal fever at large.

1 live in a little town on the Red, and we have more
doctors than inhabitants ; and you can rest assured that

if a doctor has a death in our town we know about it.

In all these years I have heard of very few deaths from
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puerperal fever, and I think in Fargo we have more
births than you have at Grand Forks. If Dr. Smythe is

here he can check me up on the statement.

1 think Dr. Williams, in his zeal to enforce asepsis

and the care of a woman in labor, is rather excessive.

With regard to the hospital care : It is very nice, and
it is handier for the doctor to have the hospital authori-
ties call the doctor just when the baby is to be born.
We all like that. We all try to do it, but 1 think it

will be a good many years before we can get the people
to go to the hospital. It is easier for us and probably
better for the patient. 1 think the statistics given by
Dr. DeLee are accurate, and the cases that he has seen
were in homes of all degrees of cleanliness.

If anybody has been in Chicago on the West Side he
can imagine the condition. I know we delivered women
in homes there with chickens flying around. Of course
bedbugs are often there, and I have known many cases
where there was also other filth. I remember I was
going to locate in a town in Minnesota, and a doctor
said. "You are just from Chicago?” I replied, “Yes.'’'

Fie said, “I guess you have all the technic,” and I an-
swered. "\ es.” Then he asked, "You do that shaving
that the obstetricians recommend?” and I replied. "I

was taught that way,” whereupon he retorted, "I have
lived here, I don't know how many years, and I have
had but one death in ten years, and 1 have never fol-

lowed that technic.”

With regard to using the Crede method: I confess
I adopted the method, so I have not had the resulting

hemorrhages referred to by the essayist. Last year I

delivered about fifty babies, and out of that number
I did not have a single hemorrhage, or the year before.

In regard to the use of forceps : The doctor is prob-

ably right, but I think that is a slur on the man in the

country. He is stated to be always in a hurry to get

to the next farm, and uses forceps. I do not believe

that it is true. I really do think there are doctors in

the cities or elsewhere who perhaps have too much
haste in the matter of applying forceps.

With regard to the pituitary extract to which the doc-

tor has referred: I had had a sneaking idea that it

was another proprietary-house scheme, so I have not

used it yet in obstetrics, though of course 1 realize the

alleged value put upon it by some of the medical jour-

nal writers.

Dr. L. H. Labbit (Enderlin) : I want to have a little

more emphasis put upon the management of the second
stage of labor. I think that the duty of the physician

primarily in a normal case is to save tears. That is

what he is there for. Anybody could deliver a normal
case in a so-so way

;
but 1 think the duty of the physi-

cian is to try and save tears, and to do that I think an
anesthetic, partial at least, in the second stage of labor

is a very important part of the proposition. The tear

is probably the most serious complication in a confine-

ment, if everything goes right.

I want to emphasize what Dr. Brandt said about

touching a woman in confinement. 1 do not think it

is necessary in a normal case to ever touch the vulva.

If you wear gloves, if your technic is simple, I think

the simpler the technic the better. It is not necessary,

however, to have your hands come into contact with the

vulva until the head is started at least. Of course, you
have got to feel and see if the cord is around the neck.

I think that is an important part in avoiding infections.
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Dr. Brandt (Essayist) : In closing this discussion,

if it is permissible, I would like to refer to the difficult

case of labor which Dr. Williamson reported. It em-
phasizes so very strongly what I said about the impor-

tance of the ante-partum examination. In that case, if

an ante-partum examination had been permitted, the

diagnosis of contracted pelvis would have been made,

the woman would have been delivered by Cesarean sec-

tion, as was clearly indicated, instead of through the

natural birth canal, and would have been spared the

suffering and the severe injury which resulted. The
outcome in the case was fortunately unusually favor-

able. The woman might have become an invalid for

life, all owing to her neglect to seek proper care during

pregnancy.

Dr. Labbit’s statement about the conduct of the sec-

ond stage is, I think, also very important. I did not

say much about that in my paper, but I would make even

more important the use of the anesthetic in the second

stage. I see no reason why a woman should not be

almost completely anesthetized during the stage of ex-

pulsion. When the delivery has reached the point where
the head is well down on the perineum, the pains are

not necessary. One can very easily effect a delivery

without the help of the woman by simply making pres-

sure behind the rectum, on both sides of the coccyx,

gradually pushing the head through the vulva.

In regard to the hospital care of an obstetrical case:

I do not mean to give the impression that I think the

time will ever come when all cases will be delivered in

the hospital—far from it. But I do say that this would
be the ideal condition of things, and our best possible

results in obstetrics can be obtained only under such

conditions. Perhaps I am over enthusiastic on the sub-

ject, but J feel that the time is not far distant when
obstetrics will he given the careful attention that it

deserves.

CHRONIC GASTRIC DISTURBANCES: DIFFERENTIAL
DIAGNOSIS*

Bv George B. Eisticrman, M. D.
Mayo Clinic

ROCHESTER, M 1 NNESOTA

The subject of differential diagnosis of chron-

ic gastric disturbances is a broad one, covering,

as it does, very mam of the problems of internal

medicine. However, 1 shall be as brief as is

consistent, dealing largely with that type of gas-

tric disturbance of a chronic, recurrent, and

painful or distressing nature, and resistant to

ordinary methods of treatment : and, at the same

time, emphasizing some of the features of the

symptomatology and laboratory findings, which

in our experience are of greatest practicable

diagnostic value.

Under the term dyspepsia we may have a broad

classification
;
and successful treatment of the

condition presupposes a proper diagnosis of the

factor or factors underlying the complaint. Is

the condition a functional one dependent upon
some inconsistency of eating, environment, or

habit, or upon some acquired or inherent nerv-

ous instability? Is it the result of some lesion of

the stomach itself, or of contiguous organs asso-

ciated with the stomach in the digestion and
preparation of food for assimilation?

Chronic simple ulcers of the stomach and
duodenum have a fairly definite symptomatology.

They furnish the typical syndrome of dyspepsia.

The complaint is a chronic one. The attacks or

spells alternate with free intervals, as a rule, and
last from several weeks to a month or longer.

During such a spell, there is a daily repetition of

*llead at the 33d annual meeting' of the South Da-
kota State Medical Association at Watertown, Mav 27
and 23. 1914.

the trouble, which is characterized bv epigastric

pain and distress appearing at a stated interval

after food. This pain or distress, or both, is en-

tirely or partially relieved by any measure which
may dilute, neutralize, or remove the hyperacid

gastric secretion. The disease has a tendency to

become progressively more severe, the exacerba-

tions becoming more frequent and longer in du-

ration, and the pain less easily or less completely

controlled. At any time during the course of the

disease, hemorrhage or symptoms of perforation

may supervene. When pvloric stenosis with

dilatation and stagnation develop, the whole pic-

ture is intensified. Then there are more or less

continuous symptoms of pain coming on less

regularly after meals, accompanied bv increased

flatulency, regurgitation, nausea, and vomiting
of retained gastric contents. If obstruction is

partial or intermittent, the symptoms are modi-
fied. A carefully developed history dating back

to the inception of the trouble, is important. In

these cases it is also well to remember that it is

not so much the degree or location of the pain

as it is the time when the pain appears and the

manner in which it is relieved. Pain is noted in

95 per cent of all cases, and is the most constant

symptom. Chronicity, with periods of exacerba-

tion and remission, was present in 85 per cent

of the cases in our series. Food relieved the

pain, gas, and acidity in 76 per cent.

The symptoms are less variable with duodenal

than with gastric ulcers. Spring and fall seiz-
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ures are quite common in the former. “Hunger

pains,'’ so called, are frequently absent. Definite

hemorrhage occurs in less than one-third of all

cases. Tenderness plays a minor role, as this

symptom is invariably absent until the perito-

neum is involved. Persistent tenderness, from a

considerable to a marked degree, suggests pro-

tected perforation. In the majority of instances,

one niav make a reasonably safe clinical diag-

nosis of ulcer, but to say that a given case is

definitely gastric or duodenal is a more difficult

matter. In atypical cases or in types in which

there is a paucity of symptoms, the result of test-

meal analyses and rcentgenoscopic findings are

of correspondingly greater importance.

In the differential diagnosis the clinician must

always remember that gastric disturbances de-

pendent on irritations in the gall-bladder or ap-

pendix may so closely, although with less regu-

larity, simulate the symptom-complex of ulcer

as to make uncertain a conclusive diagnosis in a

small percentage of cases, even when taken in

conjunction with complete laboratory data.

The question is frequently asked, “Can you

clinically differentiate between gastric and duo-

denal ulcer?" This may Ire done with a fair de-

gree of certainty in clear-cut types. Uncompli-

cated ulcers of the duodenum and pylorus are

usually so definite in their symptomatology that

they may be diagnosed with but little trouble.

Yet frequently in cases of calloused saddle ulcers

of the lesser curvature, the symptoms are typical

of the duodenal syndrome : while, on the other

hand, a duodenal ulcer at times is more charac-

teristic of the gastric tvpe. i. e., the pain may
come soon after food, the location and radiation

of pain may be well to the left, etc.

In ulcer of the stomach proper the attacks are

not so clear-cut as in the duodenal and pyloric

types, nor are the day-by-day symptoms so

clearly defined. In cases with lesions well above

the pylorus, the symptoms are apt to be con-

tinuous for longer periods, or remission, rather

than free intervals, is apt to be present. The
pain and distress is not so often eased by food

;

or small amounts of food may give relief, while

increased food mav give distress. More care in

diet and careful attention to the physical and

nervous states, are necessary. Soda relieves

when food does not. Pain begins earlier, as a

rule, often-times disappearing before the next

meal, and thus the food-relief feature is mini-

mized. But pain in from one-half to one hour

after food, is the usual rule, and is of great diag-

1(11

nostic significance. Radiation and diffuseness of
pain are considerably more extensive in the gas-
tric than in the duodenal types. In addition,

vomiting is rather more common in gastric ul-

cers than in uncomplicated ulcers of the duo-
denum and pylorus. Owing to a delayed empty-
ing capacity, the vomitus usually contains food
in an early to a moderate stage of digestion.

Hematemesis is more frequent in cases of the

gastric type.

In disease of the gall-bladder, the tvpical hepat-
ic colic is easily recognized, and when it is fol-

lowed by jaundice there is hardly room for doubt.
In cases of early-perforating peptic ulcers, the

painful seizures are frequentlv mistaken for he-

patic colic, and require special care in diagnosis.

\\ hen there has been an antecedent historv sug-
gestive of ulcer, the proper interpretation is less

difficult. When there is nothing else to guide
one. careful analysis of the detailed features of
an attack is helpful. Careful inquire is made
into the mode of the onset, the location, charac-
ter, severity, and duration of pain, and also the

measures found to control it. On the other hand,
the presence of diaphragmatic spasm, upward
pressure, posterior radiation, and sudden cessa-

tion are characteristic of biliary colic. Absence
of spasm, severe continued penetrating pain, and
rigidity of the upper abdomen, with leucocvto-

sis, are more suggestive of a perforative seizure.

In gall-bladder disturbances there are dvspep-
tic symptoms of various degrees:

1. Light attacks of distress, gas, and upward
pressure, coming soon after food or at irregular

times, and often of sudden onset and short du-

ration, and eased by belching or perhaps by slight

vomiting or regurgitation. These symptoms mav
pass away almost unnoticed and without treat-

ment, though various measures mav get credit

for a natural return to health.

2. A more pronounced type in which the af-

fection in the gall-bladder is chronically ad-

vanced, perhaps with duct obstruction and infec-

tion, and in which a history of colic with fever

or chills may be remote or entirelv absent. In

such types there obtain periods of irregular fre-

quency and duration in which there is a daily

complaint of flatulency, distress, epigastric pain,

sour bitter regurgitations and eructations, all

associated more or less with the taking of food.

3. The ulcer type, which very closely simu-

late the second type in some respects. These

conditions are more difficult to differentiate from

peptic ulcer.
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The strawberry gall-bladder is often an of-

fender. Perversion of the gastric secretion and

pvloric spasm, often reaching their climax at

some definite time after taking food, may give

rise to symptoms usually associated with peptic

ulcer. \\ hat the actual underlying factors are

is not vet definitely proved, hut it appears rea-

sonable to presume that infected bile causes dis-

turbances of the pancreatic secretion. Pyloric

spasm may he produced by derangement of the

balance of the alkalinity of the neutralizing se-

cretions'. In about 10 per cent of all duodenal

and gastric ulcers there was coincident disease

of the gall-bladder operatively demonstrated.

This fact obviouslv gives rise to difficulties in

diagnosis.

It is of the greatest importance to the patient

to recognize the possibility of a reflex cause for

dvspepsia. Such cases frequently are assiduously

and scientificallv treated for peptic ulcer. Im-

provement, under such treatment, is of a very

temporarv nature, and a proper surgical proce-

dure is the only guarantee of permanent relief.

Chronic recurrent types of appendicitis may
closely simulate the clinical picture of a peptic

ulcer, owing to reflex motor and secretory per-

version of the gastric functions. This possibility

should always he borne in mind, especially when
dealing with persistent dyspepsias of younger

individuals. A definite history of appendiceal

colic or localized tenderness at “McRurney’s

point" is often entirelv absent. This is also true

of adults in whom an attack of appendicitis is

remote or entirelv forgotten, and the relation

of their present or recurring gastric disturbance

is not recognized or associated with the pre-exist-

ing lesion. It must not be lost sight of that the

diseased appendix may give rise to subsequent

pathologic changes in the gall-bladder, stomach,

and duodenum.
( Irahairr has tersely stated that -

"In those diseases which oftenest cloud the

diagnosis, such as chronic cholelithiasis and

chronic appendicitis, we obtain our greatest

diagnostic aid from the wide irregulantv of

svmptoms during the period of attack. Yester-

day’s pain came before meals, todav’s pain after

meals, tomorrow’s pain an ‘all-dav miserable

feeling.’ Food-ease yesterday because fasting

tbe previous day; today food-pain wholly reflex;

vomiting one day and gas another
;
yesterday

well, todav in the depths mentally. Nothing fol-

lows in sequence day by day. because the stom-

ach behaves properlv unless irritated by tbe dis-

tant lesion, and this extrinsic lesion is irregular

in its influence. The stomach then delivers what

symptoms it may when the irritation is great

enough."

(lastric cancer may be classified under two
main clinical types:

1. That in which the antecedent history is

definite or fairly regular for the accepted symp-

tom-complex of peptic ulcer, but the lesion at

the time of examination and operation has un-

dergone malignant degenerative changes. This

type constitutes above 60 per cent of all our cases

of cancer. Clinical recognition of such changes
may be quite impossible, for in early stages the

evidence is entirely microscopic, vet conclusive.

2. That type of so-called “primary” cancer

beginning usually in the fourth to sixth decades

of life, and in which a previous history of gas-

tric disturbances is entirely or practically absent.

W hatever the type when cancer has once gained

a foot-hold, the well-recognized symptom-com-
plex is manifest in all cases.

Then there are bizarre types of gastric can-

cer or cases obscured by a neurosis which mav
remain unrecognized except for routine gastric

analysis and rcentgenoscopic examinations, the re-

sults of which furnished the first suspicion of

malignancy. Gastric disturbances and secretory

changes, associated with cachexia the result of

a serious constitutional disease of the heart, kid-

neys, lungs, liver, or blood, often give rise to

considerable difficulty in the differential diag-

nosis clinically.

( )ne is impressed with the many extraneous

conditions that may cause gastric disturbances.

( )bviously their recognition is of the greatest

importance, especially when operative interfer-

ence is being considered. Among these are mi-

graine, locomotor ataxia, Pott's disease, syphilis,

thoracic or abdominal aneurism, cardiospasm,

angina, myocardial insufficiency, herpes zoster,

lead poisoning, pneumonia, and nephritis.

Chronic pancreatitis, with or without jaundice,

and usually secondary to gall-bladder disease, is

a frequent and often unrecognized cause of

“stomach trouble." The treatment is essentially

surgical.

Splanchnoptosis, with its train of gastric, .in-

testinal, and nervous disturbance, is of timely

importance and interest. We are inclined to

conservatism in the surgical treatment of such

cases at present.

Test-2 I cal A nalysis .—Laboratory methods

have their limitations. The more the findings of
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the laboratory are confirmatory of the clinical

symptoms the greater is their diagnostic import.

Examination of the gastric contents should be

routinely done, as the results furnish a link in the

chain of evidence, and often prove of invaluable

aid in obscure cases. The passage of the tube

alone and the nature of the contents withdrawn

may throw the first light on the presence of a

stenosed, structured, or spastic condition of the

cardiac or pyloric orifices. Air-inflation gives

some idea of the size, mobility, and position of

the stomach and of pain and tender areas during

distension. Occasionally, a mass, not in evi-

dence under ordinary conditions, is readily

palpable during this procedure. High acid

values and hypersecretion suggest the presence

of a benign ulcer. Xot infrequently the acidity

may be normal, and yet an ulcer may be opera-

tively demonstrated. In 48 per cent of our can-

cer series, free HC1 was noted, although in re-

duced amount. The absence of free HC1, in ad-

dition to the Oppler-Boas bacilli, indicates can-

cer in over 90 per cent of cases. If, in addition,

altered blood, sarcines, and tumor are present,

the diagnosis of a malignant neoplasm is the

logical conclusion.

Too much dependence must not be placed

upon the presence or absence of occult blood in

the gastric extract or meat-free stool. Persistent

occult blood in the stool is characteristic of gas-

tric cancer or bleeding ulcer. We employ only

the simple methods of chemical and microscopic

examination following the Ewald test-break-

fast.

Roentgen-ray Examination. This procedure,

in experienced hands, is of invaluable diagnostic

aid. The field is comparatively new, but large;

great progress is being made, and many points of

dispute will be settled in the near future. In my
experience, the roentgen-rav so far has been most
helpful in cases of gastric cancer, not only in

demonstrating the lesion, but in giving accurate

information as to its location, extent, and oper-

ability.

As regards ulcer of the stomach : Definite

diagnosis is made in over 60 per cent of the

cases by a combined use of the fluoroscope and
roentgenogram of the bismuth-filled stomach.

This is easily the most important technic in the

localization of the lesion. According to Carman”
the signs that are cardinal and more or less

pathognomonic are (a) visualization of the bis-

muth-filled crater of a callous ulcer; (b) the ac-

cessory cavity of a perforating ulcer; (c) the

incisura. There are other signs not determina-

tive, but suggestive, of ulcer, the details of which
are not necessary to state here.

In duodenal ulcer the cardinal sign is that of

heightened peristaltic activity of the stomach,

and definite diagnosis may be made radiologically

in about 50 per cent of all cases. In these cases

however, the clinical symptom-complex is so

definite in about 90 per cent that the present

roentgen-ray limitations are of less significance.

In addition, the radiographic examination may
give the first definite evidence of spasmodic or

hour-glass deformity, cirrhosis, and of other

malformations, whether due to intra- or extra-

gastric disease-processes. The screen also fur-

nishes most reliable information as to the posi-

tion, size, tonus, mobility, peristaltic activity, and

emptying-capacity of the stomach.

Proper correlation of the clinical and physical

findings with laboratory and nentgenoscopic

data, bearing in mind the possibility of reflex

conditions which so often simulate true organic

lesions in every aspect, will make for a safe

diagnostic conclusion in most cases. In any cir-

cumstance, we should not forget the need of the

patient, who is chiefly concerned in seeking re-

lief for his suffering. It is often sufficient to

conclude that a lesion is present, regardless of

its exact nature or localization, and to determine

the patient's needs as to treatment in the light of

the manifest symptoms.

REFERENCES
1. Mayo, C. H.: “Cholecystitis and the Factors That

Control llesults of Operation,” The Journal-Lancet,
April 1, 1914, p)). 175-178.

2. Graham, C. : ‘‘Observations on Peptic Fleers.”
Boston Medical and Surgical Journal, vol. clxx. No. 7,

Feb. 12, 1914, pp. 221-226.
3. Carman, U. 1>.: “The Roentgen-Ray as an Aid in

the Diagnosis of Gastric Cancer and Ulcer.” Journal
of tile Indiana State Med. Assoc.. November, 1913, pp.
485-505.

DISCUSSION

Dr. W. D. Farrell (Aberdeen) : There is not a man
in this room who has not had trouble in differentiating

pain in the upper abdomen associated with gastric dis-

turbance, and for that reason we ought to appreciate

the paper that has been presented by Dr. Eusterman.
In upper abdominal conditions the diagnosis has not

developed to the same extent as in pelvic conditions,

for there are not many men who do as much upper
abdominal surgery as pelvic surgery. There are a great

many men who do not hesitate to take out an appendix

or to operate on the uterus or the tubes, but they do
not attempt anything in the upper abdomen, unless it be

to drain the gall-bladder, and so long as diagnosis and
surgery must develop together, the greatest development
in upper abdominal diseases has been by men who are

specializing in abdominal surgery. The diagnosis and
treatment should always develop together, whether
medical or surgical, in any condition. The anatomic

association of the upper abdominal organs and the
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physiological association of the gall-bladder and ducts,

the pancreas, stomach, and duodenum, are so intimate

that it is not at all surprising that the diagnosis should

lie difficult and the Symptoms should be somewhat con-

f using.

I)r. Eusterman has said that the clinical history will

be of more aid to the diagnosis than physical signs, and
I am sure in the cases I have seen that is largely true.

1 think one reason why so many cases of upper abdom-
inal diseases are not diagnosed until there are complica-

tions, is, that we tire looking for cardinal symptoms
which do not develop until there are complications. So
if we would look for the lesser symptoms, I think in

some cases we should be able to make a diagnosis where
now we fall down. We know that, in cases of gall-

bladder disease, jaundice does not come until the lining

of the gall-bladder is so badly infected and swollen that

hi le is dammed back or there is an impacted gall-stone.

One of those two things must make jaundice, and these

are late symptoms. The early symptoms are those of

dyspepsia. They are always there in every case. It is

the smaller symptoms we should look for. Pain in the

shoulder is not present in more than 50 per cent of the

cases. We should be on the lookout for small things,

and not for the cardinal text-book symptoms. Gastric

and duodenal ulcers often go undiagnosed for years for

the same reason. Somebody is looking, for cardinal

symptoms,—for vomiting of blood or for melena. If we
could classify our dyspepsias into those that accompany
gall-stones, those that come with gastritis, and those

that come with duodenal ulcer, or those that come with

eye-strain, and go. back that far into the diagnosis, we
should have something to aid us in making our diag-

noses before we got the cases that were far advanced
and complicated. It is not always possible for us to

diagnose these cases absolutely, but it is nearly always
possible to diagnose a surgical condition ; and if we can

diagnose a surgical condition in this part of the abdo-
men, these organs can be reached through the same in-

cision, and while I am not an advocate of exploratory

laparotomy as a routine practice, I still believe it is

better than “watchful waiting.”

While adhesions and reflex pains are perhaps not

strictly associated with gastric symptoms, still they

nearly always are, because these patients come to you
and tell you their trouble is stomach trouble. They have
made their own diagnosis of stomach trouble, whether
or not you have or are going to. Adhesions in the tipper

abdomen are produced by a low grade of inflammation,

and are therefore slow in forming and may not produce
any symptoms until they have become extensive

; and,

when they do, they produce similar symptoms of disease

in other organs than those in which the adhesions have
formed. They do not always make the diagnosis even

at Rochester, Minnesota, but I hope Dr. Eusterman will

not go back and tell them so, particularly in cases of

reflex pain.

I had a case some time ago that I could not possibly

diagnose. The patient had nothing definite except

upper abdominal pain. After a while, the patient became
dissatisfied, went to Rochester (this was several years

ago), and they diagnosed a surgical condition in the

upper abdomen. It was some sort of a hernia. I do

not remember exactly what it was. The patient was
operated on, and was no better six months afterward,

but at the end of eight months he developed miliary

tuberculosis. His condition was undoubtedly due to

tuberculosis of the lung, and his pain was reflected.

Some of these upper abdominal pains are reflected from

the pleura, from the spinal column, and from the hips;

and they may be very confusing. I have recently seen

a case which had gastric disturbance and abdominal

pain, those being the two cardinal symptoms. The case

was very difficult, so that I could not make an accurate

diagnosis. Finally, the diagnosis was made by Dr.

Gillette, of St. Paul, as a case of general relaxation of

the spine. As soon as a spinal brace was put on, the

upper abdominal pain and all gastric symptoms were

entirely relieved.

THE TRIALS AND REWARDS OE THE PHYSICIAN*
By H. M. Johnson, M. D.

DAWSON, MINN.

At our medical meetings we are disposed to

overemphasize matters which concern our pa-

tients and to ignore questions which concern

ourselves. We spend much time in writing, and
much patience in listening to, papers on the diag-

nosis and treatment of diseases, and fail entirely

to give proper consideration to the diagnosis of

those ills which peculiarly affect our profession

and reduce its efficiency. We cannot long do

justice to the public unless we first do justice to

ourselves. For that reason I offer no apology

for leaving the beaten tracks of precedent, and

for departing somewhat from the conventional

type of medical addresses.

President’s Address read before the Camp Release
District Medical Society, April 23, 1914

In what I have to say I shall not attempt to

lie original. My experience and observations are

parallel with yours ; and any effort on my part to

pass off my ideas as unique or new would be

arrogance. What I have to say, I shall say, not

as a contribution to knowledge, but for the pur-

pose of emphasizing facts which we all know,

and conclusions which we all have reached.

In adopting medicine as our profession, we

were actuated by different motives. Some were

moved by a spirit of altruism : they wanted to

help humanity. Others concluded that they had

aptitude for the work, that they were possessed

of cranial bumps which peculiarly fitted them for

the art and practice of healing. Others were
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actuated by the more sordid consideration of

financial returns. Still others sought the social

status which professional standing was supposed

to assure; and others were attracted to profes-

sional work by the feeling that it would lead to

personal independence, that it would he free from

the limitations and inconveniences which char-

acterize those occupations in which the common
relation of employer and employee obtains.

Whatever the motive which inspired most of

us, however altruistic our aim, the medical course

in most cases had a hardening influence. The

dissection of dead tissues, the study of physical

man as a thing distinct from his intellectual and

spiritual existence, must, of necessity, deaden the

sympathies and sensibilities. A hospital course

which brought us into contact with patients whom
we did not know, in whom we had no personal

interest, many of them paupers, criminals or neg-

lected, did not humanize the attitude which the

scalpel and the microscope had inspired. We
learned to regard each subject, not as a human
entity, but as a “case,” interesting if presenting

unusual conditions, but wholly apart from our

own nature and existence. We became material-

ists, not only in belief, but in attitude.

Morally and intellectually changed, sometimes

to the extent of being warped, the medical stu-

dent is metamorphosed into a medical practi-

tioner. He is thrown into an environment strange

and new. His new associates and neighbors are

mostly his intellectual inferiors. He looks for-

ward to a career—to success, wealth, and fame.

He is full of confidence in himself. He fairly

bulges with the pressure of accumulated knowl-

edge. He is impatient for an opportunity to

apply his learning.

Then comes the disillusionment. He finds that

the community is looking at him from the wrong
end of the telescope

;
competition is keen

;

pro-

fessional brethren are sometimes disposed to be

unfair, and the public skeptical. Accustomed
to the equipment and appliances of a large hos-

pital, he finds it difficult to work under the handi-

cap of a meager equipment. His first task is

the readjustment of himself to new conditions.

He must learn to work with fewer facilities.

Where formerly he had a pathologist to assist

him in his diagnosis, he must learn to distinguish

and to separate, and by elimination determine

when the microscope is essential for a diagnosis.

If he were to employ the resources of a patholo-

gist in every case, he would find life too short to

build up a medical practice. He must do the

hundreds of little tasks which in large institu-

tions are turned over to inferiors, and at the same

time keep his mind working on perplexing prob-

lems presented by unusual combinations of con-

ditions and symptoms. And even when, after

a long struggle, the physician and surgeon has

developed his resourcefulness and selective pow-
ers, and increased his efficiency, his troubles are

not at an end; for, as republics are proverbially

ungrateful, the public is a suspicious and un-

reasonable taskmaster. The greatest cross of the

practitioner is often the ingratitude of those

whom he has helped, especially those from whom
he has been unable to collect fees. Too often the

verdict is, that, if the patient lives, the Lord in-

tended it so, but, if he dies, the doctor made some

fool mistake. If a physician doesn't make any

money, he is a failure
;

if he does, he is robbing

his patients and becomes a leech upon the public.

If he wears good clothes he is putting on airs;

and if he doesn't he is a disgrace to the town.

If he does much charity work he is buying favor

;

and, if he doesn’t, he is self-centered, crusty, and

selfish. If he secludes himself in his office and

his home, he thinks himself too good for the

town; and, if he “goes out among ’em,” he ought

to be attending to his business, or he hasn’t any

to attend to. There is no way for a country

practitioner to escape criticism except to get off

the earth.

But, while there are many conditions which a

doctor meets in his practice which lead to cyni-

cism and which cause disappointments, there are

other conditions which tend to restore his sensi-

bilities and broaden bis sympathies. Daily asso-

ciation with patients who are neighbors and

friends of varying degrees of intimacy, causes a

reaction from a hardened mental condition to one

more consistent with real human feeling. A close

contact with men and women under conditions of

intimacy, the maintenance of relations resting on

confidence and good faith, cause to be revived

and quickened that spirit of altruism, that zeal to

do good for good’s sake, which were stifled by

materialism during the years of scientific study

and struggle for a practice.

The doctor who has survived the shock of dis-

illusionment, begins to realize that many of the

tribulations of the profession are due to the pro-

fession itself; for, among physicians, as among
men in general, most troubles are self-inflicted.

We doctors have our sins, and a little self-diag-

nosis would help us to avoid their consequences.
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As a profession we are prone to jealousy.

Despite the influence of medical associations,

practitioners are not all professional brethren.

In many places, competition engenders suspicion

and ill-will. There is nothing which so hurts

the profession as bickerings and quarrels. “When
doctors disagree” the public does not stop to de-

cide which one is wrong: it concludes that both

are ignorant and incompetent. An aspersion

cast at a brother physician does not hurt him
alone: like a boomerang, it comes back to inflict

injury on him who sent it forth. It undermines

public confidence in medical science as such. It

gives argument and opportunity to quacks who
follow systems of healing based on neither science

nor sense. Ultimately competition which causes

criminations and recriminations among medical

men results in still further competition, in the

chance afforded to unscientific schools and cults,

to the call of which the ignorant and superstitious

are always willing to lend a receptive ear.

Another evil resulting from intense competi-

tion, is fee-splitting. Although there was a time

when fee-splitting was considered by many to be

entirely legitimate, I can see a growing public

aversion to it. Ethical standards are changing.

Men outside of our profession now often regard

fee-splitting in the nature of a bribe. They sav

that a split fee always involves an element of

injustice; that, if the fee is fair to the patient,

splitting it is unjust to the surgeon; and that, if

it is adequate for the surgeon, it is extortionate

for the patient. In any event, where there is a

split fee, either the doctor who does the work is

underpaid or the patient for whom the work is

done is overcharged. There can be no alterna-

tive. Xo person, whether connected with a medi-

cal practice or a hospital, and who countenances

rebates or commissions, can permanently’ hold the

good-will of his fellows or the confidence of the

public.

The way to eliminate fee-splitting is to give

greater recognition to the man who makes the

diagnosis. In the past he has not been given a

fee in keeping with the importance of his serv-

ice. ( )ften an early and correct diagnosis is quite

as essential to the recovery of the patient as a

skilfully performed operation. When this is

more generally understood, the public will be

disposed to deal more generously with the diag-

nostician, and the incentive for fee-splitting will

be eliminated.

A third evil, for which physicians themselves

are to blame, is slack and careless business meth-

ods. I he doctor who fails to collect promptly
from his patients must either suffer himself or

make the better class of his patients suffer. If

through carelessness and delay, he loses a third

of his earnings, he must either sacrifice a third of

his legitimate income and reduce his efficiency

correspondingly, or he must exact 50 per cent

more from patients who pay. In either event,

there is a question of ethics involved ; no man’s
right to cheat himself is any better than his right

to cheat his neighbor.

A doctor should be as methodical in making his

collections as he is prompt in attending to his

calls. The old notion that a doctor should wait

for his pay until all other creditors are satisfied,

is wrong. Even the law recognizes such wrong
bv making a doctor's charges for services during

a last illness a preferred claim against the estate

of the deceased. Surely, the profession cannot

be criticized for demanding a right which the

law recognizes and which common sense ap-

proves.

A fourth evil, closely allied to the one I have

just mentioned, is price-cutting. A great deal

of public misconception concerning medical

charges is due to the doctor himself. If the phy-

sician does not realize the value of the service

he renders, it is not to be expected that his patient

will. There are many conditions surrounding

the doctor's life and work which necessitate a

higher scale of fees, or, at least, a strict adherence

to the established scale. If a cost-system, similar

to cost-systems used in other lines of successful

business, were employed by the doctor, he would
not be so disposed to cut prices. The average

physician begins his life-work at thirty. The
long period of training has deprived him of op-

portunity to earn during the period when men in

other walks of life establish their business and

build their homes. It is fair to estimate that a

medical education costs $5,000. The earnings of

a man from the age of 21 to the age of 30 should

enable him to save $500 a year, or $4,500. The
actual outlay of $5,000, plus the time-investment

of $4,500, equal to $9,500. The interest on this

amount at 6 per cent for the average time is

$2,a00. The total principal and interest is

$12,000. A medical practitioner needs $2,000

worth of books, instruments, and supplies; and in

these days an automobile is a necessitv. The to-

tal investment, therefore, before the young doctor

is ready to practice is $15,000. He must earn

6 per cent on this investment before he receives

one cent lor his work, or $900 a year. Then,
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running expenses, such as rent, telephone, dona-

tions, extra livery, etc., will reach $150 per

month, or $1,800 a year. The total interest

charge and expenses thus amount to $2,700. A
20 per cent depreciation on his automobile, in-

struments, and equipment is $600, or a total of

$3,300; and the young doctor has not yet re-

ceived a cent for his personal services. What is

his own time worth ? The young man who has

taught school since leaving college is a city super-

intendent at $2,000 a year at the age of 30. The
voung doctor's time is worth at least as much.

What is the conclusion? The average (mark

that word average ) medical practitioner, should

have a $5,300 practice at the age of 30, which

must be collected. With added experience the

value of his services trebles, while the volume of

his work quadruples. Who, then, shall put a

limit to the actual worth of a doctor's work?
Remember this. The long hours, the trying con-

ditions under which the doctor's work is done,

the kind of weather he must endure, the irreg-

ularity of sleep and meals, and the forfeiture of

social pleasures, shorten the number of his years

of active work. The limit of his application to

strenuous labor is probably not more than twenty

years. His compensation should be such as to

enable him to earn enough during that time to

enjoy a little leisure after that. Doctors, instead

of being overpaid, are being underpaid. True,

the leaders of the profession earn good incomes,

but the average doctor does not begin to exact

from society the value of his services to society.

I he result is that he is unable to enjoy life, un-

able to take the recreation which his arduous
labors demand, unable to go away for study,

unable to keep abreast with the ever-expanding

volume of medical knowledge. He is guilty of

injustice, not only to himself and family, but to

the public which demands, and has a right to

demand, the best effort of a physician, equipped

with knowledge, of alert mind, quick judgment,
and ample physical reserve.

I'he cost of living is much higher than it used

to be. The price of everything the physician

buys has increased. His fees must be increased

correspondingly if his standard of living shall be

maintained.

With an improvement in the business methods
of the doctor and with a more consistent adher-

ence to a fair and adequate fee-schedule, the

standard of the profession will be gradually and
surely raised. The practitioner will enjoy his

work when he is assured of a reward commen-
surate with his ability and in keeping with the

conscientious effort he devotes to that work ; and

when no longer crowded with ill-paid tasks, he

can give to his patients the best he has, inwardly

feeling the pleasure which comes to every man
when he labors with intelligence and love. He
can retire from arduous practice before the grind

of making a living has ruined all capacity to

appreciate and enjoy life. And retiring, he will

have the love of the community, the love which

is his who has served his fellow men with judg-

ment, fidelity, and conscience.
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NOTE
( >ur editor-in-chief is abroad, acting as a “war

correspondent," or otherwise
;
and this, or that,

will account for the delay in the transmission of

some of our editorials.

He is abundantly supplied with "bankers’

cheques" and “express notes," and even though

they have no value abroad, yet he talks, in one

of his editorials, about "accommodations at fif-

teen dollars a day, with meals included or ex-

cluded." He modestly makes no reference to

the bread-line ; he mar have been in it.

INGENUITY IN SWINDLING
The history of crime furnishes about as much

evidence of human ingenuity as the history of

mechanical invention. The daily newspapers

and the weeklv and monthlv magazines are filled

with warnings, in apparently everv possible

shape, against the wolves that prey upon the

public, and therefore these wolves must indeed

he alert to catch the sheep, but catch them they

do. Here is a new way:
A fake medical firm in California—and there

are probably mam such in other states—operated

with a catalogue of Parke, Davis & Co., into

which they had inserted pages containing the

price-lists of the remedies they prescribed. The
familiar terms "net cash" and “sold only to physi-

cians" adorned the pages and helped to make the

gullible believe he was being fairly dealt with.

The formulae, with net prices, are given for

“specific blood poison (syphilis),” “rectal sup-

positories," “animal extract products indicated

in sexual neurasthenia, dibility, etc.,” “lymph

compound,” and “special cat serum.”

The prices, always net, range from $5.25 (one

such) up to $57.50.

The Board of Medical Examiners of Califor-

nia succeeded, with great difficulty, in getting

one of these catalogues ; and they may succeed,

also with great difficulty, in convicting some of

these swindlers.

“THE INVISIBLE LOGIC” OF TELE-
PHONE RATES

Life presents truth by showing its comic side,

even though that view sometimes presents a

tragic side. The tragedy in this case may
have for its victim the wolf, instead of the lamb.

The telephone monopoly is sure to meet the fate

of the express monopoly
;
and the date of that

fate is not far distant. Logic is infallible, even

if “invisible.”

This is what Life calls “invisible logic."

The railroad company will put you on an elaborate

train, duly fitted with an expensive locomotive burning

expensive coal, and ride you all night from New York to

Pittsburgh for the sum of nine dollars. The telephone

company, however, will charge you two dollars and a

half for riding your voice the same distance during the

space of three minutes.

It costs less to send a human body of, say, a hundred

and fifty pounds, plus a trunk of one hundred and fifty

pounds, between these two points and between other

points than it does to send four voices. A layman must

assume that a situation such as this is based upon in-

fallible logic, but even a layman may he pardoned for

hinting that the logic is invisible.

A SUGGESTION TO THE MINNESOTA
STATE ASSOCIAT I ON

The American Medical Association has learned

an important lesson that sorely needs to be

learned by most, practically all, of our state as-

sociations. In its simplest form, it is the lesson

of education. Much of the A. M. A. s work in

certain lines was lost because it was against an

irresistible force—the force of ignorance. Any

effort to help the people against the results of

their own ignorance must be directed, not pri-

marily against the results of their ignorance, but

against their ignorance. A fuller appreciation

of this fact has led to the splendid educational

work among the people, including legislators,
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the A. M. A. is now carrying' on. The state

associations are not lagging behind in certain

lines; but they are in others, and therefore our

suggestion.

i

The state associations will never do their best

possible work, nor indeed approach it, until their

membership includes practically all physicians

worthy of membership. We therefore suggest

that the House of Delegates, at the forthcoming

meeting of the Minnesota Association, either en-

gage a canvasser to increase the membership
by personal work, or make a generous appro-

priation to enable the Secretary to make a can-

vass by mail. The South Dakota Association

has engaged a canvasser for such work in that

state, having been fortunate enough to find a

retired physician who was sufficientlv interested

in the work to undertake it for a moderate com-
pensation.

It would be folly to expect direct returns from
such a canvass commensurate with the cost of

it
;
but a well-directed canvass could not fail to

produce indirect results of a value far in excess

of any amount wisely expended.
i

THE UNIVERSITY SUMMER SCHOOL IN

MEDICINE
The second session of the Medical Summer

School at the University of Minnesota has not

only justified the creation of the School, but

points by its success to the need of a full sum-

mer quarter. This would mean the adoption of

the principle of the full revolving rear of study,

as it obtains in the University of Chicago.

The Summer School enlarges the opportuni-

ties for graduate work, while it afifords to the

undergraduate student the opportunity of mak-
ing up delinquent studies or of securing ad-

vanced standing in his regular course.

The School registered 62 students in labora-

tory and clinical branches. A large force of

professors and instructors supported the work,
: which extended into almost every field of service.

This enlargement of the educational oppor-

tunities of the Medical School is in line with the

economic movement for the fuller and better utili-

zation of the physical equipment of our schools
1 and universities. The establishment of the full

summer quarter in the Medical School only
1

awaits the necessary increase of the budget to

cover the salaries of additional instructors and

the use of additional supplies.

THE CLINICAL CONURESS OF
SURGEONS

In London from July 27th to August 1st, the
Clinical Congress of American Surgeons held its

annual meeting.

The Congress was invited by the English sur-
g'eons to meet in London in order to bring about
a closer affiliation between the surgeons of the
two countries. If the reports and enthusiasm
of the members is an index of the proceedings
the affair was an unqualified success.

One of the interesting features was the ar-

rangement of the program. The general ses-

sions were held in one of the great ball-rooms
of the deed or Savoy hotels each evening of the

week, and, although the work was strenuous, the
interest did not lag in any way for several days.

The days were given up entirely to surgical

clinics at the various great hospitals of London,
and the visiting men had an opportunity to see

the work of many famous English surgeons.
There was a good attendance at each clinic,

and, on the whole, the clinics were of a superior
order. As in all such clinics, there were occa-
sional surgeons who did only average surgery,

but the great men fulfilled the expectation of the

visiting men.

The character of the clinics was widespread,
and those who specialize in various lines were
the centers ‘of interest. Surgery of all kinds was
found sufficient to satisfy the specialist and the

all-round surgeon. The surgeons from the

smaller cities saw what they wanted to see, and
many of them were sincerely impressed with the

methods and work of the Englishmen.

Guy’s, St. Bartholomew’s, the Roval, St.

Thomas', St. George’s, the University, the Lon-
don, Westminster, Hamsteacl General, Great ( )r-

mond St., Charing Cross, Chelsea, Samaritan, St.

Peter's, National, King's, and the Ophthalmic
Hospitals were the scenes of morning and after-

noon clinics. Many of the visitors will carry

back to America and other countries helpful im-

pressions of the work done in London. Students

who have been directed to the clinics of the Con-

tinent, and who have been told that the London
clinics were of an indifferent kind, will go back

to their work with a different impression.

The American surgeon is one of an open

mind, and he readily assimilates the differences in

method and technic. He will use what he finds

best for his own clinic and locality ; and the won-

derful series of cases that he saw in London will

benefit him and his patient greatly. The London



470 THE JOURNAL-LANCET

surgeon has come into his own, and he has

gained immeasureably in the respect and confi-

dence of his foreign brother.

No country offers such opportunities as Eng-
land, primarily because the language is under-

stood even though the accent is a little diffi-

cult in the beginning. Many men who go to the

Continent do not understand the language suffi-

ciently to comprehend the fine points
;
and it is

useless to assert the contrary. Of course, there

are English-speaking surgeons in the clinics on

the Continent, but they are few in number, and

the number of Americans who think they under-

stand a foreign language is comparatively small,

hence the advantage of an English clinic by an

Englishman. The Englishman, too, is a bit self-

conscious and modest. He is non-assertive, and

is apt to give a thoughtless man an idea that he

is not thoroughly familiar with his subject.

Nothing is wider from the mark. The mere fact

that the scientific English surgeon is unassuming

is sufficient evidence that he is well-grounded in

theory and practice.

There were about 1,000 registered delegates

at the Congress from America and about an

equal number from England and foreign coun-

tries. The Northwest was well represented by

men from both the city and the country districts,

and these men were much gratified at the election

of Dr. C. H. Mayo as the next president of the

Congress. Dr. Mayo received a tremendous ova-

tion when Dr. John B. Murphy, the retiring

president, introduced him as "Dr. Mayo of tire

World.”

'l ire weather was cool with alternating clouds

and sunshine. No rain fell on the visitors, and

the week was, therefore, thoroughly enjoyable.

One can live well or simply in London, and the

rate of living is remarkably reasonable. Good
accommodations, with meals included or meals

excluded, can be had for from six to sixty shill-

ings a day (one and a half dollars to fifteen dol-

lars), according to one’s tastes.

The courtesy shown visiting men, that which

marks the wav of all scientific bodies, in which

there is no national boundary line, was evident

every moment. Science all over the world is in-

ternational. which neither local nor international

wars nor strifes can interrupt. London will long

be remembered as a delightful place to visit.

Unfortunately, the British Medical Associa-

tion met at Aberdeen, Scotland, the same week
as the Surgical Congress. Repeated efforts had

been made to avoid conflicting dates, but it could

not be arranged.

THE HOSPITALS OF LONDON
I here is a marked difference between the hos- I

pital situation of London and other cities of the
:

United Kingdom and that of the larger cities I

in the l nited States. The London hospitals are I

all universally well endowed, but they receive

only poor patients. They have no place for the 1

middle or wealthy classes, except in outside f

“nursing-homes,” the latter corresponding to

more or less private hospitals in America, except

that they are managed by nurses who are able to
;

receive a very limited number of cases. The re-

sult is, that the great hospitals are equipped for

the best of work, with every convenience for the

surgeon, but his subjects are the poorer classes.
[

In the nursing-homes the equipment that can

be had in the general hospitals is lacking, conse- i

quently the better patients, those who are able
j

and willing to pay fair or extravagant prices,

are derived the comforts given over to the poor.
|

The daily press comments upon this very fullv,

and in time the erection of hospitals for pav-
|

patients will be undertaken. Consider the dif- ,

ference between the general hospitals on the Brit- i

ish Isles and the general hospitals of New York,
j

Philadelphia, Boston, Chicago, Minneapolis, St.
;

Paul, Denver, Los Angeles, San Francisco, and

a host of other cities. In America one may have
j

a bed in a ward at $10.00 per week, a private i

room at from $15.00 to $25.00, and from that up
j

to $50 per week, all under one roof and manage-
j

ment. He may also have the services of the

floor or ward nurse, or may be isolated and in

charge of a private nurse for an extra compensa-
j

tion.

Speaking for Minneapolis or St. Paul, as ex-
j

amples, the City (or general) Hospital, confines J

its work to the care of the poor, but if the pa- J

tient is able to pay a moderate or a large sum he
j

can be quickly removed to an equally well-

equipped hospital where all conveniences or com- .

forts can be provided. With all the other ad- I

vances London has made in the past twenty
;

years, it is only a question of time when the hos-
j

pital situation will be satisfactorily changed.

The London surgeon, however, will be slow to

adapt himself to an innovation of this sort; he f %

will think it over calmly and deliberately before Ij £

he takes a step to eliminate the "nursing-home."

For years he has given his time and service to
j

the poor, and he will not change his methods
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without due consideration. Imagine a London
surgeon operating, on the same morning, on two

or ten poor patients and upon two or three others

who pay a large fee! No, the change must

come slowly or it would not be considered “good

form.” Likewise, too, imagine a titled person

going to a general hospital with all modern im-

provements, either to be confined or operated on

!

The patient, too, would think twice ; but in

America there is but one thought—go to the

best-equipped hospital in spite of the fact that

the poor are there too. These matters, however,

i

are mere details, and both surgeon and patient

will adjust themselves with a reasonable degree

|

of speed.

A CONDUCTED TOUR FOR DOCTORS:
ITS AMUSING SIDE

About 175 surgeons and physicians from

America joined forces and were personally con-

ducted through a part of Europe. They had a

fine time, and all enjoyed every moment of the

trip, except those who were sea-sick ; but who
ever head of a seasick doctor when Mother
Sill's remedv could be bought on board of every

ship? By the way, some one said the only way
to avoid mal de mer was to keep off the mer

!

However, these touring groups had a perfectly

beautiful time in one way or another, and as the

trip was educational, the combination was wholly

acceptable.

The group of doctors visited every known
clinic on their route; and in this way the visiting

men were brought into actual contact with the

foreign men of whom they had heard or read.

For instance, at Berne, Kocher entertained all of

the doctors at his residence after giving them a

phenomenal clinic. Patients who had been oper-

ated on months or years before were summoned
to appear before Kocher and his visitors. These

patients came from various parts of Switzerland

and adjoining countries to show results of oper-

ations. This method of instruction is to be high-

ly commended, and Kocher endeared himself to

his visitors through his clinical and personal con-

tact.

Professor Sauerbruck, of Zurich, after giving

a clinic, took the visitors for a boat-ride on the

beautiful lakes that surround Zurich. This sort

of education and entertainment was a repeated

.feature of the trip. No such educational trip to

I'Europe for physicians and surgeons ever oc-

tcurred before.

( )f course, (lie number was too great to get
into one clinic, so the men were divided into
groups; and it so happened that the division was
more or less factional, and incidentally the first

faction secured the cream of the attention
sometimes.

It was the order of things that the first fac-
tion sent in their names and titles, and, as some
had more titles than others, it presented an amus-
ing side. ( )| the first group there were men
who had an A. M., M. IT, W. S. (Western Sur-
gical), F. A. M. A. (Fellow American Medical
Association), A. C. S. (American College of
Surgery), and so on until cards or lists were
made up of many titles which were imposing and
exclusive—until the other groups put their heads
together and got up their cards which were
equally imposing from an alphabetical point of
\ iew, and equally impressive from the amusing
side .—a mild slam, good naturedlv carried on
without ill feeling; for instance! a series of cards
for the lesser

( ?) groups contained the full name
of the owner after which came the initials O. W.
(one wife), T. A. (two automobiles), T. L.
(takes liquor), I. L. I*, (takes liquor freely), S.
F. F. (specialist fits and fistula), F. R. S. A. (fel-

low rotund society of asses), etc. These cards
were prepared in due form with onlv the initials

following the name, but a foot-note at the bot-
tom of the card gave the key.

1 hose of the foreigners who could read Eng-
lish. were much amused like the Herr Professor
in \ ienna, who looked, read, and then laughed
heartily and said, “Ha! An American voke

;

dat’s good
!”

After a time the cards of the first class, the

joke being seen, were presented in American
simplicity

;
and peace and good feeling were re-

stored on a congenial footing.

I he use of titles and letters does not usually

make much of an impression on an American.
He is too democratic, and if he thinks his brother

is trying to put “one over on him" revenge is

too sweet to permit it to escape.

A trip of the sort described above is a de-

sirable one, as it brings many men together in

better understanding. It facilitates the acquisi-

tion of opportunities and knowledge, and it ties

the men in closer and more brotherly contact. It

also lessens the expense of a medical man’s trip

to Europe, and widens and broadens his view-

point.
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REPORTS OF SOCIETIES

third midsummer meeting of the
SOUTHERN MINNESOTA MEDICAL

ASSOCIATION AT WINONA,
AUGUST 20-21

The third midsummer meeting of this Associa-

tion was held in the city of Winona on August

20th and 21st.

By the courtesy of the Winona County Medi-

cal Society and the medical profession of

Winona, a banquet was given in the Hotel

Winona, on the evening of August 20th, at which

one hundred and thirty covers were laid, and was

a verv pleasant feature of the meeting.

The first session was held in the Masonic

Temple after the banquet, with the President,

Dr. H. F. McGaughey, in the chair, and was

addressed by Dr. W. J. Mayo on the “Influence

of European Surgery of American Practice.

This address was very highly appreciated, and

will be published in the near future.

Dr. H. M. Bracken, of St. Paul, Secretary

of the State Board of Health, also addressed the

Association, presenting many new thoughts

along the lines of preventive medicine. Among
other things, he advanced the idea that a letter

of instruction on “How to Care for the Baby

might properly he sent to every mother as soon

as a certificate of birth is received by the state

registration bureau.

The meeting was called to order at 8 a. m.,

August 21st. in the Masonic Temple; and after

a short business session, the scientific program

was resumed, and proved to contain a large

number of very interesting papers, all of which

in due time will be published.

After a very enjoyable luncheon which was

served by the courtesy of the Winona Medical

Society at the Arlington Club, the Association

assembled on the elegant pleasure steamer Oro-

noco, by the courtesy of Drs. W. J. and C. H.

Mayo, and were given a most enjoyable excur-

sion on the river. During the excursion the

balance of the program was taken up, and the

work of the Association completed.

There were received into the Association

thirty-five new members, which illustrates the

growning strength and interest of this society.

There were probably in attendance during the

sessions of the Association nearly two hundred

physicians.

Toward the close of the return voyage of the

steamer, an informal luncheon was given the

Association by the courtesy of Mrs. W. J. Mavo,

which was one of the many pleasant features

of the occasion.

W. T. Adams, M. D., Secretary.

NEWS ITEMS

Dr. E. O. Giere, of Madison, is somewhere in

Europe.

Dr. II. G. Lampson, of Rochester, has located

in Duluth.

A $6,000 addition is being made to the Red

Wing Hospital.

Dr. L. G. Eastman, of Krem, X. D., has moved
to Hazen, N. D.

Dr. F. NT
. Hunt has left Blue Earth to prac-

tise in Fairmont.

Dr. E. P. Ouain, of Bismarck, X*. D., returns

this week from Europe.

Dr. A. W. Eckstein, of Clear Lake, is now
located in Holdingford.

Dr. W. E. Chapman, of Litchfield, is spending

several weeks in Detroit, Minn.

Dr. C. W. Fogarty, of Browns Valley, is

among those detained in Vienna.

Dr. C. H. Swett has removed from Carter,

S. D., and has located in Winner, S. D.

Dr. J. A. Rippert has returned to Chisholm

after a month’s clinical work in Chicago.

The new Pilon Flospital at Paynesville was

opened on August 18th with a banquet.

Dr. Arthur Wohlrabe will locate at New Ulm.

He has a suite of rooms rented for his use.

Dr. C. E. Spicer has returned to Litchville.

X'. D., from his necessarily shortened trip abroad.

Dr. Thomas C. Clark, of Stillwater, has been

appointed Surgeon of the State Soldiers’ Home.

Dr. W. E. Harwood has sold his hospital in

Eveleth, and moved to his former home in Joliet,

111 .

Dr. J. A. Du Boies, of St. Cloud, is a candi-

date for Congress in the Sixth Minnesota dis-

trict.

Dr. Frank J. Parizek, a graduate of the Uni-

versity of Michigan, has located in Lake Andes,

S. D.’

Dr. W. F. Edmonds has sold his practice in
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Wood, S. LX, to Dr. G. F. Pugh, of White River,

S. D.

A hospital is proposed for F’aulkton, S. IX, and

several thousand dollars have been raised for that

purpose.

Dr. John H. Rishmiller, of Minneapolis, has

arrived home from the convention of surgeons in

London.

Dr. C. C. Carpenter has sold out at Ely with

the intention of settling in the southern part of

the state.

Dr. H. E. Molzalm, of Belle Plaine, is still in

Austria, where he has been studying for the

past year.

Dr. E. M. Young, of Mt. Vernon, N. D., has

taken the practice of Dr. J. G. Kennedy, at Plank-

ington, S. D.

Dr. Samuel Rainvilie has moved from Tolley,

N. D., to Kenmare, N. D., at which place he was

at one time located.

Drs. R. F. Campbell, H. M. Finnerud, and

W. G. Magee, compose the Watertown Board

of Examining Surgeons.

The wife of Dr. D. C. Cowles, of Minneapolis,

died of ptomaine poisoning just three days after

he returned from abroad.

The sum of $25,000 is being raised in Miles

City, Mont., that an addition may be made to its

present inadequate hospital.

Dr. W. E. Tryon, of Dassel, has been appointed

State Medical Director for Minnesota for the

Modern Woodmen of America.

A very large number o.f Northwestern physi-

cians were in Europe when the war broke out,

and many are vet unable to get borne.

The new building of the Mount Martv Hos-
pital at Yankton, S. D., will soon be completed,

and will be reach for occupancy for Christmas.

The proposition that Morrison county help

build a sanatorium jointly with the counties of

Todd and Wadena has been rejected by the

county commissioners.

Dr. F. A. Fritsche, of New Ulm, has been in

England and France and when last heard of he

was in Switzerland on August 15th. He is

scheduled to come home in September.

At the midsummer meeting of the Southern
Minnesota Medical Association, Dr. W. J. Mayo
paid a high tribute to Germany for her contribu-

tion to medical science, especially surgery.

Dr. A. E. Benjamin, of Minneapolis, bas been

appointed by Mayor Nye a member of tbe Board

of Charities and Corrections. The appointment

was made while Dr. Benjamin was in London.

Governor Hanna, of North Dakota, has re-

appointed as members of the State Board of

Health Drs. Paul Sorkness, Fargo; J. E. Coun-

tryman, Grafton; and A. J. McCannel, Minot.

The next meeting of the newly formed Rane
Medical Societv will be held at Hibbing on Sep-

tember 4th. Dr. F. L. Adair, of Minneapolis,

will read a paper; and other papers will be read

by local men.

The Citizens’ Hospital is nearing completion.

A tract of sulphur turf land has been bought for

mud baths. There is a roomy bathhouse in the

basement of the building and all varieties of mud
baths will be given.

Dr. A. R. Colvin, of St. Paul, has been ap-

pointed assistant professor of surgery in the

Medical School of the University of Minnesota;

and Dr. Burnside Foster, of St. Paul, has been

appointed lecturer on the history of medicine.

The following committee on arrangements for

the 1915 meeting of the North Dakota Medical

Association bas been appointed by the Bismarck

Society, Bismarck being the place of meeting:

Drs. V. J. La Rose, F. R. Smythe, and A. M.
Fisher, all of Bismarck.

As we go to press, the meeting of the Ameri-

can Hospital Association is convening in St.

Paul. The attendance will be several hundred,

and the program is an excellent one. St. Paul

will give the hospital men of America the most

hospital reception and entertainment the}' ever

had, or perhaps ever will.

Minnesota’s so-called "Jag Farm" at Willmar

is certainlv making good. Although it gets al-

most only hopeless cases, its two hundred “gradu-

ates” ( its course is six months, or about as long

as our former medical courses) show a percent-

age of cures that is gratifying. At least one-

third of these men have broken the habit and

been restored to health.

The Sioux Valley Medical Association, at its

last annual meeting, passed a resolution against

the adoption by Congress of the Nelson (Senator

Nelson, of Minnesota), amendment to the Har-

rison Anti-Narcotic Bill, which amendment
would prevent a physician's sending a narcotic

to a patient by a messenger when the physician

was unable to attend the case promptly. A cer-

tain evil is aimed at by the bill, and one infinitely

greater would be done by the bill itself.
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X-RAY MACHINE FOR SALE

I have a Birtman 16 plate static X-Ray machine, in

good condition, which I will sell very cheaply. Address

164. care of this office.

GENERATOR FOR SALE

A high-freqncncy generator for sale. New. Specially

adapted for d'Arsonval current. Address 165, care of

this office.

PRACTICE FOR SALE

The best general practice in the richest part of South

Dakota for price of property. I his will stand the clos-

est personal investigation. Address 166, care of this

office.

OFFICE FOR RENT
Doctor wanted to locate in same building with dentist,

old-established corner over drug-store in South Minne-

apolis. Rent reasonable. Apply to Dr. R. C. Eveland,

care McCann's Drug-Store, 3500 Chicago Ave. Both

Phones.

FOR SALE: GOOD AUTO FOR PHYSICIAN.

A 1913 “Krit” 5-passenger car that has been used only

a few months, can be purchased very cheap for cash.

It is in the very best of condition, and is a good serv-

iceable car for any physician. Address 163, care of this

office.

PRACTICE, FOR SALE
For $1,000 I will transfer every dollar's worth of a

$5,500 cash practice. This is an unusual proposition

and must be seen to be understood, all conditions are

so ideal. Write or come. Address 168, care of this

office.

PRACTICE FOR SALE
Wiil sell for $450 practice of $4,000 to $5,000 in good

Minnesota town of 1,100 with good hospital. I include

large stock of drugs. X-Ray machine, household goods,

etc. German preferred. Home and office combined.

Great sacrifice. Wide territory and competition right.

Address 167, care of this office.

PRACTICE FOR SALE

Practice in good Northwestern town running $6,000

yearly
;

large territory
;
have equipment worth about

$3,000. No competition. Address No. 150, care of

this office.

ASSISTANT WANTED
Physician wanted at once to take charge of my prac-

tice for about two weeks. If desired and mutually sat-

isfactory may remain as permanent assistant. Address

162, care of this office.

X-RAY MACHINE FOR SALE

One-sixteenth inch Schiedel-Western (Radiographic

Special) coil, 110 V.. A. C. or D. C., wall switch-board

with rheostat, ammeter and milliammeter
;

mercury

turbine and electrolytic interrupter. Outfit in the very

best of condition, and can be mounted on the wall or

used with table equipment. Will be sold cheap. Ad-
dress 160, care of this office.

PRACTICE FOR SALE
An unopposed general practice of from $3,000 to $4,000

yearly in a live town of five hundred inhabitants, located

in the best farming district in South Dakota, can be

had by taking over my office equipment at a very rea-

sonable price. Good reasons for selling out given. Ad-
dress 159, care of this office.

OFFICE EQUIPMENT FOR SALE
Complete outfit for three rooms,—chairs, tables, desk, .

wardrobe, cabinets, motors, vibrator, sterilizer, rheostat

and coil, instruments, etc. Every thing in good condi-

tion. Will be sold all together or separately. This outfit

belonged to a physician who has recently died, and his

family wishes to dispose of it as soon as possible. Ad-
dress 158, care of this office.

ASSISTANTSH IP WANTED
A Scandinavian-American physician wishes assistant-

ship to surgeon. Aged 32. married, strictly temperate,

good mixer, and good personality. Post-graduate

abroad; ten years’ successful practice in medicosurgical

work in private hospital. Address 154, care of this office.

POSITION OF ASSISTANT OR PARTNERSHIP
WANTED

I wish to get a position of assistant or a partnership

with a busy physician in South Dakota or North Da-
kota. Am married, aged 38, no bad habits, graduate '07

;

have had seven years’ experience, and can give good
references. Address 157, care of this office.

PRACTICE FOR SALE
An exceptional general and surgical practice,

.
includ-

ing good contracts with two railroads and a liability .

company, in an attractive suburb. Established 18 years;

modern nine-room house, containing two offices, on

large lot, with water, gas, sewer, cement sidewalk,

driveway, and curbs; garage; an unusually good med-
ical library, and fine assortment of instruments. Rea-

sons for selling satisfactory. Price, $8,500. For terms

address No. 153, care of this office.

LOCUM TENENS
Physician wanted to relieve me from September 10

to October 10 ; write for particulars. Address 155. care

of this office.

ASSISTANT WANTED
In a good general practice in eastern South Dakota.

A valuable experience with a successful man and a rea-

sonable salary- to start. Give full particulars as to age,

preliminary and medical education, experience, health,

habits, family, church affiliation, and lowest acceptable

cash salary. Can come any time before December 1st.

Address 156, care of this office.

CHAIR AND STERILIZER FOR SALE

I have a Yale (Allison make) chair, oxidized-copper

finish, and newly upholstered also a Rochester Sterelizer

of copper, on stand, size 10-10-20. Used but a few

months. Will sell at a big reduction. Address 381.

care of this office.
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A SHORT VISIT TO THE SURGICAL CLINICS OF RUSSIA,
FINLAND, SWEDEN, NORWAY, DENMARK,

AND BELGIUM
By William J. Mayo, M. D.

ROCHESTER, MINNESOTA

IN TWO PARTS—PART TWO
SWEDEN

The trip from Finland to Sweden was one of

the most magnificent sea voyages I ever made.

Leaving Llelsingfors about 10:30 a. m., we con-

tinued down the Gulf of Finland, threading our

way in and out among thousands of islands along

the Finnish coast. These islands extend well

out into the Baltic, so that when we crossed the

Baltic we were out of sight of land only one and
one-half hours. It was quite light until after

eleven o’clock at night, and we were out early

the next morning as we came through the thou-

sands of islands in the narrow projection of the

Baltic Sea, at the apex of which Stockholm is

situated.

Stockholm is one of the most beautiful cities

in the world. Its situation at the head of this

arm of the sea, its islands, and its beautiful build-

ings, give it an individuality which is quite its

own. I had looked forward to the trip through

Norway, Sweden, and Denmark with very great

interest. In all my previous trips to Europe I

have at various times made plans to go into the

Scandinavian countries, but something always

prevented. Because of the great number of

Scandinavian people living in Minnesota with

whom I had had most pleasant professional re-

lations, it seemed like visiting a home country,

and I was not disappointed.

At the risk of appearing pedantic, I want to sav

a few words about Sweden and her people. The
countries that I had just visited, Russia and Fin-

land, have been very forcefully affected bv the

Swedes, who, at one time, controlled a large

part of western Russia, even as far South as

Moscow, and, had it not hern for the unfortu-

nate death of Gustavus Adolphus in battle, might

still be in control. This disaster, followed later

by the misfortune due to the rash courage of

Charles XIT, left Sweden with five and one-half

million people confined to the Swedish peninsula,

after exerting an extraordinary influence on the

civilization of the countries which she at one

time controlled. I speak of this because now in

Sweden the shadow of Russia has its terrifying

aspect. They have 400,000 trained militia, and

they are building battleships appropriate to their

waters, and all with the idea that their national

existence is threatened by Russia. They are a

peace-loving people, cultured and the equal in

civilization of any people in the world. A leader

in great educational movements, such as manual
and industrial training in the schools, in science

and the arts, Sweden is a country of which any

man should be proud.

One of the greatest charities I have ever seen

is in Sweden. Epidemic poliomyelitis is some-

times called the Scandinavian disease. In 1912

four thousand people were permanently crippled

from this cause. Sweden operates institutions

for teaching cripples of all sorts how to make a
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living. Under scientific methods,—transplanta-

tion of tendons, etc.,—and by the application of

appropriate apparatus, the cripples are first ben-

efited physically to the greatest possible extent.

Then a careful study is made of each individual,

and he is taught a trade with which his disability

will not interfere, and furnished with special

tools for carrying it on. It is extraordinary how
proficient many of those cripples become

;
and,

instead of being a permanent charge upon the

State, they are converted into self-supporting

citizens.

Sweden has four universities, two of which

are complete. Upsala and Lund possess all of

the Faculties, and Stockholm and Gothenburg
have incomplete universities, possessing some of

the Faculties
;
but neither has a medical school.

The medical school in Stockholm is not directly

connected with the university of that city, hut

is under the direction of the State, controlling a

State hospital, which acts as its clinical labora-

tory. The university at Gothenburg has no med-
ical department.

Prof. John P>erg is the chief of the Surgical

Department of the Stockholm School, a man be-

loved and honored by all who know him. Nearly

all of the important surgeons that I met ex-

pressed their veneration for this man, and spoke

with great pride of the fact that they had at one

time been among his assistants. Imbued with

great energy and a desire to inspire younger
men and create surgeons. Prof. Berg has been

wonderfully successful. He speaks English.

In Prof. Berg’s clinic I saw an electric-lighting

device for examining the pleural and abdominal

cavities which was very good. A trocar was
introduced with a canula, the fluid withdrawn,

and an electric light introduced through the

canula, much like a cystoscope. The view was
remarkable. With ascites in the abdominal cavity

in connection with carcinoma of the liver, the

same result was achieved after removal of the

fluid. The liver, with its cancerous nodules,

could be quite plainly seen.

Prof. Akerman, who is associated in the hos-

pital with Prof. Berg, speaks excellent English,

and has a fine reputation as a surgeon.

There is a large number of surgeons of high

character in Stockholm. Of the younger men,

Key seems to be most universally admired. He
has 120 beds in the Municipal Hospital, and is

a surgeon of great industry and marked original-

ity. He showed me a number of cases in which

he had removed a tuberculous kidney from one

side. The ureter connected with the sound kid-

ney on the opposite side had been opened in the

loin, and an ingenious apparatus made to collect

the urine. Several of these cases had been done

a number of years; the patients were quite dry,

very comfortable, and able to work. The inten-

tion had been to relieve from urinary irritation

the ulcerated and permanently damaged blad-

der, the frequent and painful micturition being

in this way obviated, as the bladder was thrown

out of commission.

I saw also in Key’s clinic a number of interest-

ing cases that had been operated upon for ulcer

of the stomach and duodenum and for deformed

fractures. Key speaks English moderately well.

Prof. Toll, Chief Surgeon of the Deaconess

Hospital, spent seven years in America. He has

a beautiful hospital with perhaps the finest view

of the harbor and city in Stockholm. I especially

appreciated my welcome here, for when I came
up to the door a large American flag was sus-

pended in the breeze. Toll speaks English.

Waldenstriim, one of the young surgeons at

Stockholm, is connected with the Institute for

Cripples. I saw there some most remarkable

cures of deformity of the spine from Pott’s dis-

ease. A plaster case is made, the anterior half

is completely removed, the child lies in the poster-

ior half, and every week or two little strips of

felt are arranged to bring pressure on the kyphos.

The child can be removed from this case at any
time, but must lie on the face, and is never al-

lowed on the back or side except in a plaster

frame. In one or two years, up to the age of

ten, these patients are completely straightened.

He then does an Albee operation, introducing a

piece of hone from the tibia into the spine, and
securing permanent results.

I had a very interesting visit with Dr. E. Gun-
nar Nystrom, an exceedingly capable surgeon,

assistant to Prof. Berg, who visited America

some years ago. I also met Dr. H. S. Hiibinette,

who is not only one of the most successful sur-

geons in Sweden, but is a great tenor singer, as

well. He is called the Swedish Caruso. He has

had extraordinary offers to take up singing in

Grand Opera as a profession, hut has always re-

fused, for he is interested only in surgery.

The best „r-ray work that I saw on this trip

was that of Prof. Forrsell, of Stockholm, in con-

nection with the medical school. Much of the

apparatus is of his own invention, and all over

the Scandinavian countries his methods have

been largely adopted. He uses a tinted glass
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for plates, as it furnishes a clearer background

for differentiation. He also has charge of the

therapeutic work with radium and the .r-rav. He
lays that 30 per cent of all sarcomatous growths

can be made to disappear with radium, but that

every case has relapsed within four years
;
and

that in carcinoma he has been able to cure only

superficial growths, but, when so cured, they

have remained well.

Upsala, about forty miles from Stockholm, is

the great university town of Sweden. There

are more than 2,000 university students. The
University Hospital is well equipped, and has a

splendid organization. It was made famous dur-

ing the lifetime of its great surgeon. Lennander,

who died about five years ago as the result of

long-standing heart disease. Lennanders work
is best known to Americans through his study of

visceral and parietal sensitiveness of the perito-

neum, and also in connection with the pericolic

membranes. For many years he was able to

work but a short time each day, lying in bed

between times, yet having but a single idea to

continue in his beloved profession and advance

its interests to the last.

Prof. Ekehorn has taken Lennander’s place.

He has a splendid reputation, but on account of

a death in his family 1 unfortunately had to post-

pone my visit to his clinic until some future time.

Lund is a city of 35,000 inhabitants, and has a

complete university. Prof. Borelius. who visit-

ed America some three or four years ago, has

charge of the surgical department. Looked at

from every standpoint. Borelius is one of the

best surgeons with whom I am acquainted. My
time in his clinic was most profitably employed

in taking notes for future reference. I saw here

a most interesting case of plastic bone flap for

hernia cerebri, the use of the transverse incision

for work on the gall-bladder and ducts, which
gave splendid exposure, and the use of needles

passed through in such a manner as to fasten

movable bodies in the knee-joint so that they

could be removed with ease under local anes-

thesia. He speaks English.

Prof. Essen-Moller has charge of the gyneco-

logic clinic, and does most interesting work.
He told me that between 5 and 6 per cent of his

cases of hysterectomy for myomatous disease

showed associated malignancy. He was not en-

thusiastic about radium for the cure of cancer

of the uterus, but said that he got palliation with

it. He speaks English.

Mahno has about 100,000 inhabitants, and has

one of the most modern hospitals in Europe. The
surgical department is under Dr. Fritz Bauer.

To those interested in building a new hospital,

the equipment, arrangement, and organization of

Bauer’s clinic is an example of efficiency. I saw
him do a number of very brilliant operations. He
had recently successfully removed a large em-
bolus from the abdominal aorta which blocked

both common iliacs. He speaks English.

Bauer's assistant, Dr. Otto Lb fberg, has de-

veloped a method much like that of Royal Whit-

man for the treatment of intracapsular fractures

of the hip-joint. It consists of extension and
rotation inward of the affected limb under

anesthesia. The limb is then placed in a plaster-

of-Paris case which is worn for twelve or four-

teen weeks. The patients are allowed to ambu-
late when they are able, usually in from ten to

fourteen days. He had treated 100 cases in this

way at the time I visited Mahno with 98 suc-

cesses. I had the pleasure of seeing a great

many of the skiagraphs that had been taken, and
the results were remarkable good. Only one

patient had died, a female aged 84 vears.

In all the hospitals I visited in Sweden the

anesthetic was given by nurses in about the same
manner as in America, that is, by the drop-

method. There are excellent training-schools

for nurses, with two-year terms, which will soon

be extended to three years.

NORWAY

Norway has somewhat over 2,250,000 people,

and is under a Danish Prince, having separated

from Sweden about ten years ago. The Norweg-
ian language is practically the Danish language

with the addition of some original Norsk, and

has been in its present state for about 500 years.

Since separating from Sweden, many Nor-

wegians have endeavored to bring the original

Norsk language into existence. It is permitted

to teach either in the schools, but I was told that

the idea of replacing it by the ancient Norsk

was not very favorably received. There is but

one university in Norway, at Christiania, to

which both men and women are admitted.

The university has two surgeons of equal rank :

Prof. Joh. Nicolaysen and Prof. Edv. Bull, each

having a clinic and hospital beds. These sur-

geons have an international reputation. Prof.

Nicolavsen has recently visited America, and is

personally known to a large number of Amer-
icans. He speaks English, as does also Prof.

Bull.
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I saw a number of exceedingly interesting

thing's in the University clinic. Actinomycosis,

which is quite common, is treated by radium,

some cases being cured by a single application.

Angioma and lymphoma and apparently sarcoma

and an occasional case of carcinoma, have been

cured by radium. Prof. Nicolaysen showed me
some interesting cases of tuberculosis of the

intestine demonstrating that the points of bacil-

lary entrance were microscopic
;
that the disease

is always more extensive in the intestine than it

would appear from macroscopic examination

;

and that it is therefore necessary to remove a

considerable length of apparently sound intestine

on each side of the visible disease.

Prof. Bull, in doing a nephrectomy, sutured

the stump of the ureter to the skin, a method
which I had seen practiced by Zuckerkandl, of

Vienna, and others. He said that it always

healed in a comparatively short time.

I was very much impressed with the Chris-

tiania Medical School and the medical students.

At one of the demonstration clinics, Prof. Bull

asked a student to give the history of the case,

diagnosis, etc., which the young man did in most

excellent English, evidently in honor of the pres-

ence of Americans in the clinic. I asked the

student if be could do this in German, and he

gave the history again in most beautiful German.
He then repeated it in French, but less fluently.

Prof. Bull said that their students were required

to speak at least three modern languages,—Nor-
wegian, English, and German

;
and that they

were also expected to know French, and were

excellent Latin scholars. The classes were limit-

ed in numbers, and the student body was ex-

ceptionally intelligent in appearance.

Prof. Schilling is Chief Surgeon at the new
City Hospital, which has about 1,100 beds; and
I saw with him many interesting cases. He
speaks German and some English.

Prof. Brandt has a new and very beautiful

obstetric and gynecologic clinic, which is just

completed. He teaches in the medical school,

and has also a large school of midwifery for

women who come there for a one- or two-vear

course. He speaks English.

From Christiania we went to Bergen, taking

the day train through the mountains and getting

off at Mvrdal, just beyond Finse, where there is

snow the year round and where winter sports

are carried on in summer. From Mvrdal we
went down through the Aurlands fjord, and back

through the Maers fjord, and from here up the

valley to Stalheim and on to Voss. These two
fjords are part of the Sogne fjord, said to be

the most picturesque in Norway. We also later

had an excellent view of Hardanger fjord. The
scenery in Norway is not surpassed by anything I

have seen.

Bergen has a very fine hospital of 200 beds.

The surgical department is under Prof. Sand-

berg. This hospital has had given to it by Dr.

Gads, a successful Christiania oculist, who was
born at Bergen, a fine pathologic building. Dr.

Haaland, the chief pathologist, was for several

years with Bash ford at the Cancer Institute in

London, and he is doing fine work in cancer re-

search. Haaland finds that certain strains of

mice are hereditarily susceptible to cancer, espe-

cially mice that are infected with nematodes,

which have a great tendency to burrow into the

soft tissues about the breast of the mice. He
told me an interesting instance of the relation of

cancer to chronic irritation, which I had not

previously heard. In China, cancer of the poste-

rior pharynx is cjuite common, but always in men,

apparently due to tbeir eating hot rice. Women
eat at the second table when the rice is cold, and
are not troubled with cancer of the pharynx.

In Bergen is a leper colony containing about

250 lepers. Our knowledge of this disease was
here greatly enriched by Hanssen, who found

the bacillus of leprosy. Bergen was the home of

Grieg, the musician, and Ibsen, the author.

DENMARK;

Denmark, with a population of about 2,000,000

people, has but one university with about 4,000

students, 500 to 600 of whom are in the medical

department. This university is situated in Copen-

hagen, the one great city of Denmark, with some-

what more than one-half million people. In the

State Hospital, which has 1,000 beds and is

most modern and complete, Prof. Th. Rovsing

has charge of the surgical department. He is

a man 52 years of age, who dominates Danish

surgery by reason of bis great originality and

force of character. He is a kindly man, uni-

versally beloved, and yet he has fought for his

opinions as only a strong man can fight who
believes he is right. He has done most excellent

original work, especially in connection with sur-

gerv of the kidney, and has one of the finest col-

lections of urological specimens I have ever

seen. In speaking of the formation of the kid-

ney stone, he said that these stones are probably

congenital; that uric acid is often found collect-
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ed in the tubules of the kidney of new-born

babies is well known, as there is not always

enough fluid to wash it away. If remnants re-

main, they may later act as nuclei for calculi.

Of recent years he is best known by his

operation for prolapsus of the stomach. 1 at-

tended Sir Arbuthnot Lane's clinic with him in

London last year, and after examining a number

of cases of “stasis," Rovsing said : “These

patients are exactly the same as I cured by

operation for prolapsus of the stomach, and this

latter operation has the great advantage over

colectomy, that it can be undone and is not dan-

gerous to life." Prof. Rovsing visited America

in 1912, and read a paper before the Surgical

Section of the American Medical Association on

"Gastrocoloptosis : Its Pathologic Significance

and Its Surgical Treatment.” I saw him do sev-

eral of these operations, and I have no hesitation

in saving that, if an operation is indicated for

prolapsus of the stomach, his method and technic

are the best I have any knowledge of. Rovsing

often combines this operation with a method of

elevating prolapsus of the transverse colon. I

saw him resect a stomach, uniting the end of the

cut stomach directly to the side of the jejunum

after the method of Polya, of Budapest. He
uses ether in a bag, putting in about one and

one-half ounces, and it seemed to work well with

this small quantity. 1 asked him what precau-

tions they took in handling the ether in this way,

and he replied with a smile, “When the patient

gets blue, we take it away."

Rovsing uses aluminum-bronze wire as a con-

tinuous suture in closing the abdominal wall,

and says that the copper in it renders it anti-

septic, so that it is almost never necessary to

remove it later and that it will heal into granu-

lation wounds. This wire is as soft and pliable

as silk, and is tied in quite the same way. Rov-
sing speaks English.

Prof. Fenger Just is a nephew of the late

Christian Fenger, of Chicago. He is Chief Sur-

geon to the Deaconess’ Hospital, and has 100

beds. The hospital lies in a beautiful garden,

and the clinic is interesting. Prof. Just speaks

English.

Prof. Johnnes Kaarsberg is Chief Surgeon to

St. Luke’s Hospital. He is a fine operator, rapid

and courageous. I saw him do a number of

operations which elicited my admiration. He
speaks English.

The finest hospital in the world is probably

the new City Hospital, which has just been com-

pleted in Copenhagen. It is of the two-story

pavilion type, and is laid out in a way to remind

one of the World’s Fair in Chicago, with its

colonnades, flights of steps, etc. This hospital

well repays a visit. Prof. Wessell is the chief

surgeon, and is an operator of skill and experi-

ence.

Dr. Graham was greatly interested here in the

work of Prof. Fibiger, who showed that cancer

of the stomach is prevalent among rats found in

the sugar warehouses where American sugar is

stored, and that the irritation which caused this

cancer of the stomach was due to the nematodes
harbored by the American cockroach. He was
able to produce cancer of the stomach in rats

by feeding to them cockroaches infected with

nematodes, and in this way he added one more
argument to the long chain of evidence as to the

relation of chronic irritation to cancer.

Copenhagen is a most interesting city. It

was here that Thorwaldsen, the great sculptor,

lived and worked, and his models and many
examples of his art are to be found in the

Thorwaldsen museum. The Jacobson Museum
has as fine a collection of statuary as I have ever

seen. Here also Hans Christian Andersen wrote

his beautiful stories, and his statue is to be seen

in one of the parks.

I left the Scandinavian countries with regret

that I could not remain longer. The high char-

acter of the people, their advanced civilization,

and their splendid institutions fill one with ad-

miration.

BELGIUM

Belgium has about 7,000,000 people, rather

evenly divided between the Walloons of the south

and east, who are essentially French and speak

that language, and the Flemish, who speak modi-

fied Dutch. These two elements are in more or

less constant strife. Just now the Flemish are

in political control.

The City of Brussels contains 500,000 people,

and is rather evenly divided between the \\ al-

loons and the Flemish. The court language is

French, and French is much more extensively

spoken in Brussels than Flemish. Brussels has

three large hospitals, two of which are City

Hospitals containing 700 beds each, although the

new one is not yet completed. There are four

universities in Belgium with about 5,000 students

in all.

Prof. Antoine Depage, who visited America in

1914 as President of the International Surgical
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Association, is Professor of Surgery in the Med-
ical School. He is a very forceful man, who
introduced asepsis into Belgium in contradistinc-

tion to antisepsis, and who also introduced

trained nurses into his hospital, obtaining his

nurses from the Denmark training-school. He
speaks French.

Prof. Depage uses spinal anesthesia to a con-

siderable extent. I saw him do a number of oper-

ations. One was a colostomy after the method
of Descjuin, of Holland, with a single suture.

The sigmoid was brought out through a lateral

incision, and a very heavy silk thread introduced

through the entire thickness of the abdominal
wall on one side, through the mesentery of the

exposed sigmoid, and from within out on the

opposite side. The end of the thread was then

passed back through the mesosigmoid, and the

two ends tied tightly together. The incision

was so nicely planned that this single thread

brought the skin of each side, as well as the

whole abdominal wound, into apposition at the

center, excepting for the thickness of the mesen-
tery, thus leaving just room enough for the

bowel to enter and emerge on either side.

Depage has one of the most beautiful private

hospitals I have ever been in. It has but 18

beds, and the personnel of its organization is at

least 25 people. The installation is very com-
plete, and could be carried out only in a land

where labor is cheap. In America the cost would
be prohibitive.

Prof. Lorthioir is Chief Surgeon to the Chil-

dren's Hospital. He is an excellent operator. I

saw him do a number of hernias and appendec-

tomies, taking but a few moments for each one.

He has done some 1,200 operations for the rad-

ical cure of hernia in young children. He never

ties the sac. He draws it well out of the abdo-

men, cuts it off, and lets it slip back, and has

never seen a relapse. He also has a very beauti-

ful private hospital facing a little quiet square.

I noticed a statue in this square, and, walking

out to see it, found it to be of Vesalius, the anato-

mist, bringing to mind the fact that Vesalius

had done his work in Brussels. Prof. Lorthioir

speaks French and a little English.

The country about Brussels is extremely

beautiful
; and only about fifteen miles distant the

battle of Waterloo was fought. It is one of the

most interesting battle-grounds in the world, and
the visit paid us well.

From Brussels we went to Antwerp, visiting

on the way the old cities of Ghent and Bruges of

historical interest.

Antwerp is a Flemish city. Last year in my
random notes on travel I spoke of Lambotte, the

surgeon of Antwerp, and his work on bones and

on the stomach. I again had an opportunity to

visit his clinic and witness him operate on sev-

eral bone cases. His methods are exceedingly

simple, working with few assistants
;
and his

results are admirable.

One case in particular was especially interest-

ing. A fleshy alcoholic man, a poor risk, of

about 60 years of age, had fallen from a height

of fifteen feet a week before, crushing the right

elbow. The arm was much swollen and dis-

colored. A long posterior incision was made,

the olecranon sawed, and the joint, which was
crushed into fragments, exposed. I thanked my
stars that I did not have that joint to repair; and

the patient might well have thanked his, for with-

in twenty minutes, bv introducing some screws of

an original type, Lambotte had made a perfect

restoration of the joint. No drainage was used.

Lambotte has resigned from the City Hospital

where he had a large amount of this sort of

work. He operates now only in private prac-

tice, and his material is therefore limited. I

was very glad that I had notified him of my com-

ing, thus giving me so excellent an opportunity

to again see his work. He speaks French and a

little English.
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THE MANAGEMENT OE HAEEEIP AND CLEFT-PALATE
CASES*

By R. E. Farr, M. D.

MINNEAPOLIS

Few would disagree with Horsley 1 when he

states that a harelip is perhaps the most disagree-

able of sights, and that a cleft-palate voice is the

most disagreeable of sounds.

The great diversity of opinion through all

these vears regarding the proper time and method

of dealing with these deformities vividly reflects

the difficulties which have confronted surgeons,

and is an excellent index of the failures which

have followed the application of many of the

methods which have been proposed.

The earliest operation for cleft palate was

surgery, I must confess some hesitancy at at-

tempting the rather difficult task of discussing

this subject, about the treatment of which there

is still much controversy.

At present there are a few procedures which,

when properly carried out, may he said to he

more or less satisfactory. During the last twen-

ty-five years, largely through the efforts of Lane
and Brophy, the choice of the early years of life

for operation, as suggested by Sir Thomas Smith
in 1868, has become almost universal. There is

still some disagreement with regard to the exact

Plate I. Method of introducing heavy silk cord. Plate II. Posterior cord completely through, and
silver wire looped over it.

probably performed by La Monier, a French den-

tist, who closed a cleft in the vear 1776.

Eustache, in 1799, and also von Grafe, in 1816,

are reported to have done the operation. War-
ren of Boston, in 1820, followed one year later

than Roux, who is often credited with having

done the first operation. The names of Sir Wil-

liam Ferguson (1844), who recommended the

division of the palatal muscles, Sir Thomas Smith

(1868), who was perhaps first to advocate early

operation, von Langenbeck, whose method has

stood the test of time, Davies-Colley, Sir Arbuth-

not Lane, Truman W. Brophy, and a host of

others, are intimately associated with the develop-

ment of the treatment of this condition.

With my limited experience in this branch of

*Read at the 27th annual meeting' of the North Da-
kota State Medical Association at Grand Forks, May
13 and 14, 1914.

age; but few surgeons would now advocate wait-

ing until after the third year, at the outside, be-

fore beginning the treatment. Three more or

less distinct procedures are now generally ac-

cepted, and practically all methods may be in-

cluded as modifications of these.

Von Langenbeck’s method is probably the most

universally practiced. It is applicable to any age,

and, if properly carried out, is satisfactory in

many cases. Sir Arbutlmot Lane, of London, has

introduced a method by which, theoretically, any

cleft can be closed at any period of life. This

surgeon has also been one of the most earnest

advocates of operation in early infancy. Tru-

man W. Brophy, of Chicago, has developed a

method, only a portion of which is applicable to

the early months of life, and which embodies the



182 THE JOURNAL-LANCET

von Langenbeck method as a final step in closing

the cleft.

Undoubtedly, many of the failures in the past

have occurred because few men have sufficient

experience in handling this class of cases, which

usually requires several operations, to enable

them to become expert and to develop a method
to a high degree of perfection.

It is probably true that most disappointments

arise through lack of properly carrying out one

of the approved methods
;
that is, through faulty

technic, perhaps, rather than through the short-

comings of the method itself. It cannot be that

any method which gives uniformly bad results

would be followed persistently by men of the

caliber of Lane or Brophv solely for selfish rea-

to master the technic of Dr. Brophv, who has

very kindly given me great assistance in my
efforts. For his many courtesies and his pains-

taking efforts to show me every essential in his

technic, I owe him a deep obligation. His meth-

ods, 1 believe, are founded upon a correct

hypothesis, and his results from the standpoint

of low mortality, cosmetics, and the all important

criterion of proper phonation, are so satisfactory

that in the future, as in the recent past, my ef-

forts will be directed along the line of so per-

fecting his technic that I may hope to accomplish,

in some measure, the same results.

Brophy 3 assumes that in cases of cleft palate

there is simply a separation of the tissues, and,

generally, no absence of tissue. This postulate,

Plate III. Four silver wires in place. Plate IV. From Brophy, showing height of wires.

sons
;
for, as R. W. Murray 2 says, the operation

is undertaken for the ultimate benefit of the pa-

tient, and not for the immediate satisfaction of

the surgeon.

The uniformly good results achieved bv sur-

geons who have done a large number of opera-

tions by any one method, contrasted with the poor

results of those who have tried any given method
but a few times, and generally without a proper

knowledge of it, leads me to conclude that any

surgeon who essays to do this class of work
must first properly prepare himself for it. To
do this he should perfect one particular method,

and, I believe, he will then find his results satis-

factory.

Realizing how impossible it was to achieve

anything like satisfaction with any regularity by

simply following the text-book descriptions of

the different procedures, after tasting disaster

on two or three occasions, I decided to attempt

which was presented many years ago by Brophy,

is still adhered to by him after an observation

which is probably more extensive in point of

numbers than is that of any other living surgeon.

He states that the breadth of the upper jaw in

cleft-palate cases, equals the breadth of the nor-

mal palate plus the width of the cleft. There

has been much controversy upon this point.

Francis W. Goyder 4
, in a measurement of three

cases, showed that this was not absolutely true.

He found a difference of 6.5 mm., 5 mm., and 9

mm., respectively. He states that the deficiency

does not, as a rule, amount to more than 3 mm.
on each side.

Dr. Keith, curator of the Royal College of

Surgeons’ Museum in London, whose knowledge

of anatomy is probably equal to that of any man
living, writes 5

: “I agree with you that in the

vast majority of cases of congenital cleft palate

there is no deficiencv of tissue at birth, nor after
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birth sometimes. 1 agree with you that a cleft,

however wide, is not due to a deficiency of tissue

in the soft elements which go to form the palate,

but is entirely due to the fact that, when the

various embryonic elements are developed and

come together during the second month, the proc-

ess of union should then occur the same as

union by first intention. This is delayed
;
and,

consequently, the palate, from the time of delay,

is spread by forces which we do not under-

stand.”

Of course, figures along this line can be only

approximate at best; but, even if there is a dif-

ference of a few millimeters, the rationale of

this hypothesis is not materially interfered with.

Brophy, with many others, claims that very

young children stand the shock of operation

would seem that there could be no question but

what the benefits to be derived from a proper
readjustment of the parts as early in life as pos-

sible would be extremely desirable.

When one sees the actual results in Brophy’s
hands it would seem to be unnecessary to go into

a detailed discussion of the merits of the method,
but there still seems to be so much misunder-
standing that a discussion of the arguments for

and against the method may be of benefit. Mr.
Govder 1

', who has made some excellent contri-

butions upon this subject, and has entered verv

thoroughlv into a study and discussion of its

different phases, has embodied most of the ob-

jections furnished to the Brophy method in his

articles; and, in answering these objections, one
practically covers the ground. He “eliminates”

Plate V. Showing direction of application of force. Plate VI. From Blair, showing his modification of
Wires are simply twisted in order to take up the the method,
slack.

much better than do older children. At the

present time he is corresponding with promi-

nent physiologists and surgeons in an effort to

throw light upon this point. Many men of large

clinical experience claim that this is a fact.

Brophy's low mortality would certainly lend

weight to this contention. Experimental work-

on rabbits shows that sensitiveness to pain in-

creases with age ; at least during the first few
hours or days after birth. It has been shown
that a rabbit would stand enucleation of an eve,

for instance, during the first twelve hours of life

without outcry, while later than this the

same amount of trauma would cause the animal

to cry out. Certain it is if we admit that chil-

dren a few hours old stand shock better than do
older children, and that the nervous system be-

comes more sensitive and thus more susceptible

to shock, as the children increase in age, it

the Brophy method for the following reasons;

1st. He has shown that Dr. Brophy's assump-

tion is unsound. Here he probably means the

assumption that there is no loss of tissue in the

hard palate. He is influenced in reaching this

conclusion by a measurement of three cases. In

view of Brophy’s observation of somewhat like

three thousand cases, it hardly seems fair to

“eliminate" the operation on this ground.

2d. He argues that the closure of the lip

will bring about sufficient narrowing of the

cleft, and that closing of the lip is less dangerous.

It would seem, however, that the union of the

maxillae in front should be a bony one
;
but as,

according to Brophy’s experience, the wiring-

operation is, if anything, a less dangerous oper-

ation and is followed by less reaction than is

the harelip operation, this question is still open.

3d. He contends that the technic is difficult
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to acquire, and that those who have attempted

to do the Brophy operation have failed in a large

percentage of cases. It would hardly seem neces-

sary to state that this is an indictment of the

work of the surgeons who attempt to do the

operation without mastering it, rather than an

indictment of the method itself. One can readily

agree that this might he a reason for eliminating

the operation so far as he personally is con-

cerned
;

but to condemn the method because

surgeons have not properly applied it, would
seem to me to be unfair.

4th. Tilting of the maxillary hones. This

always results from faulty technic.

5th. Interference with the roots of the teeth.

This may generally he avoided ; and its impor-

An objection which has been made by Dr.

Brown of Milwaukee7
is, that the wiring opera-

tion of Brophy often results in almost complete

stenosis of the nares. He has made some experi-

ments in order to prove this point. He removed
a portion of the bony palate in puppies, and then

did the wiring operation of Brophy in order

to close the cleft. As the condition he treated

by the wiring operation is not analogous to that

found in a cleft palate his results could not have
been different, and could easily have been antici-

pated without experiment.

Brophy8 knows of no case of stenosis follow-

ing any operation done by himself, though he

states it might occur where the vomer is bent

considerably, but he calls attention to the fact

Plate IK

nOUTH
REIXrr rrom -^air

"Plate VH REEkp.p

PlateW
Plate VII. From Blair, showing a cross section of

tlie united palate in front.
Plate VIII. Showing the method of freeing the soft

tissues; Brophy elevator in place.

tance is exaggerated, as the condition may be

corrected later by orthodontic methods.

6th. He questions whether a young child

stands operations as well as do older persons.

While this point is still unsettled, Brophy’s sta-

tistics of at least two series of over two hundred

consecutive operations without a death would
not coincide exactly with Mr. Goyder's asser-

tions.

Mr. Goyder concludes it is rather through

“lack of justifying statistics than any theoretical

objections" that he advises following more es-

tablished methods.

Goyder 6 also states that the von Langenbeck

operation, if successful, gives the best anatomical

results. This in itself is one of the best argu-

ments for the Brophy method.

Plate IX. Wires and lead plates in place. Palate
closed with interrupted horse-hair sutures. No lateral
incisions.

that such conditions exist in patients who have

never had cleft palate.

Strauss 0 of Milwaukee claims, after a per-

sonal observation of four hundred cases, that

nasal stenosis was not noticed in a single case.

One of Helbing’s10 objections to the Brophy

method is, that a second operation is required,

in order to close the soft palate, while, in the

same article, he admits failure in from 15 to 25

per cent of his cases, and gives a description of

methods to be employed in closing the fistulie

which may result from lateral incisions. He
states that the chances are approximately the

same in infants or later on. In 100 operations

he used von Langenbeck’s method 98 times. lie

tried Brophy’s closure of the soft tissues with-

out lateral incisions twice, and condemns it abso-
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lutelv. Another one of his objections is, that

vou can do away with the cleft in the hard palate

only in the most favorable cases. This is surely

wrong, as it is possible to close the cleft in one

hundred per cent of the cases, if seen sufficiently

early, and providing the children are fit to under-

go any operation. His other objections are re-

garding the possibility of injury to the tooth-

germs, and the great danger of infection. I have

already discussed the question of the tooth-

germs ; and experience shows that the danger of

infection is surely no greater with the Brophy
method than with any other.

Although the actual cause of improper phona-
tion has not been definitely settled,' and individ-

uals with defects in the palate may speak nor-

mally, while those with good looking palates may
show abnormal speech, it seems entirely rational

Plate X. From Berry and Leg'g\ showing' method of
dealing with premaxilla.

to assume that the earlier and more perfect the re-

establishment of conditions approximating the

normal, the greater will be the liability to satis-

factory results.

In regard to phonation : Brophv11 states that

he knows of very few patients who have been

operated on in early infancy by him who do not

speak well : and lie says that he can produce

cases without number in which an examination

would scarcely show even the slightest evidence

of their former defect. Most authorities who
mention the question of phonation at all state

that a large percentage of these children speak

badly. The privilege was offered Lane at the

meeting of the Royal Society of Medicine in

London in May, 1911, to compare the results

following his operation with those of others; but

for some reason very few cases operated on by
his method were shown, and almost all of these

spoke badly. Brophy claims much better results

along this line than do those who use other

185

methods. Blair of St. Louis is satisfied that the

Brophy method is the best. He has modified it

slightly, but the essentials remain the same.

With regard to the mortality of the wiring

operation, Brophy 11
states that it is practically

nil. There may be occasional complications, as

there may he following any operation.

Professor Bier 12
,
of Berlin, has watched Dr.

Brophy's work for the past four or five years and
is now doing all of his cases by the Brophy
method. He did seventeen last year with perfect

results; and Professor Clapp, his head assistant,

is doing only Dr. Brophy’s operation in all cleft-

palate cases.

Keith 5 concludes: “The time for the best

treatment is to bring the parts into union in the

very earliest weeks of infancy.”

Brophy 11 quotes Lane, who, after being shown

REFErb Plate XI

Plate XI. Method of dealing with premaxilla.

twenty-one of Brophy's patients in Chicago last

fall, said: “My English friends have not satis-

factorilv succeeded in doing this operation, but

there is a reason. They don't know how to do

it."

Reference to the literature shows that many
excellent surgeons indiscriminately condemn a

given method, admitting at the same time that

they have used it only a few times, often but once

or twice. From the written descriptions of their

respective conceptions of the particular method
under discussion, it is too often apparent that

it is the faulty application of the method which

may account for the untoward result. For in-

stance. the work of Mr. James Berry is referred

to bv English surgeons with regularity as con-

taining a proper description of the Brophy tech-

nic. To one with only a superficial knowledge

of this technic a casual glance at the drawings

in Mr. Berry’s book will show at once that he

has an entirely wrong conception of Brophy’s
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technic; and one could not but fail if he fol-

lowed the technic described. Again, Edmund
Owen, of London, who has written the article in

Keen’s “Surgery," in detailing Brophy’s method,

makes the following statement13
: “Wire sutures

are then passed through the freshened borders of

the entire cleft,” and, also, “Wires and plates

may be removed after about the third week,” etc.

Govder14 states that there are many “bastard”

Lane operations being done. Johann Ulrich15
,

who has had his worst luck in doing Brophy’s

operation, which, however, he considers the most

rational, shows, according to his own description,

that no operation in his series is done according

to Brophy’s technic. Philip Weatherbe 10 says:

4. Create a new and unnecessary area for in-

fection.

5. Divide the tensor palati muscles as thev

cross the hamular process of the sphenoid bone,

and their retraction is so great that they do not

reunite.

6. Cause defective hearing, since the division

of the tensor palati muscles make normal dilata-

tion of the pharyngeal orifice of the Eustachian

tube impossible.

7. Are followed by cicatrical contraction, and
shorten the palate. Short palates make distinct

phonation extremely difficult and, in many cases,

impossible.

8. They are followed bv the formation of

Fig. 1. John S. On admission. Tripartite type. Fig. 3. Julius S. Jr. On admission. Note projec-
Fig. John S. Final result. tion of the long alveolus, also straight ala.

“Aluminum bronze wire and silk-worm gut are

used in Brophy’s operation, the wires being

twisted together to force the alveolar processes

toward each other.” These are but a few exam-
ples of what seems to be a very common prac-

tice.

With regard to lateral incisions in the palate,

it would seem that the) should be avoided if

possible. Goyder14 states that the greater the

experience the shorter the lateral incisions.

According to Brophy lateral incisions' 7 act as

follows

:

1. Cause unnecessary hemorrhage.

2. Cut off the blood-supply to a great extent,

thus causing defective nutrition of the parts.

3. Divide the nerves which supply the palate

and destroy their function, and muscular atrophy

may ensue.

scar-tissue, which makes the palate clumsy. It

is no longer flexible and resilient, and therefore

cannot perform its functions.

9.

They are, as a rule, absolutely unnecessary

for the purpose of relieving tension. They are

detrimental to the patient, as they make impos-

sible the restoration of the palate to a nearly

normal condition.

THE BROPHY METHOD

The first element to consider is the physical

condition of the child. Hospital treatment

should be instituted in every case as early as

possible, and no child operated upon until it is

considered to have reached the acme of local and

general health. The child should be watched

from day to day, much as is done in a bad case

of hyperthyroidism, and the operation performed
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on the day that the child's condition seems to

I

offer the greatest resistance to the ordeal. The
reposition of the maxillae is then accomplished.

Through the aid of Dr. Thompson’s plates 1

shall endeavor to bring out the essential points.

This method necessitates operation during the

learly months of life, preferably before tbe third

month, always before the sixth. Brophy uses

chloroform as the anesthetic ; and it has some
advantages, but I prefer etber. The junker

j apparatus is a valuable adjunct. The patient is

i

placed on his back, with a round pillow beneath

the neck.

finger, or the two thumbs, tbe while, to move tbe

alveolar processes medianward. Most of the com-
pression is made well back

;
and only after the

posterior parts of the palate are sufficiently well

together are the front ends approximated, lust

before they make contact, the edges are fresh-

ened where they are about to meet, care being
taken to allow for bony contact in front.

Plate VI shows the method used by Blair. He
carries a heavy needle about as indicated.

Clamps have been invented for the purpose of

pressing the jaws together in this operation.

Brophy himself had a clamp constructed years

Fig. 4. Julius S. Jr. After Brophy wiring opera-
tion. Note the symmetry of the lateral halves of the
face.

Fig. 5. Martha D. On admission. Note that the
right ala makes a straight line. Note relation to cen-
ter of face.

Fig. 6. Martha D. After Brophy wiring operation.
Note the right ala assumes the shape of the opposite
ala, i. e., a curved line. Note the relation to the cen-
ter line of face.

A glance at the plates will show more plainly

than words how this portion of the procedure is

carried out. (Plates I, II, III.) I believe that

some of the failures have resulted here from
not carrying the needle high enough to grasp the

maxillae sufficiently well above the hard palate.

(Plate IV.) Care is required in introducing

the needle in order to feel one’s way past the

germs of the unerupted teeth. After adjusting

the lead plates, and twisting the proper wires

snugly against them, the process of compression
begins

;
and right here, it seems to me, is the

crux of the whole procedure. I want to call your
attention to the direction of the force applied as

illustrated in Plate V. This procedure should

be alternately performed, first on one side, then

on the other, and so on, using the thumb and

ago
;
but he states that he scarcely ever uses it

now, as it is unnecessary and may possibly be

dangerous.

The turning up of the corner of the lead

plates, as illustrated at points A and B, Plate V,

will greatly facilitate the maintenance of the

anterior wires in the proper position.

Horsley18 has recommended exposing the su-

perior maxillary bones and placing rubber bands

well above the palate, apparently much as Brophy
places his wires, and tying these bands over

aluminum plates in order to gradually close the

cleft. Shea19
,
a Brooklyn dentist, uses a bar

with threads upon it, and a nut on either end for

the same purpose. Schoemaker20 has advocated

passing a small chisel through the nostril, and

mobilizing the alveolar processes on one side bv
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Fig'. 7. Martha D. After lip operation. Note the Fig. 8. Martha D. Final result,
author’s modification of Brophy’s tension apparatus.
A, rubber tubing. B, Z. O. Plaster. C, hooks.

making a horizontal division of the bone. He
reports twelve cases with one death.

Some years ago I had a clamp made for the

purpose of gradual compression
;
but, although it

narrowed the cleft, as do the clamps of Ham-
mond and Ulrich, it likewise proved to be unsat-

isfactory. It is important, I believe, to have a

• ,'fm a
' 4 v . „

0

Fij 7 ; >

Fig. 9. J. S. Showing elbow splints used by Brophy,
the child’s arms being free, but the hands cannot
reach the mouth.

bony union in front, in order to reproduce the

natural conditions and to obtain proper develop-

ment of the structures. In one instance in which

sufficient bony surfaces were not contacted, I had

the misfortune to find that the cleft had opened

up after an apparently perfect result from the

wiring operation. Plates X and XI show the

manner of dealing with the premaxilla, which

should never be removed.

The harelip may be closed at once, providing

the condition of the child permits
;

however,

Dr. Brophy does not recommend it, and it would
seem that at a later sitting more time could he

taken and more attention paid to detail in this

operation, the finesse of which is so important.

Brophy now never closes the lip until later. The
wires are removed in six weeks; and at this time,

or within a few days, the harelip operation is

performed.

The final operation upon the palate may be

performed at any time before the child begins to

speak. The age of fourteen to sixteen months is

Brophy’s choice
;
and here, again, every effort is

made to have the child in a condition which will

make it best able to withstand the operation. The
distinctive features of Dr. Brophy's procedure in

his final operation on the palate are the omission

of the lateral incisions and the introduction of

silver wires which are twisted over lead plates,

mainly for the purpose of relieving tension, but

also for the not unimportant purpose of splinting

the tissues.

If one will notice the palate of one of these

children after the wiring operation and before

the closure of the soft palate, he will see that

the tissues are united in front, and that when the

child cries the two halves of the uvula nearly, if

not quite, touch each other. The arch of the

palate is sufficient in every case to allow approxi-

mation without lateral incisions. (Plate VII.)

With the Brophy elevator introduced as in Plate

YI1I. and firmly enclosed in the whole hand, the
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soft tissues are separated from the palate bones

very extensively. As no lateral incisions are

made this is all done from the cleft border and

with the greatest care. The borders are then

freshened, and after the introduction of the silver

wires through the soft tissues, the wires being

introduced by the same technic as that used in

wiring the jaws, the soft tissues are united with

interrupted horse-hair stitches, usually beginning

at the uvula. Each succeeding stitch is used to

steady the tissues during the introduction of the

next, and none tied until later. Two small lead

plates are now threaded on to the silver wires,

which are twisted until the lead plates are forced

but, as Mr. Lane operates on many very desper-

ate cases, this may have something to do with his

immediate mortality.

It is my belief that no other surgical proced-

ure, that has given such excellent results in the

hands of its originator, has received as little

recognition as has this one. This is probably due

to two causes : first, the failure of surgeons to

familiarize themselves with the procedure, and,

secondly, to the extreme modesty of the origin-

ator, which has caused him to work along so

quietly that even his neighbors have not realized

the colossal advance he has given this branch of

surgery.

Fig. 10. Mary G. Before lip operation.

snugly into place and perfect relaxation of the

tissues between them secured. (Plate IX.)

There is much discussion as to whether or not

bad results follow the division of the tensor and
levator palati muscles, the hamular process, etc.

If no incisions are made this discussion need not

proceed further.

In Dr. Brophy’s monograph, which is to ap-

pear soon, statistical evidence will be forthcom-
ing; but American surgeons have had the priv-

ilege for many years of observing his methods
and seeing his results.

I have purposely avoided discussing the Lane
and other operations, mainly on account of mv
un familiarity with the technic of their perform-
ance. Unquestionably, in certain cases where
the cleft is very wide, the Lane procedure an-

swers an excellent purpose. Plis mortality for

one series of over 300 operations is approxi-
mately 6 per cent, which would seem very high

;

Fig. 11. Mary G. Final result.
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ELEPHANTIASIS LYMPHANGITICA*
By H. L. Staples, A. M., M. D.

MINNEAPOLIS

The parasitic form of this disease is caused

by the filaria sanguinis hominis or Bancrofti. It

occurs in tropical regions, about the Indian

Ocean, in Southern China, Madagascar, Africa,

Brazil, and the West Indies.

There are many cases among the eight million

Filippinos, whom we, unfortunately, bought
from Spain. Some are reported from the South-

ern States, but these are rare.

The manner in which this disease is brought

about is rather peculiar. The parasite cannot

develop fully in the human system. The female

mosquito of a certain type will suck the blood of

persons infected with the parasite, and from
them obtain an embryo that grows in the blood

at night, not in the daytime. These embryos go

*A Clinical Case, presented before the Minnesota
State Medical Association, October, 1913.

into the stomach and pass into the thoracic mus-

cles, where they develop. About the fifth day

the larvae collect in the head, and enter the pro-

boscis.

If the female mosquito biles a person at this

time, she inoculates him with the filaria larvae,

which will become adult.

The lion-parasitic form is caused by ulcer,

phlebitis, traumatism, syphilis, tuberculosis, and

blocking by tumors. Then there is an obstruc-

tive lesion of the lymphatic vessels, together

with more or less development of connective tis-

sue. The majority of such cases result from

an infection with a streptococcus similar to that

of erysipelas.

A certain percentage of cases in the tem-

perate climate is of filarial origin, found on care-

ful examination. It manifests itself in various

localities, as the extremities, vulva, the scrotum,

and other parts of the body. Manson mentions

one scrotum weighing 224 pounds. It is by far

more frequent in the right leg and thigh than

in the left.

The disease in this case commenced forty years

ago. During a confinement there was a phlebitis

and a swelling of the right thigh and leg. It

has progressively increased in size until there is

an enormous enlargement. The largest circum-

ference is 44.25 inches around the thigh. The

leg and ankle measure 22 inches each. Formerly

it would be distended with lymph, then it would

burst open and discharge two or three quarts of

fluid. Now there is a constant discharge of three

or four cups a day.

It has not greatly affected her general health,

but her thirst is excessive. She is markedly

cheerful, and superintends her household duties.

You will observe the wart-like protuberances

on the leg.

She has had several attacks of what English

physicians term elephantoid fever. To me these

are similar or identical to erysipelas.

Ivondoleon, a Greek surgeon, has benefited

some of these cases by removing a wide strip

of skin, subcutaneous tissue, and deep fascia,

dissecting it from the muscle and closing the

wound.
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JOINT MEETING OF THE STATE SANI-

TARY CONFERENCE AND PUBLIC
HEALTH ASSOCIATION

Arrangements have been made for a joint

meeting of the Minnesota State Sanitary Con-

ference and the Minnesota Public Health Asso-

ciation on the morning of Sept. 30th at the Saint

Paul Hotel, St. Paul.

The program will be so arranged that free

discussion will be provided for, and certain well-

i qualified individuals will be selected briefly to

outline, in advance of general discussion, such

i public-health subjects as “Tuberculosis,” "Infant

!

Welfare,” “Financial Requirements of Public-

Health Work,” “Cancer,” “General Infectious

Diseases,” “Supervision of Schools,” and “Water
'and Sewage Problems.”

The morning session will be presided over by

the President of the State Sanitary Conference,

Dr. O. M. Haugan, of Fergus Falls, while the

presiding, officer for the afternoon session will lie

one of the officers of the Minnesota Public Health

Association.

All county health officers are entitled to ex-

penses incurred through attendance upon the

j

State Sanitary Conference.

The program will be given to the newspapers
later.

THE MINNESOTA STATE MEDICAL
ASSOCIATION

Attendance upon the annual meeting of

one’s state association is an obligation that can-

not lightly be disregarded. From every stand-

point such attendance is worth while. In the

absence of a fair attendance upon both the local

and the state societies, it goes without saying, the

progress of medical science would he well-nigh

stopped.

Every physician in Minnesota who can go to

St. Paul on one or both of the days of the State

Association meeting (October 1st and 2d) should

do so
;
and every official should be present on

the day of business ( Sept. 30th )

.

The Journal-Lancet would he proud to an-

nounce the largest attendance in the history of

the Association.

The programs grow in interest and value every

year. The day for both dry and profitless pro-

grams has gone by. The day for the practical,

the interesting, the informing- short paper and

pointed discussion is at hand ; and this year’s pro-

gram will emphasize this fact.

AVIAN TUBERCULOSIS
The North Dakota Agricultural Experiment

Station has issued a report of about 100 pages

(Bulletin No. 108) on avian tuberculosis, dealing

with the subject, in the main, as exhibited in our

domestic fowls. Its distribution in the state is

rather extensive, and therefore its economic im-

portance becomes apparent.

The relation of avian to mammalian tubercu-

losis is fully considered, and a large number of

authorities cited. The importance of the sub-

ject is so clearly pointed out that the report is

of special value to all physicians interested in

public health, especially in the control of tuber-

culosis.

The authors, Drs. L. Van Es and A. F. Schalk,

two of the veterinarians of the Station, have done

a real service to the Northwest in making this

comprehensive and able report ; and we highly

commend it to those men who are giving special

attention to human tuberculosis.

EDUCAT ION—EDUCAT ION—EDUCA-
TION

In one of the fairest cities of Minnesota is an

institution maintained by the State for the free

instruction of the blind and the feeble-minded

;

and in this same city several newspapers are

published.

There recently appeared in one of these papers
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a half-column article under a large display head-

ing in these words: "Effects of Medical ‘Science’

Under Capitalism. Craze for Dollars Prompts
‘Doctors’ to Practice Commercialism Instead of

Honesty." The article tells of a woman who
consulted, presumably in that city, a doctor, and
who was told that she had appendicitis, and must
he operated upon immediately. We are further

told that she did not believe him, and therefore

went to another physician, who told her she had
stones in the bladder and that he would give her

something to dissolve them.

He gave her this “something,” and charged

her one dollar for medicine and directions. Of
course she got well in a short time.

This so-called cure for stones in the bladder is

made the basis of a tirade against the medical

profession so abusive we shall not print it.

Of course, we know nothing of the man or

his standing who made the diagnosis of appen-

dicitis ; but we now know something, indeed, a

good deal, of the man who edits the paper in

which this disgraceful article appears. He is

either feeble-minded, or so mendacious as to be a

menace to the community in which he publishes a

paper.

It may be that the language of his article is

-IB3J 3 AY }nq : 3;opi}UB liAYO S}I 3C[ o; SB }U3[OtA OS

every such article has a harmful effect upon the

people so simple-minded as to subscribe for and
read such a paper.

The education of the men and women who are

influenced by the fakirs of the street, of the

press, and of the medical profession, especially

in matters that pertain to the health of the indi-

vidual and of the public, is imperative
;
and Yve

are proud of the medical men who are now lead-

ers in this work, and proud of the fact that they

have a united profession behind them.

Possibly we shall miss an opportunity to edu-

cate the editor of whom Yve speak, if we fail to

inform him that the diagnosis of appendicitis in

this case may have been simply an error, or it

may have been correct ; Yvhile the physician Yvho

said stones in the bladder can be dissolved by
medication gave evidence of so great ignorance

as to make him a dangerous practitioner of medi-

cine.

POST-GRADUATE WORK, AT HOME
AND ABROAD

The war abroad has served to show how large

is the number of Northwestern medical men who
do post-graduate work in Europe, bringing the

fruits of their study and observation to all parts

of the Northwest, even to its smallest hamlets.

We much regret that we have no means of ob-

taining the name of every physician, especially in

our particular territory, who thus seeks to keep

himself abreast of the progress in medical and
surgical science. It is the best possible evidence

of the progress of the profession, inasmuch as it

proves the progress of the unit.

The post-graduate work done in our own
American medical centers is often, perhaps in a

majority of cases, more valuable to our medical

men than the work done abroad under the handi-

cap of a foreign language and the temptation to

sight-seeing and pleasure-seeking.

The number of Northwestern men doing post-

graduate work at the University of Minnesota,

the Mayo Clinic, in Chicago, NeYv Orleans, and .

the East, is by no means insignificant, and is

constantly increasing. It is not at all improbable

that public sentiment, with its resultant business

effect, will compel, in coming years, as it should,

every medical man to take frequent post-gradu-

ate courses. If the public fairly understood the

importance and value of such \\
Tork, its demand

that it be done would be unmistakable. The im-

portance of this work grows out of the very na-

ture of medical science; its value is the value of

health and life.

We say all honor to the physician or surgeon i

who thus seeks to keep in touch with the progress

made in medical science; and Yve rejoice in the

publicity (call it advertising, if you will
)
given

freely by the lay press to the men who, now ,

and then, take a course in special or general
,

medicine, at home or abroad. It has been a

source of pride on our part that we have been t

able to record in our news columns the names of !

so many Northwestern men who take such I

courses. In this issue we give the names of

nearly thirty men Yvho have been abroad this

summer.

We have also rejoiced at being able to present
;

our readers a notable series of papers on the

surgical clinics of Europe in the form of an an-
|

nual “travelogue” by Dr. W. J. Mayo, Yvho has i

given us such interesting and informing glimpses

of the men whose fame has become Yvorkhvide f

because of their original work. Dr. Mayo’s visit

this vear to the hospitals of Russia, Finland, «

Sweden, Norway, Denmark, and Belgium, has

special interest because of current events. It
!j

should be remembered that these glimpses have
j

peculiar interest, due to the fact that the special

Yvork of each of these distinguished men is ex- !
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hibited at the operating-table upon cases selected,

often months in advance, as a mark of courtesy

to an equally distinguished American surgeon

;

and thus the report, in practically every instance,

is of the surgeon's best work.

THE AMERICAN HOSPITAL
ASSOCIATION

The American Hospital Association held its

annual meeting in St. Paul last month, and the

meeting was a very important one. Many able

.
papers were presented, and some animated and

informing discussions were heard. Some of

these are of vital interest to men who conduct

hospitals, even though thev be of onlv a few

;

beds.

As it is not within our province to report the

I meetings of national associations, even though

held in the Northwest, we want to commend,

j

especially to our surgical readers, a journal that

will give the fullest report of this meeting, and

(

a journal that, though new, is fully grown, and
is, indeed, a very able paper. We mean The

Modern Hospital, of St. Louis, which was estab-

lished last year. The hospital manager who does

not take this publication is as incompletely

equipped as is an editor who has no dictionary.

At the recent St. Paul meeting of the Amer-
ican Hospital Association at least one lively dis-

' cussion took place. Some architects undertook

j to tell the medical men that hospitals are not

built along right lines. Their arguments, though

animated, were not convincing.

MISCELLANY

PROGRAM OF THE MINNESOTA STATE MEDI-
CAL ASSOCIATION

Thursday. October First (Morning)

president’s address

Dr. A. E. Spalding ----- Luverne

The Relation Between the Newspaper Press and Medi-

cine and the Medical Profession

Dr. Burnside Foster ----- St. Paul

The Bacteriology of the Eustachian Tube

Dr. Chas. F. Coulter ----- Wadena
Dr. Chas. H. Pierce ----- Wadena

Herter’s Infantilism

Dr. O. W. Rowe ------ Duluth

Suprapubic Cystotomy

Dr. Theodore Bratrud - Warren

493

Thursday, October First (Afternoon)

I he Use of External Clamps in the Open Treatment of
Fractures

Dr. E. P. Quain - Bismarck, N. D.

I he Last Word in Obstetrics

Dr. J. C. Litzenberg - Minneapolis

The Inebriate

Dr. Geo. FI. Freeman - Willmar

A Report of Typhoid Proplylactic Vaccination in Two
Thousand Cases, With Studies of the

Widal Reaction

Dr. C. C. Burlingame - - - - Fergus Falls

Medical Education and the Medical Profession

Dr. E. L. Lyon ----- Minneapolis

Thursday, October First (Evening)

INVITATION ADDRESS

The Health Officer's Daily Mail—What It Suggests

Dr. Oscar Dowling - New Orleans

Friday, October Second (Morning)

medical address

The Value of Functional Tests in Medical Diagnosis

Dr. Alfred Stengel - Philadelphia
Professor of Medicine at the University of Pennsylvania

The Treatment of Diabetes

Dr. J. S. Gilfillan ----- St. Paul

Comparative Study of the Clinical and Radiological
Findings in Pulmonary Tuberculosis

Dr. Walter B. Sheldon - Rochester
Dr. H. Z. Giffin ----- Rochester

Pneumothorax, With Report of a Recurrent Case

Dr. A. R. Hall ------ St. Paul

The History of a Case of Splenic Anemia, Including
Early Splenectomy and Autopsy Two Years Later

Dr. Thos. S. Roberts - Minneapolis

Pathological Notes by

Dr. E. T. Bell ----- Minneapolis

Certain Avoidable Errors in Diagnosis of Cardiac
Ailments

Dr. Charles Lyman Greene - - - St. Paul

Friday, October Second (Afternoon)

SURGICAL ADDRESS

The Cancer Problem

Dr. William J. Mayo - Rochester

The Diagnosis of Bone Disease

Dr. Alex R. Colvin ----- St. Paul

The Treatment of Suppurative Appendicitis and Its

Complications

Dr. A. F. Schmitt ----- Mankato

Surgical Pathology of the Prostate

Dr. E. S. Judd ----- Rochester

Some of the Rarer Forms of Joint Disease

Dr. J. E. Moore ----- Minneapolis
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NEWS ITEMS

Dr. A. F. Gosslee has moved from Deer Creek

to Northome.

Dr. R. T. Green, of Brookings, S. D., is back

from Europe.

Dr. J. W. Freeman, of Lead, S. D., is home
from Europe.

Dr. Charles A. McDonald, of Minneapolis, has

located at Ogilvie.

The new Webber Hospital building at Chis-

holm is under way.

Dr. A. E. MacDonald has moved from Mor-
ristown to Waterville.

Dr. Irvin J. Pascoe, of Harvey, Iowa, has lo-

cated in Remer, Minn.

Dr. A. E. Johnson, of Madison, is doing post-

graduate work in Chicago.

Dr. J. W. Bowen, of Dickinson, N. D., has

moved to Memphis, Tenn.

Dr. Amos Leuty, of Morris, has been doing

post-graduate work in Chicago.

Dr. Edwin Moren, of Minneapolis, came from

Europe in time to avoid the rush.

Dr. C. A. Homan, of Mankato, is back from

the Clinical Congress in London.

Dr. C. W. More, of Eveleth, is at home from
the Clinical Congress in London.

Dr. A. E. Anderson, of Minneapolis, is back

from a three months’ trip to Europe.

Dr. C. Eugene Riggs, of St. Paul, has returned

from his summer home at Blue Hill, Me.

Dr. Carlton Graves, of Aitkin, has been ap-

pointed probate judge of Aitkin County.

Dr. A. W. Hanson has given up practice in

Cannon Falls, and will locate in Montana.

Dr. H. K. Read, of Hibbing, has recently re-

turned from special work in New York City.

Dr. A. G. Beyers, of Chicago, has become asso-

ciated with Dr. A. E. Johnson, of Red Wing.

Dr. C. A. Houston, of Park Rapids, has been

doing post-graduate work in New York City.

Dr. II. J. Rothschild, of St. Paul, came from
Europe in the steerage of a second-class boat.

Dr. R. L. Murdv, of Aberdeen, S. D., is a

refugee who had unpleasant experiences in Lon-
don.

Dr. C. A. Homan, of Aberdeen, S. D., is home

from Europe. He left Europe soon after war
began.

Dr. E. W. Humphrey, of Fargo, is another

refugee whose account of his experiences is inter-

esting.

Dr. H. H. Witherstine, of Rochester, is a can-

didate for Congress, and he proposes to be

elected.

Dr. Rowland Gilmore, of Bemidji, attended

the Clinical Congress, and is now happy to be

at home.

Dr. Olaf J. Veline, of St. Paul, is home from

Europe. Dr. Veline had no difficulty in obtaining

passage home.

A site for the Wabasha County tuberculosis

sanatorium has been selected. It is on a bluff

near Wabasha.

Dr. R. R. Cranmer, of Minneapolis, has re-

turned from Europe. He visited the clinics of

several countries.

Dr. Kellar Knaufif, of Two Harbors, has re-

turned from a two-year course of study in the

clinics of Europe.

Dr. Paul PI. Burton, a recent European refu-

gee, gives the Fargo Forum a two-column inter-

view of things seen.

Dr. W. J. Kucera has moved from Minneapolis

to New Prague. Dr. Kucera is a graduate of

the State University.

Drs. C. D. Powell and M. M. Harshbarger

have formed a partnership, and will establish a

hospital at Valier, Mont.

Dr. Leonard F. Woodworth, of Le Sueur, was

married last week to Miss Bertha Victoria Fick-

ling, of the same place.

Dr. M. S. Nelson sold his practice in Mora,

expecting to spend a long time in Europe. The

war prevented his going.

The American Hospital Association, which

met last month in St. Paul, will hold its 1915

meeting in San Francisco.

Dr. L. R. Roller, of Minneapolis, and his

bride, had trying experiences in Europe at the

breaking out of the war.

Dr. W. H. Aurand, of Minneapolis, was near

Liege during the fighting, and assisted in hospi-

tal work. He is now home.

Dr. H. B. Bailey has located at Backus. He
has had charge of the Wilcox Hospital, at Walk-

er, during Dr. Wilcox’ absence.

Drs. A. T. Mann and J. C. Litzenberg, late-
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comers from Europe, were asked to tell the Uni-

versity Club what they saw abroad.

Dr. William F. Nye, of Minneapolis, died last

month at the age of 57. He had practiced medi-

cine in Minneapolis for twenty-five years.

Drs. Rhoades & Bateman, of Choteau, Mont.,

will soon open a hospital, using the upper floor

of a large apartment house for this purpose.

Dr. O. D. Pherrin, of Stickney, S. D., has sold

his practice to Dr. W. H. Benkelman, of Emery,

S. D. Dr. Pherrin will move to Eden, S. D.

Dr. A. E. Anderson, of Holdingford, has gone

to Rock Island, 111., to take a position in the

medical department of the M. W. A. Associa-

tion.

Dr. A. B. Tucker, of St. Paul, was elected

vice-president of the American Hospital Asso-

ciation at its annual meeting last month in St.

Paul.

Dr. O. J. Hagen, of Moorhead, who recently

returned from Europe, has given an interesting

account of his experiences through the local

press.

The American Journal of Surgery will issue a

quarterly supplement of 32 pages, beginning Oct.

1st, devoted exclusively to anesthesia and anal-

gesia.

Dr. C. E. Spicer, of Litchville, N. D., has

moved to Valiev City, N. D., and has formed a

partnership with Dr. A. W. MacDonald, of that

place.

St. Peter is to have medical inspection in its

schools. Tag Day furnished money to employ

a nurse to work in the public and parochial

schools.

It is expected that work will soon be begun
on the Clay-Becker County tuberculosis sana-

torium at Sand Beach Lake. The building will

cost $35,000.

Dr. A. E. Booth, of Minneapolis, will spend
six months in the clinics of Chicago, Cleveland,

and Philadelphia, instead of going to Europe, as

he had planned to do.

Drs. Sorkness, of Fargo; McCannel, of Minot;
and Countryman, of Grafton, have been reap-

pointed on the North Dakota State Board of

Medical Examiners.

Dr. D. H. Condit, of Minneapolis, is doing

post-graduate work in New York, where he will

spend the winter. He had planned to sail for

Europe on Sept. 5th.

Dr. John J. Donovan, of Litchfield, has re-

turned from a three months’ visit in Europe. Dr.

Donovan was present at the Clinical Congress of

Surgeons in London.

Dr. Charles F. Snell, a recent graduate of the

State l Adversity, after spending a vear as house
physician in the Minneapolis City Hospital, has

located at Twin Valiev.

Dr. F. A. Spafford, of Flandreau, S. 1)., has

returned from an extended trip through Europe.
Dr. Spafford has been contributing a fine series

of papers to a local journal.

Dr. Glen O. Hymer, of Williston, N. D., died

last month at the age of 28. Dr. Hymer prac-

ticed two years in Olivia, Minn., and then went
to Williston to become a partner of Dr. F. j.

Hagen.

The citizens of Faulkton ( S. D.) and nearby

towns are determined to have a hospital, and as

the result of a recent meeting at Faulkton a cor-

poration has been formed to push forward the

enterprise.

The nurses of the Bismarck (N. D.) Hospital

met Dr. Quain, upon his return from Europe, at

the depot with the hospital ambulance decorated

with the flags of America and of the European
nations at war.

Dr. Joseph Johnson and Dr. Forrest H. Orton

(a dentist), of St. Paul, were among the few

who had exciting times in getting home from

Europe. They lost their baggage, and came
back in the steerage.

Dr. Bracken's charges against the management
of the Hastings asylum have been fully sustained

by the State Board of Visitors. Not a few papers

in the state condemned Dr. Bracken before his

charges were investigated.

At the meeting of the Range Medical Associ-

ation in Hibbing on Sept. 4th, a special farewell

was given to Dr. Harwood, who has been one

of the prominent physicians of the Range for

many years. Dr. Harwood goes to Joliet, 111.

Dr. E. J. Huenekens, secretary of the Henne-
pin County Medical Society, has returned from

a year’s study in Berlin and Vienna. He will

hereafter confine his practice to diseases of chil-

dren. His office is now 820 Donaldson Building.

The dedication of the new Pilon Hospital

building at Paynesville last month was an elab-

orate affair, showing the public appreciation of

this enterprise. The hospital building is verv

attractive. It cost over $35,000, and is fully and

modernly equipped.
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The laboratories of the Division of Preventa-

ble Diseases of the State Board of Health offer

typhoid vaccine free of charge to all physicians in

the state. Sufficient vaccine for the complete

immunization of 6,000 persons has been issued

during the last twelve months.

Dr. E. ( ). (here, of Madison, was reported in

our last issue as “somewhere in Europe.” He
now denies it, and asserts he is in Madison,

Minn. He made his trip to the clinics of the

Continent before the London Congress, and then

left for home early. He is now at the old stand,

where all patients may apply.

Drs. F. N. and R. C. Hunt, for many years

located at Blue Earth, after six months’ travel

and study, have established a hospital at Fair-

mont. This change came about through influen-

tial Fairmont citizens who recognized Fairmont's

need of a modern hospital. That the apparent

need was real is evidenced by the fact that in

less than one month after the Fairmont hospital

was opened every bed was occupied. Drs. Hunt
& Hunt have already planned to increase the ca-

pacity of the hospital, which is open to all

reputable physicians.

PHYSICIAN WANTED
At once, a Scandinavian doctor to take over my med-
ical and surgical practice amounting to better than

$4,000 annually. Town 350, mostly Scandinavian. Good
schools, churches, and roads. Collections 98 per cent.

No competition ; large territory
;
appointments. Small

stock of drugs (no drug store here)
;
good fees; money

from the start. Residence optional though very desir-

able and reasonable. Do not reply unless you can come
and investigate and have the money. Possession any
time soon. Can stay till October 1st. Address 169,

care of this office.

POSITION WANTED BY MALE NURSE AND
HOSPITAL MANAGER

Young married man, with three years’ training in hos-

pital and sanitarium work; also five years’ experience

as head nurse and manager. Understands Battle Creek

system of nursing and treatments, hydrotherapy and

electro-therapy ; nursing, private, general and surgical

;

good masseur, both German and Swedish methods. Hon-
est, reliable, and able to bear responsibility. Would ac-

cept position now or later for salary or as partnership

;

or will rent or buy a well-patronized business, either

hospital or bath-house and massage parlors, or location

to establish. Good recommendations furnished. For
further information address 171, care of this office.

PRACTICE FOR SALE

Wiil sell for $450 practice of $4,000 to $5,000 in good
Minnesota town of 1,100 with good hospital. I include

large stock of drugs, X-Ray machine, household goods,

etc. German preferred. Home and office combined.

Great sacrifice. Wide territory and competition right.

Address 167, care of this office.

X-RAY MACHINE FOR SALE
I have a Birtman 16 plate static X-Ray machine, in

good condition, which I will sell very cheaply. Address
164, care of this office.

GENERATOR FOR SALE
A high-frequency generator for sale. New. Specially

adapted for d’Arsonval current. Address 165, care of
this office.

PRACTICE FOR SALE
The best general practice in the richest part of South

Dakota for price of property. This will stand the clos-

est personal investigation. Address 166, care of this

office.

OFFICE FOR RENT
Doctor wanted to locate in same building wdth denti-t,

old-established corner over drug-store in South Minne-
apolis. Rent reasonable. Apply to Dr. R. C. Eveland,
care McCann's Drug-Store, 3500 Chicago Ave. Both
Phones.

FOR SALE: GOOD AUTO FOR PHYSICIAN.
A 1913 “Krit” 5-passenger car that has been used only

a few months, can be purchased very cheap for cash.
It is in the very best of condition, and is a good serv-
iceable car for any physician. Address 163, care of this

office.

PRACTICE FOR SALE
For $1,000 I will transfer every dollar's worth of a

$5,500 cash practice. This is an unusual proposition
and must be seen to be understood, all conditions are
so ideal. Write or come. Address 168. care of this

office.

PRACTICE FOR SALE
An unopposed general practice of from $3,000 to $4,000

yearly in a live town of five hundred inhabitants, located
in the best farming district in South Dakota, can be

had by taking over my office equipment at a very rea-

sonable price. Good reasons for selling out given. Ad-
dress 159, care of this office.

OFFICE EQUIPMENT FOR SALE
Complete outfit for three rooms,—chairs, tables, desk,

wardrobe, cabinets, motors, vibrator, sterilizer, rheostat
;

and coil, instruments, etc. Every thing in good condi- I

tion. Will be sold all together or separately. This outfit

belonged to a physician wffio has recently died, and his

family wishes to dispose of it as soon as possible. Ad-
dress 158, care of this office.

ASSISTANT WANTED
Physician wanted at once to take charge of my prac-

tice for about two wr eeks. If desired and mutually sat-
j

isfactory may remain as permanent assistant. Address 1
162, care of this office.

LOCUM TENENS
Physician wanted to relieve me from September 10

to October 10; write for particulars. Address 155, care

of this office.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF JUNE, 1914

REPORTED EROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

,

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro*

!

Spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

1

of

Children

Cancer

Puerperal

'

Septicemia

Accidental

Deaths

^

1,253
4,500
2,681
3,769
5,474
1,326
2.183
1,525
2.900
7.524
1,282
1,100
1,239
2,165
1,426
3.074
5,359
962

2,060
52,968
2.077
3,572
2,752
3,440
7,868
6,072
1,788
1,116
1,454
3,811
2,495

1,270
3,142
1,937
5.774
2,223
1,336

10,559
2,088
2,591

202,718
2,146
979

3,730
1,934
1,228
5,403
3,210
1,247
5,561
2.536
1.666
7.525
1,661
1.075
6,843
1,100
1,304
8,663
2,102

163,632
4,302
2,154
2,046
2,046

1 J19 0

6,192
3.001
3,972
6,960
1,353
5,099
1,677
2,319
8,526
1.840
1,528
1.385
2,050
1,226
7,031
7,559
1,318
2,807

78,466
2,533
3,572
7,036
2,958
9.001
6,887
1,788
2,161
1,454
3,983
2,368
1,487
1.151
3,142
1,765
6,078
2,540
1,811
10.365
2.152
2,591

301,408
3,056
1,267
4.840
1,685
1.551
5,648
3,215
1,774
5.658
2,475
1.666
9,048
1.666
1,182
7,844
1,011
1,159

10,600
2,102

214,744
4,176
2,154
2,302
2,247
4.510
2,558

10,198
3,174
1,11

1

1,826
4,990

10,473
2,622
1,613
3,054
1,273
2.660
4,135

18,583
1,043
2.385

6

4

6

8

1

5

3

1

9

8
3

1

2

1

1

1

1

1

3
1

1 2 i 2 1

1

11

3

0

8

7

1

4

88
2

7

5

4

5

5

4

2

2

5

2

8
2

3
2

8

2

11
4

0

280
4

4

1

1

4

4

4

5
2

1

6

3

2

37
0
1

12

220
4

1

1

3

7

1

8

3
0
1

4

13
1

2

3
1

2

2

15
1

4

2 . ... 1 3
1

1

Duluth 14 4 i i 2 5 7 14

Ely 1

2 1

1

1

2i 1

1

1

1

Granite Falls 1

11

Hutchinson .

International Falls i 1 1 2
Jordan
Lake City 1

Le Sueur 1

Little Falls i i 1

Luverne
Madison
Mankato
Marshall

1 3

11

Melrose
Minneapolis
Montevideo

16

1

8 20 8 6 3 3 3 10 22 2 17

Montgomery
"iMoorhead 1

Morris
New Prague
New Ulm 1 i

Northfield
Ortonville
Owatonna 1 1

Pipestone 2
Red Lake Falls
Red Wing 1

Redwood Falls
Renville
Rochester 8 1

Rushford
St. Charles
St. Cloud 1 1 1 3
St. James
St. Paul
St. Peter

26 5 18 5 2 2 2 7 13 19

Sauk Centre
Shakopee 1
Sleepy Eye 1

South St. Paul 2,322
1,504

12,318
1,819
1,111
1,911
3,278
2,962
2,622
1,276
3,103
1,260
1,830
3,409

19.714
813

2,386

2 2
Staples
Stillwater

1 1
Thief River Falls 1

Tower
Tracy
Two Harbors 1

1
Virginia
Wabasha
Warren
Waseca
Waterville
West St. Paul
Willmar
Winona
Winthrop
Worthington

1 .... 1 2 1

1

1

4 1 1 1

1
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

IT.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

1

Typhoid

Fever

uiarrneai

uiseases

of

Children

Cancer

.3

-1
fee

*

Accidental

Deaths

1,258 1,112 9
1

11,719 1,638 2
0

1 .184 1,221 3 1

1,121 1,204 0

1.690 5 1 ]

1,377 1 1

721 1,058 1

1,040 P227 0

1,175 1,372 1 1

516 2 011 0
4 i i

1 613 0

967 1031 i

733 1024 0

864 1 055 0

1 000 1645 0

1 428 2,239 4 2 . . . 1

2 481 8 832 6 1

1756 1 907 1

1 254 1173 2 i

1 202 1 237 1

1 215 103 8 1 1

2,280 2 333 4 i i 1

1 385 1 250 2

1.272 1273 0

1 204 1102 1

959 1 08 1 1 1

9 0 80 0

939 0

1110 1,404 1 1

‘917 0
3 i

1 033 i

1 182 3 1

993 1.258 0

2

1 278 3 1 .... 1

P319
1 325

7 1 1 2
1 i

1 189 0

1.745 2 1

2 2
1

1,770 1,817 3 i

2

Wells 1

2

1 1

2

1,944 2 1

1

1,119 1,138 1 i

STATE INSTITUTIONS
Anoka. Asylum 2
Faribault, School for Blind 0
Faribault, School for Deaf 0

8 2 1 1 1

Fergus Falls, Hospital foi 10 2
Hastings. Asvlum *

3
Minneapolis, Soldiers’ Home 4 2

2 1

0
8 1

Sauk Centre. Home Sehool 0
St. Peter Hospital for Insane 8 1 1

0
Stillwater. State Prison

.

1 1

OTHER PARTS OF STATE
1

688
1

61 14 36 7
I

9 3 8 i 4 25
1

64 2 59

Total for state 739 149 37 99 24 17' 9 i 14 3 18 63 139 5 144

r No report received. Registrar not doing his duty.

113 stillbirths not included in above totals.
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PUBLISHER’S DEPARTMENT

THE VULCAN PORTABLE X-RAY COIL
The Vulcan Coil Company, of Los Angeles, Calif.,

represented in the Northwest by Noyes Bros. & Cutler,

of St. Paul, claims to have the first and only really effi-

cient portable .r-rav coil yet made. Its weight is only

50 pounds, and it is so simple an office girl can work it.

It will make a first-class hip radiograph in 20 seconds, is

the claim of the Company. An apparatus of this kind

that can be taken to the bedside, and is also adapted to

practically all kinds of office work, will soon pay for

itself in even the small country practice. That it is sold

by Messrs. Noyes Bros. & Cutler is evidence that the

manufacturers are not making fake claims for their

Coil.

THE LUX COMPANY
The Lux Company of Minneapolis has won the entire

confidence of all medical men who have had dealings

with them, and no higher praise can fall to anybody’s

lot. They make vulcanized limbs of their own inven-

tion, all kinds of orthopedic appliances, elastic surgical

appliances, all kinds of trusses, and special surgical in-

struments. They also grind and repair instruments, and
sell or rent invalid chairs. All work is under the im-

mediate supervision of Mr. Lux, a high-grade expert

and business man.

DANGERS IN STOCK AND MIXED VACCINES
In an editorial in the August Journal of the American

Medical Association attention was called to the grave
dangers of stock and mixed vaccines. Brilliant results,

however, are often reported with autogenous vaccines

made up of the exciting organism, or possibly two organ-

isms, in cases of double infection.

The isolation of the organism and its recognition re-

quire special technic and training in bacteriology. This
rigid method of isolating and identifying the exciting

organism, and the preparation of a vaccine from it, are

rarely carried out properly.

The physician who is looking for a laboratory in

which autogenous vaccines are made properly will find

the National Pathological Laboratory, Mailers Building,

Chicago, to give this service.

JORDAN SULPHUR SPRINGS AND MUD BATH
SANITARIUM

Although opened only two years ago, this institution

has found its large building inadequate for its patronage,
and has just completed a new building of 40 rooms for

guests and other rooms for help, etc.

A visit to the institution by the writer readily revealed
the cause of this growth. The institution is ethically

conducted, having an experienced physician in charge,

whose whole time is given to the patients
;

its treatment
of its patrons is extremely courteous; its patients are a

satisfied lot, and most of them get immediate, if not

permanent, help. Sulphur mud baths, in practically all

cases of a certain kind, which are quite unamenable to

medication, give almost instant relief, so that long-worn
crutches are thrown aside. A recurrence of these dis-

orders within one or two years, is always to be feared ;

but a few baths soon put the patient on his feet.

The prices at Jordan Sulphur Springs are very mod-
erate

;
and few people who may go there will have oc-

casion to find any fault whatever with the accommoda-
tions and the treatment they receive.

Female patients are well provided for.

Medical men are invited at any time to be the guests
of the institution, and to investigate the work done and
the results accomplished.

AMERICAN INSTRUMENTS
The American manufacturers of surgical instruments

will easily meet the increased demand made upon them
by the closing of the German markets, and at prices so

little above the cost of foreign-made goods as to be
negligible.

Messrs. Sharp & Smith, of Chicago, have long fur-

nished many of the principal surgeons and hospitals of

the West practically all their surgical supplies. They
manufacture a line of instruments never excelled in de-

sign or excellence of workmanship ; and the reputation

of the house for honorable dealing has made them a

host of friends and admirers. They can meet all de-

mands for quantity or quality.

They have a large line of new' instruments designed
by specialists, of which they will be glad to send a cata-

logue to any physician or surgeon.

Address Messrs. Sharp & Smith, 155-157 North State

St., Chicago.

RIVER PINES SANATORIUM FOR
TUBERCULOSIS

We have often spoekn of the work of this institution

under Dr. T. H. Hay, its Medical Director. Its appoint-

ments are very complete. Its location is beautiful. The
air of the whole institution is home-like. The patients

are dealt with individually; and wherever there is hope
for the rescue of a person with this terrible disease, that

person may be certain, if he goes to River Pines, that

all that science and environment can do for him will be

done for him there.

Dr. Hay is always glad to correspond with physicians

who may have cases that need institutional treatment.

THE BATTLE CREEK SANITARIUM

The Battle Creek Sanitarium has dispelled practically

all the prejudice once felt against it, and now has the

respect of the entire medical profession.

This institution is doing a work that cannot be done

in the small sanatorium, as the well-conducted small

sanatorium does a work the former cannot do.

It is only proper and right that each should do its

work for humanity.

With a staff of 30 physicians, 300 nurses and trained

attendants, and 600 other employes, it is apparent that

the institution has size. Its popularity is evidence that

it has merit. It has treated over 5,000 members of physi-

cians’ families
;
and it extends an invitation to every

physician to be its guest for three days, and to receive

its treatments of every form free during that time.

Such methods of doing business commend the insti-

tution to all fair-minded physicians.

MATERNITY HOME
Physicians well know the sad need of a maternity

home
;
and they also know that too many of these homes

are in bad repute, especially those in our cities. For



many years we have admitted to our advertising columns

the card of only a single one, that of Dr. Ada K. Bliven.

We admitted this card only after careful investigation;

and we now know we made no mistake, for our best

physicians send patients to Dr. Bliven, and commend

her for her work.

For references and detailed information, address Ada

K. Bliven, M. D., 2932 Second Ave. S., Minneapolis.

NO ADVANTAGE TAKEN BY SCHERING &

GLATZ OF THE PRESENT EUROPEAN
COMPLICATIONS

Prices of their therapeutic specialties remain the same

as ever.

The sudden cessation of drug importations from Eu-

rope, owing to the war, has been seized upon in certain

circles as an occasion for materially advancing the prices

of standard therapeutic specialties, in some instances as

much as 100 per cent.

Schering & Glatz desire to advise the medical profes-

sion that not a single one of their medicinal specialties

has been increased in price, and will not be as long as

present supplies last.

There is, therefore, absolutely no reason why patients

should be made to pay any more than usual for

Atophan, Novatophan, Medinal. Urotropin, Brovalol,

Anusol Suppositories, Probilin Pills, and the other well-

known standard preparations of this old-established firm.

The Satisfactory Correction

of the various forms of

INTESTINAL STASIS
that ofttimes tax the skill of the most

resourceful practitioner, is measurably

hastened by the regular use of

PLUTO WATER
In chronic cases of fecal stagnation it induces

natural peristalsis without griping or irritation. Con-

ANALYSIS OF

PLUTO CONCENTRATED
Parts per 1000

Sodium Sulphate - - 50.005

Magnesium sulphate - 30.971

Calcium sulphate - - 2.817

Sodium chloride - - 2.503

Magnesium carbonate - .352

Iron oxid and alumina .016

Silica .005

Total solids 86.669

The water was excellent
from a sanitary standpoint.
Respectfully submitted.
The Columbus Laboratories,

January 26th, 1907. Chicago

FRENCH LICK SPRINGS HOTEL CO.
FRENCH LICK, INDIANA

cededly a superior adjunct in

the treatment of gout, chron-
ic rheumatism, uric acid di-

athesis and nephritis.

Samples, Clinical data, litera-

ture interesting-

ly descriptive of

hygienic meth-
ods of bottling

Pluto and the

acknowledged
advantages of
America’s fa-
mous Spa, sup-
plied promptly by

Efficient

Service

By Competent Attor-

neys Aided by Medico-

Legal Experts Is the

Only Essential in

Defense of Mal-
practice Suits

This is best obtained by

the service of this Asso-

ciation, its rational plan,

experienced manage-
ment and ample finan-

cial resources.

AMERICAN
MEDICAL DEFENSE

ASSOCIATION
Fifteenth Floor

127 North Dearborn Street, CHICAGO
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CLINICAL CASES: i. PERIOSTEAL ROUND-CELLED SAR-
COMA OF THE FEMUR; 2. CRETINISM; 3. RUP-

TURE OF THE SYMPHYSIS PUBIS
DURING LABOR*

By G. M. Williamson, M. D„ L. R. C. P. & S. (Edin.)

GRAND FORKS, N. D.

1. PERIOSTEAL ROUND-CELLED SARCOMA OF THE
FEMUR

This is the case of round-celled periosteal sar-

coma of the lower third of the femur which I pre-

sented before this Association at the meeting in

Grand Forks in May, 1910. I treated this man
with injections of Coley’s fluid a year previous to

that time, and gave a full clinical report, which
is published in the transactions of this Associa-

tion for the year 1910. My object in bringing the

patient before you again is to show you the re-

sult of the treatment.

For the benefit of those who were not at that

meeting I will give a brief history of the case

:

I saw this man first on March 3, 1909. Fie was
complaining of pain in his left knee ; he had diag-

nosed his case as rheumatism. Flis temperature

and pulse were normal
;
there was no history of

injury. He first felt pain in his knee three weeks
previously. Upon examining the leg I discovered

a fusiform swelling about three inches above the

joint. After observing the case for a couple of

days I made a diagnosis of malignant tumor, and
removed him to the hospital for the purpose of

getting a piece of the tumor for diagnostic pur-

poses. A section was removed, and sent to the

Public Health Laboratory at the State Univer-
sity, and examined by the Director Dr. Ruediger.

who reported to me that it was round-celled sar-

•Presented at the 27th annual meeting of the North
Dakota State Medical Association at Grand Forks, May
13 and 14, 1914.

coma. This diagnosis was afterwards confirmed

at the Mayo Clinic, Rochester, where this man
went for consultation. After remaining there

four weeks he was sent home as incurable by

operative methods.

I began treatment on April 22, 1909, with in-

jections of Coley’s Fluid in the muscles of the

thigh, and continued until August 9th.

You can see the result of this treatment. Noth-
ing else has been used in this case. It is now
more than five years since I began treatment with

the mixed toxins. The man seems completely

cured. He works every day, and is as strong

and active for his age as any man in the country.

He is 63 years old.

2. SPORADIC CRETINISM : INFANTILE MYXE-
DEMA

Hellen H., aged five years six months.

My attention was first attracted to this child on No-
vember 3, 1913, when I was called to see the younger

sister. I noticed this little girl sitting very contentedly

in her chair. Her unusual appearance caused me to

question the mother, and I obtained the following his-

tory :

This child was born (birth, instrumental delivery) No-
vember 12, 1908, was nursed by mother for four-

teen months, walked when two years old, and she has

never been sick. Has been a remarkably good child, is

never fretful and never worries, is not active like other

children, does not play, or seem interested in things

about the house, sits in her chair and rocks most of

the day, talks very little, her speech is very slow,

and all her movements are slow and clumsy. It is diffi-
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cult to make her understand things. She is slow to act,

does not take food well, bowels are regular, does not

grow any more, and seemed to stop growing when about

three and one-half years old.

Physical examination : Child is short and stunted in

appearance, face is broad and expressionless, skin has

a chlorotic aspect, eyelids are puffy, hair is coarse,

the head is flat and broad, the bridge of the nose de-

pressed, the arms and legs are short and fat, the abdo-

men fairly large. She weighs 32.5 lbs. and is 34 inches

tall.

I diagnosed sporadic cretinism, or infantile

myxedema, and began the administration of thy-

roid extract, half grain twice daily, then one

grain twice a day, and soon increased to one

grain three times a day.

I began treatment November 5th, and in less

than two weeks the mother told me she could

notice that this child was more interested in

things about the house, one of the most notice-

able being that she would run to meet her father

when he came from work, something she had

never done before. She began to talk more, but

stuttered considerably, would play with her sister

and be amused and interested with toys and dolls.

Gradually her manner and disposition changed

entirely. At present she is active, and the mother

tells me she gets into all sorts of mischief about

the house. She is more difficult to manage than

her sister, is busy all the time, and is on the

move from morning till night.

Neighbors and friends are amazed at the won-
derful change wrought in this child during the

past six months.

She has grown two inches in height since No-
vember 5th, and gained about a half pound in

weight. At present she is taking 1.5 grains of

thyroid three times a day.

It is now well established that this condition

depends upon the absence of the internal secre-

tion of the thyroid gland.

The symptoms closely resemble the myxedema
of adults which follows the removal of the thy-

roid gland.

Regarding the causes that destroy the gland

little is known.
The symptoms usually are not noticed until

the child is two or three years old, although they

may develop earlier.

Thyroid extract is a specific in the treatment

of this condition and the ultimate result de-

pends on the grade of the afifection and the time

at which treatment is begun.

There seems to be no reason why complete re-

covery may not occur if the thyroid is begun in

early infancy and faithfully continued.

3. RUPTURE OF THE SYMPHYSIS PUBIS DURING
LABOR

I called to see Mrs. X Oct. 16, 1914, at 3 p. m.

She was having severe labor pains at about three-

minute intervals.

The patient is a primipara; weight, 100 lbs.;

age, 31
;
married two and one-half years; gesta-

tion period, normal.

At 4 a. m. water began to come away, after a

rather restless night
;
there had been no distinct

labor pains. At 11 A. M. pains became regular at

half-hour intervals and fairly severe. A nurse

had been called early in the morning, and she

kept me informed regarding the progress of

labor until 3 p. m., when I was asked to call on
the patient. I found her having hard pains every

three minutes. The nurse had given an enema,

and the bowels had moved thoroughly. The pa-

tient had urinated frequently during day, temper-

ature and pulse, normal. On palpating the abdo-

men, I could easily define the position of the

fetus, and diagnosed a breech-presentation, left

sacroanterior. Vaginal examination confirmed

this diagnosis. I found the os fully dilated, and
the buttock firmly wedged in the pelvis, which

seemed much smaller than normal. No measure-

ments were taken on account of the progress of

the labor.

After waiting an hour, no progress being made,

I decided to give the patient all the assistance I

could. I called in my partner, Dr. Campbell, and

on his arrival the patient was fully anesthetized,

placed in the cross-bed position, and I proceeded

to deliver the child.

A large caput had formed on the buttock. I

could barely reach the groin with my finger,

hence could not get sufficient hold to pull with

any force. I thought of passing a fillet, but, on

account of the difficulty of reaching the groin,

abandoned that idea, and decided to apply for-

ceps to the breech.

Forceps applied to the breech is not generally

advocated by obstetricians, but I have succeeded

many times in bringing the breech down far

enough so that I could hook my finger in the

groin to advantage, and was successful in this

case.

After considerable bard work the breech was
delivered, working rapidly as possible the arms,

which were extended above the head, were

brought down
;
and then I found the head would

not pass through the brim. The usual methods

of delivering the head were quickly tried with-

out success, and knowing that, in order to save
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the child’s life, the head must be speedily de-

livered, I applied forceps and pulled firmly. I

felt the symphysis parting, and the head slipped

through. The child was partially asphyxiated.

Fortunately having good assistants, after consid-

erable work the baby was revived.

On examining my patient I found the symphy-

sis pubis separated about one and one-half inches.

There was a slight perineal tear, which was re-

paired. After the patient was washed and the

soiled linen removed, a firm binder was placed

around the hips of the patient. The next morn-

ing I had a belt made four inches wide with a

number of small holes in the straps for buckling,

and applied this around the hips of the patient,

passing directly over the pubes. I he belt was

padded with cotton, and a layer of paraffin paper

placed between it and the skin to keep moisture

from the cotton and belt. The nurse had in-

structions to tighten the belt as often as possible

and in about four days we had the belt drawn

so snugly that no separation could be detected at

the symphysis. The patient could be moved about

in the bed, and felt very little discomfort.

She was catheterized every eight hours for the

first week; the pulse was rapid, 100 to 120 for

the first week and then gradually became normal.

The temperature did not go to 100° at any time.

Milk came in the breast on the third day, but

the quantity was small, and, on account of the

mother appearing so frail, I decided that it would

be best to feed the baby artificially.

The patient remained in bed for five weeks,

but could move about, and was raised to a sitting

position in the third week. After five weeks she

was allowed to move around on crutches, and on

December 21st, or nine and one-half weeks fol-

lowing confinement, she walked without assist-

ance of any kind; and on January 16th she at-

tended a dancing party and danced.

Recovery has been perfect. She does not feel

the slightest pain or inconvenience.

The babv at birth weighed nine pounds, or one-

eleventh the weight of the mother. At present he

is a lusty fellow, weighing 17 pounds.

This case had a very fortunate ending, the

small, narrow pelvis and large child made de-

livery difficult. It is fortunate that the symphy-

sis separated allowing the head to pass, otherwise

it would have been impossible for the child to be

born alive.

It was also fortunate that the soft structures,

the urethra, bladder, and clitoris, escaped injury.

The accompanying chart is self-explanatory.

Dr. A. J. McCannel (Minot) : I listened with a

good deal of pleasure to these reports of Dr. William-

son, which include three cases that are quite rare in

our experience, and I want to congratulate Dr. William-

son on the outcome of all three cases. I also want to

congratulate him upon bringing these cases before our

Association for exhibition. It seems to me that we

would gain a good deal in our programs if more cases

were presented so we could see the result, as well as

hearing of the patient.

The case of sarcoma of the femur I saw when Dr.

Williamson presented it four years ago, and he was hav-

ing good results in the case at that time.

While I have never had any experience with the use

of mixed toxins in a case of sarcoma, I am firmly con-

vinced that if the opportunity presents itself I shall use

the mixed toxins in any case of this kind. It is the

general opinion among good authorities at the present

time, as expressed recently by Dr. John B. Murphy, that

this treatment is rather in the experimental stage, and

probably too much dependence should not be put upon it.

This may be true, but a short delay while trying the

treatment is not as dangerous as we are sometimes led

to believe. The cases in which delay is so dangerous

are cases that are going to be fatal in a very short

time anyway, and immediate amputation would be of no

use either. In cases that are of somewhat slower de-

velopment, it would be well worth while taking two to

four weeks to experiment with Coley’s Fluid, and, if

any gain is going to be made in these cases it will

begin to show in that length of time, so that I believe it

would be well worth while in any of these cases, both in

the round-celled variety and also in the spindle-celled

variety, to experiment with the mixed toxins before

advising an amputation. Nothing will be lost in any
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case that amputation will save by taking this length

of time for the treatment, while a great deal may be

gained as was gained in this particular case.

In regard to the second case shown by Dr. William-
son : There is just one thing that 1 would like to

emphasize. You have all seen the results, and you
have seen that the treatment was started quite early

in this case. As to the prognosis of these cases, we
know that practically all cases that are untreated die

before thirty years of age. If treatment is started early

the prognosis is very good in every case. Thyroid
extract is a specific for these cases, and if treatment is

started early the prognosis is the very best; but if

these cases are allowed to run along until they come
to adult life untreated, then the prognosis is very poor,

so we should all be on the lookout for cases of this

kind and start the treatment just as early as possible.

There is one thing in the diagnosis of these cases, or

the pathological condition of the cases rather, to which
I would also like to call attention ; that is, there is not

always an absence of the thyroid in these cases. Osier,

in a series of 60 cases, reports 7 cases where goiter was
present, so that we can have cretinism, and yet have a

goiter present, and the fact that a goiter is present

should not throw us off the scent in regard to these

cases of cretinism.

The last case that Dr. Williamson mentioned is also

a very interesting case. Rupture of the symphysis

pubis is not a common accident, but it was probably a

very fortunate accident in this particular case. I do

not think from the history that there is any doubt
but it would have been a case where there would
have been at least a dead child had this accident not
occurred, and after the occurrence of the accident the

treatment was very simple in the case, and is simple in a

great many of these cases, so that Dr. Williamson and
also the patient, and especially the child, were all to be
congratulated upon the occurrence of what we might
have looked upon as a matter of rather serious com-
plication.

Dr. Williamson (Essayist) : In a recent communi-
cation sent me by Dr. Coley, of New York, he states

that he has treated over 700 cases with the mixed
toxins of erysipelas and bacillus prodigiosus, all of

which were inoperable. Of this number 20 per cent

have been successful. By successful he means the dis-

appearance of the tumor and restoration of function

and health, the same as you see in my patients. Of
the remainder of his cases in a large percentage the

tumor disappeared, but recurred in from three to eight

years.

Regarding the cases of cretinism presented : I am
pleased with the progress made. It is very gratifying

to see this little girl grow in intelligence and stature

from week to week. There is every indication at pres-

ent that she will develop into a normal child. Her ap-

pearance is completely changed from what it was when
I saw her the first time in November. She is almost

six years old, and is but a little larger than her sister

who is three.

RECENT VIEWS ON THE DIAGNOSIS AND TREATMENT OE
AFEBRILE CONVULTIONS IN INFANCY AND

EARLY CHILDHOOD*
By Frederic W. Schlutz, A. B., M. D.

Assistant Professor of Pediatrics, University of Minnesota

MINNEAPOLIS

At no time of the child’s life is there such a

disposition to convulsions as during infancy and

the first few years. Always startling phenomena
to the parent, they present to the physician a

problem both for immediate diagnosis and for

ultimate prognosis, which at times become very

complex.

The afebrile convulsions occurring without

definite connection or evidence of acute inflam-

matory process of the meninges, brain, and
cord, are the ones most frequently misinter-

preted. Two mistakes are commonly made:
either no significance is attached to them, teething

or worms being assumed as the etiological fac-

tors, or a very grave significance is attached,

and they are, without much discrimination, at

once placed in the category of epilepsy. Neither

attitude is correct in the light of present-day

‘Read at the 33d annual meeting of the South Da-
kota State Medical Association at Watertown, May 27
and 28, 1914

investigation. Worms and teething have cer-

tainly proved to be a negligible factor. Equally

definite is the observation that epilepsy is by far

the less frequent cause of afebrile convulsions

in early childhood. In one respect the opinions

of pediatrists are now quite unanimous : con-

vulsions of any sort occurring in the infant or

child should always be looked upon as a patholo-

gical phenomenon. It is reasonable to say that

two large groups or states comprise within them

or in their subgroup, in nearly every instance,

the cause of afebrile convulsions. The two

groups I refer to are genuine epilepsy, with its

subgroups of reflex epilepsies, including also the

symptomatic forms, and infantile tetany, or

spasmophilia.

It is quite impossible, in a brief article, to

enter into the details of a subject so extensive

as epilepsy, or to exhaust in a few words all that

is known about the condition of spasmophilia.
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While in most respects similar, there are

some differences between epilepsy in the child

and that of the adult. There are funda-

mental differences between epilepsy and spas-

mophilia, both as to character, prognosis, and

certainly as to treatment. Much controversy

still exists over the definition, classification,

and the etiology of epilepsy. According to

Weber, who has given an excellent summary of

the recent views on this subject, genuine epi-

lepsy may be defined as a chronic disease of the

nervous system, uniform as regards symptoms,

course, termination, and certain pathologic an-

atomical changes, and characterized principally

by three things

:

1. Convulsions occurring with loss of con-

sciousness.

2. Temporary psychic disturbances, clouding

of the sensorium, occurring spontaneously and

without any apparent external cause.

3. A chronic course, leading in time to al-

teration of character and frequently to varying

degrees of mental defectiveness.

Congenital disposition and acquired disability

are the two principal factors in the etiology of

epilepsy. Brain disease, chronic toxemias, and

disturbances of metabolism are some of the ac-

quired conditions which have epilepsy as a se-

quence. To some extent the cause determines

the form and course of the disease. No one sin-

gle factor may be the cause of epilepsy
;
much

more frequently a combination of factors is re-

sponsible. Epilepsy may occur at any period of

life.

There is no difference between the epilepsy

arising from congenital disposition and that aris-

ing from acquired disability. The genuine form

is generally an early epilepsy. The subforms

of genuine epilepsy, i.e. those in which the

cause begins at some definite source, for

example, gastro-intestinal, heart disturbance,

psychic disturbance, or hystero-epilepsy, differ

little from the main form. They have the same

symptoms and course, but have their own etiol-

ogy or train of symptoms (psychic) or their own
peculiar coloring, as in hystero-epilepsy.

Symptomatic epilepsy differs from the genuine

form in several respects. Only individual symp-

toms occur. They do not necessarily occur pe-

riodically, nor extend over long periods. Change
of character or idiocy are not observed even

though the condition extend over a long period.

The etiological factors can be the same as those

in genuine epilepsy. Epilepsy developing late

in life is generally the symptomatic form. The
symptomatic epilepsy beginning in childhood can

change to the genuine form in later life. So-
called late epilepsies, or the Jacksonian types,

always remain symptomatic.

That epilepsy has its beginning and frequently

manifests itself in infancy and early childhood

has been definitely shown. It would seem that

trauma at the time of birth does not play the

important role as a causative factor we think it

does. Ranke has shown that birth-trauma does

not cause epilepsy, except in cases where the

brain is not completely formed or is malformed
through anatomical anomalies. The hereditary

moment is the most important factor ecological-

ly. In 60 per cent of all cases one can find fami-

lial taint, such as nervousness, chorea, meningi-

tis, convulsions, and psychoses. Chronic alco-

holism in the parent has important bearing. This

is a factor in probably 37 p£r cent of the cases.

A large number of infants manifest epilepsy, the

majority of cases being developed between the

first and seventh years. As a rule the prognosis

is worse the earlier epilepsy ensues. Mental de-

fectiveness is more certain to occur.

The beginning manifestations of epilepsy vary

in many ways : A common beginning is with a

severe convulsion. The epileptic child with

hereditary taint is particularly inclined to this

form of onset. In many other cases the begin-

ning is subtle and very varying. Fainting spells,

vertigo, absences, etc., occur first, until, in time,

a typical epileptic convulsion clears the picture.

The mistake frequently made is to diagnose the

case hysteria. The symptoms mentioned are

frequently interpreted as hysterical manifesta-

tions. This is a mistake. These symptoms prac-

tically always mean epilepsy. Hysteria in a child

is different from that of the adult. Small, slight

attacks are not its characteristic. The attacks

are rather of the large, massive, coarse type. In

some cases only prolonged observation definitely

decides the diagnosis.

The course of epilepsy in the child can be in-

fluenced by many factors, especially, for example,

by the environment. Anything that profoundly

impresses the child affects the epileptic state, for

better or for worse. It is an interesting fact that

children seldom injure themselves during an

epileptic attack. The explanation for this singu-

lar observation is that a child when in fear or

apprehension of anything has a tendency to sit

down and seek for protection near the ground.

Very probably these children have an “aura.”
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Loss of consciousness during the attack is the

most frequent and important pathological phe-

nomenon. Sometimes only clouding occurs.

Prodromal manifestations of the epileptic in the

form of an aura are frequently observed, such as

headache, pain in the abdomen, vomiting, fear,

fatigue, depression.

The question whether the epilepsy is genuine

or symptomatic is often difficult. In convulsions

occurring during the first days of life or in con-

nection with sepsis, lues, fever, or meningeal

symptoms or with one-sided convulsions, one

would first think of symptomatic epilepsy.

Symptomatic epilepsy in the child may follow

two courses or forms. In one form a genuine

epilepsy is at first apparent, which, in turn, is

followed by a paralytic manifestation, and then

by convulsions limited largely to the area para-

lyzed. The second form is just the reverse.

Here the paralytic manifestation occurs first,

and is later followed by epileptic manifestation.

The paralyzed parts in both instances are the

ones particularly involved in the convulsions.

Hereditary lues is not as common a cause of

symptomatic epilepsy as is assumed.

d'he effect on the mental faculties of the child

is dreaded most in epilepsy, and is the factor

which always influences the prognosis. The
earlier the epilepsy develops the more grave the

prognosis in respect to later mental defect. The
frequency of the attacks also seems to be a de-

termining factor. Frequent attacks, even though
small, give a worse prognosis in this regard than

the severe attack occurring only at long inter-

vals.

It is rare indeed that the epileptic child does

not show with increasing age progressive defec-

tiveness of intelligence. “Favor nocturnus” and
"Wut Krampfe," or “mania epileptica,” have
been considered by some observers as forerun-

ners of epilepsy. This is not a well-founded ob-

servation. The prognosis of epilepsy in early

child-life is not favorable. Onlv about one-

third of the cases remain normal in later life

;

the other two-thirds show abnormalities varying
in degree from slight psychic disturbances to

the gravest forms of idiocy.

To the excellent observation of Thiemich,

Escherich, Finkelstein, Birk, and many others

we owe it that the condition of infantile tetany,

or spasmophilia, is today well defined and quite

clearly understood. The contention that spas-

mophilia is really not a disease entity, but prob-

ably only an expression of some form of epi-

lepsy, can be considered definitely disproved.

Both are separate and distinct disease entities,

different in almost every respect, except that both

have convulsions as a common symptom. That
it is possible to have both conditions existing

separately in the same individual, is conceivable,

and does in fact seem to occur.

Up to the present time no evidence has been

brought to show that spasmophilia ever termi-

nates in epilepsy
;
or the reverse,—that the epi-

leptic state changes to the conditions of spas-

mophilia.

Thiemich defines the spasmophilic diathesis as

a constitutional anomaly, characterized by a

measureable mechanical, electrical hyperexcit-

ability, which in time leads to or creates a patho-

logical disposition for certain partial and gen-

eral clonic and tonic convulsions.

The convulsions and similar manifestations

develop on the basis of a congenital neuropathic

and psychopathic constitution. Favorable con-

ditions make them more manifest. These are,

for instance,

—

1. Feeding. A breast-fed child is almost im-

mune; only the artificially-fed are very liable to

have the condition.

2. Disorders of nutrition—quantitative (over-

feeding) and qualitative (one-sided) feeding

with milk or farinas causing acute intestinal dis-

orders—favor the development.

3. Time of the season is a factor. The con-

dition manifests itself particularly during the

winter and spring months, and abates, or ceases

altogether, during the summer and fall months.

4. Intercurrent febrile affections, like “la-

grippe" pneumonia, etc., precipitate active mani-

festations.

5. The age of the child is important. From
the third month up to the second year the condi-

tion is very common. Linder eight weeks, spas-

mophilia can be ruled out. Spasmophilic con-

vulsions can occur after the third year. We
have, then, conditions similar to the tetany of

adults.

6. Hereditary and familial tendencies are

predisposing factors. In this condition, as in

epilepsy, teething and worms have no bearing

on either the cause or the development of the dis-

ease.

Among the prominent symptoms of spasmo-

philia are laryngospasms, manifest tetany, the

facial phenomenon (also called Chvostek’s phe-

nomenon), Trousseau phenomenon, and the

pathological electrical reactions
;
very high catho-
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dal closing and anodal opening reactions, and a

cathodal opening reaction occurring before 6

A. M.

Not all the symptoms are always present. It

is almost a rule that one or the other is missing.

If one is prominently present, it is sufficient to

characterize the child as spasmophilic.

The spasmophilic convulsions, frequently

spoken of as teething convulsions, consist of

tonic contractions of the muscles of the face and
the extremities. They lead eventually to clonic

convulsions. One or many attacks may occur.

The child does not sleep after the spasmophilic

convulsion. This is the principal difference be-

tween this form of convulsion and that of epi-

lepsy.

Laryngospasm is one of the earliest signs of

spasmophilia. It manifests itself as a stridulous

noise, occurring with inspiration. It occurs

without warning, frequently in connection with

crying or fear. It is an infallible sign of latent

spasmophilia. Cyanosis, convulsions, and at

times even sudden death have followed the mani-

festation of the symptom (3) Tetany in the

form of carpopedal spasms or obstetrical posi-

tion of hand, at times occurring with edemas of

the extremities, are observed. These spasmodic

conditions can obtain for hours, even days, and
sometimes are very painful.

The three foregoing symptoms are frequently

designated as symptoms of manifest spasmo-
philia in contrast with the three following which
are considered as symptoms of a latent disposi-

tion :

1. Trousseau phenomenon, elicited by con-

stricting the upper arm in the region of the bi-

cipital sulcus. Obstetrical position of the hand
ensues if the subject is spasmophile.

2. The Chvostek phenomenon, or facial

phenomenon, elicited by sharply striking the

cheek of the child over some portion of the facial

nerve. A momentary ffc follows the insult. Both

the Trousseau and the Chvostek phenomenon
are evidences of heightened nerve excitability.

Recent investigations of Sperck and Herbst

seem to show that the Chvostek phenomenon
occurs very generally and at all ages and fre-

quently in those who have no spasmophilic dis-

position. Its occurrence is therefore only sug-

gestive.

3. The third phenomenon of latent spasmo-

philia, the so-called Erb's phenomenon of height-

ened electrical reaction, is, on the other hand, the

one single, most important diagnostic sign. The

study and development of this sign by Escherich,

rhiemich, and Mann was the bond by which all

the symptoms of spasmophilia were united and
grouped under one head. The K. O. contrac-

tion in the normal child always lies beyond 5

M. A. In the spasmophilic it is less than 5. The
A. O. contraction in the normal child is greater,

that is, it requires a higher amperage to evoke
it than the A. C. In the spasmophilic child just

the reverse is the case.

Rickets and spasmophilia are frequently asso-

ciated. The fact that disturbance of the calcium
metaholism seems to occur in both conditions has
been offered as an explanation of this interesting

observation.

The prognosis as to the spasmophilic child’s

condition in later life should be guarded. Part
of them remain normal. Some show manifest
evidences of nervousness, for example, head-
aches, pavor nocturnus, enuresis, tics, fright,

stammering, etc. A small portion show serious

defect of the intelligence. They learn to talk

late, are backward in school work, etc.

The pathology of this condition and along
with it the causes underlying are not so clearly

understood. Interference with the function of

the parathyroids through hemorrhage and de-

generative change, was advanced as a possible

cause. Escherich particularly championed this

theory. It has been practically abandoned.
The theory that there was some disturbance in

the chemistry of the tissues has proved more
fruitful. There seems to be a definite connection

between the calcium metabolism and spasmo-
philia.

Placing the two conditions, epilepsy and spas-

mophilia, side by side, brings out the differences

between the two. In epilepsy everything points

to anatomical change as the basis of the cause.

In spasmophilia, everything points to disturb-

ance of metabolism, to a change in the chemistry

of the tissues. Observation so far shows that

spasmophilia never changes to epilepsy, and does

not even cause a predisposition to epilepsy.

The characteristic features of the spasmophi-

lia attack are that the convulsions begin at the

time of teething and that they seldom occur in

breast-fed babies, but generally in the artificially-

fed. They do not occur in regular intervals, but

follow a curve, depending on the time of year.

The acme, at the end of winter and the beginning

of spring. Combined with those convulsive at-

tacks, are the other striking symptoms of mani-

fest or latent spasmophilia.
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THE LAKY NCOSPASM
, FACIAL PHENOMENON,

TKOUSSEAU PHENOMENON, AND THE
CONSTANT PATHOLOGICAL CHANGE
OF THE ELECTRICAL REACTIONS

While epilepsy begins very frequently in in-

fancy, its manifestations are less likely to occur

at this age than in later life. Epilepsy must be

diagnosed, if there is no cause to suspect or-

ganic brain disease and if spasmophilic symp-
toms are constantly absent. The epileptic attack

occurs equally readily in breast-fed and in arti-

ficiallv-fed infants. It is not confined to any
certain ages or period of infancy nor to certain

periods of the year. Infants can have epilepsy

as early as the first two months; spasmophilia

never occurs at this age.

The epileptic attacks occur without warning
or apparent cause, seldom in connection with

any intercurrent disease. In fact they often

cease altogether during the course of some se-

vere illness, differing in this respect decidedly

from spasmophilia, the attacks of which are pre-

cipitated or aggravated by intercurrent disease.

Facial phenomenon, laryngospasm, and elec-

trical hyperexcitability, which are the constant

signs of spasmophilia, are practically always ab-

sent in epilepsy. Especially can this be said of

the pathological electrical reactions. The ab-

sence of this symptom almost without a doubt

would place the convulsions of infancy and early

childhood in the category of epilepsy.

A few words should be said about an interest-

ing condition lately described by Mann, Fried-

mann, and Sedgwick, i.e., the condition of narco-

lepsy and habitual absences. The condition is a

peculiar neurosis, often combined with general

nervousness and neurasthenia. It occurs gener-

ally in children between the age of four and

seven years, and often develops immediately after

some excitement, such as fear, operation, etc.

The disturbance manifests itself in periodic

attacks of drowsiness or in brief attacks, fre-

quently repeated (sometimes 100 a day) of slight

clouding of the sensorium,-—the so-called ab-

scences. The patients do not lose consciousness

and do not fall. The development of the child,

both psychic and physical, seems in no way dis-

turbed. The prognosis for eventual recovery is

very good. The condition is not epilepsy. Chil-

dren who are affected by it frequently show

some of the characteristics of spasmophilia.

Heightened electrical reactions, facial phenom-

ena, etc. These cases likewise react very favor-

ably to antispasmophilic treatment. For these

reasons the condition is classified with spasmo-
philia rather than with epilepsy.

Very much like the prognosis in epilepsy and
spasmophilia, is the outcome and the result of

treatment in both conditions. The therapy of

epilepsy is still one of the unsatisfactory chap-
ters of therapeutics.

It is doubtful whether a definite or permanent
cure can really ever be accomplished. One
thing, however, can certainly he done with intel-

ligent therapy. The frequency, as well as the

severity, of the attack can be decidedly influ-

enced. By doing this, much is accomplished for

the patient. I he mental depression caused by
the frequently recurring attacks on both the pa-

tient and his environment are done away with.

More than that, the ever impending specter of
idiocy developing as a sequence of the frequent
attacks, is forestalled or averted entirely. The
epileptic child will remain a useful member of

society.

It is quite impossible to speak of all the reme-
dies and methods of treatment which have been
used in epilepsy. Only those which have con-

sistently proved valuable should be considered.

I'lie salts of bromine properly given are still the

sovereign remedy for epilepsy. Many interest-

ing things have been found out about the bro-

mide therapy.

The tissues, and especially the blood, have a

tendency to retain bromine at the expense of

chlorine. LT

p to a certain extent chlorides are

replaced by the bromides administered. The
presence of the chlorides diminishes the bromide
effect, and the absence of them increases it.

The symptoms (rashes) of bromism, ataxia,

and psychic disturbance, occur only if the im-

poverishment of the organism in chlorides goes

too far. The symptoms can be immediately re-

lieved by administering sodium chloride. The

doses of the bromides should never be higher

than is just necessary to suppress the attack.

When the proper equilibrium between the bro-

mides and the chlorides in the organism has

been reached, the attacks will not be likely to

occur. Increasing the sodium chloride suddenly

in such a standardized organism, bv giving a

large single dose, will often provoke a severe

convulsion. For practical purposes it is impor-

tant to have an expression in grammes of the

amount of bromides and chlorides necessary to

establish the desired equilibrium. These amounts

can first be determined empirically to approxi-

mate values, and then accurately by quantitative
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determination of the amount of bromide and

chloride excreted in 100 c.c. of urine. The
amount found is then the constant dose em-

ployed over long periods.

The peculiar relationship of sodium and bro-

mine in the epileptic organism led to the use of

the restricted salt diet. The salt in the food is

restricted to that point at which the bromides

can develop their maximum effect. Smaller

doses of bromides are required, and marked va-

riation in the size of the dose required to control

the attacks is guarded against, if the diet is con-

scientiously and regularly carried out. The so-

dium chloride is particularly omitted from soups.

These are then seasoned with bromine salts.

Restriction of all other animal matter from the

diet seems to add to the value of the dietetic

therapy.

The administration of opium with the bro-

mide has at times proved very valuable. The
dose to begin with is about 0.03 gms.

;
this is

gradually increased over a period of six weeks

until about 0.3 gms. a day is reached. Spangler,

in a recent article in the New York Medical

Journal

,

published some remarkable results with

hypodermic injections of crotalin. He believed

the favorable results were due to the effect this

remedy seems to have on the blood-concentra-

tion.

Hydrotherapy is not useful in the treatment of

epilepsy. The use of cold water is contra-indi-

cated, as it at times precipitates attacks.

The surgical treatment of epilepsy is, to say

the least, very uncertain and very unsatisfactory.

Only the most conservative measures are advo-

cated. As unsatisfactory and uncertain as is

the treatment of epilepsy, so certain and gratify-

ing are the results of treatment in spasmophilia.

The food for the spasmophilic child under one

year should be breast milk. Over one year the

food for a long period should consist exclusively

of carbohydrates. Cow’s milk and a fat, rich

food seem to have a specific unfavorable effect.

It is well to exclude some of the meat, especially

beef, from the diet.

The brusque attack of convulsions is almost

immediately controlled, certainly favorably in-

fluenced, by bold starvation combined with a

vigorous sedative
;
for example, chloral hydrate,

1 gm. per rectum, repeated at intervals if neces-

sary. Following this treatment the child is

placed on a strict, prolonged carbohydrate re-

gime, combined with the phosphorus, cod liver

oil therapy first advocated by Kassowitz. This

preparation seems as specific for spasmophilia as

it is for rickets.

Rosenstein has shown that the use of calcium
salts in this condition is of doubtful value. If

any are used, calcium bromide or calcium chlor-

ide should have the preference.

If the dietetic regime is carefully carried out,

the child will be free for life from convulsions
and most, if not all, of the spasmophilic symp-
toms.

Few results in treatment are more gratifying

to both parent and physician than are those one
gets in the condition of spasmophilia with the

treatment just outlined.

DISCUSSION

Dr. J. M. Freeberg (Watertown) : The essayist has
covered the differential diagnosis in a very admirable
way, but most of us are engaged in general practice and
see more of the febrile than of the afebrile convulsions.

The subject is important for us as general practitioners,

for many cases of this kind that we are called upon to

deal with are emergency cases, and many times it is the

first convulsion that the child may have had, and we
very well know the laity are much more concerned
about many of these types of convulsions than we are,

because we realize it is only a symptom and not a dis-

ease. For instance, we may be called to a case of con-
vulsions in a child four or five years of age, and find it

almost impossible to determine how the convulsions

were excited, because we cannot get a sufficiently clear

history to make even a temporary diagnosis, yet we are

expected to do something. If we will keep in mind
the difference in the symptoms of these two types of

convulsions, it will help us very materially to protect

ourselves in our diagnosis. In most of the cases that we
are called to see the convulsions undoubtedly come from
some infection or from attacks upon the cortical cells

by toxins in the system. As in the cases with afebrile

convulsions, so in those that come on with a fever, most
of them occur in such a way as to give the parents and
friends an extreme scare, and we have to make up our

minds quickly, and if it is of the fever type the cause

is most apt to be from the alimentary system. There
is such a difference in the phraseology of the different

types of symptoms as classified in our text-books that,

it seems to me, we had best get away from most of

them and take up the effect either of the toxin as it

goes through the circulation to the brain cells or else

mechanical stimulation which may come from a fracture

or a tumor, or something that has direct contact with

the cortical surface of the brain. Those symptoms that

cause much of the sickness we as physicians are called

upon to treat need to be studied more thoroughly and
carefully, and more attention given to them in our

discussions.

Dr. H. J. G. Koobs (Scotland) : I desire to report a

case of afebrile convulsions that recently came under my
observation. The case was a child, 8 months of age, in

which there was a history of whooping-cough. This

child had whooping-cough for quite a while, but was
apparently better before this attack than it had been

for weeks. It was attacked with severe convulsions

which recurred several times an hour. When I saw the
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child he had been having four or five of these con-

vulsions. The temperature was 99°, per rectum. There
were no physical evidences of pathologic conditions, ex-

cept, of course, some rales in the lungs, but there was
no evidence of consolidation suggesting pneumonia.
Especially in the presence of the afebrile condition, I

thought 1 was not justified in laying the blame to an

infection. As a precautionary measure, I washed out

the intestinal tract as well as I could, and gave the child

chloral hydrate per rectum, and water and sedatives by

mouth, during the periods that there were no convul-

sions, and the child was placed in hot water to produce

relaxation; but the convulsions continued, and the child

died during the afternoon. The convulsions began at

7 :00 o'clock in the morning, and the child died at 3 :00

o’clock in the afternoon, the pulse becoming more rapid

and the convulsions continuing up to the time of death.

I believe that this child had a cerebral hemorrhage,

and that it was the cause of the convulsions in this case.

We see hemorrhages in various parts of the body with

whooping-cough, especially in the sclera, and why could

not this child have had a cerebral hemorrhage? I

firmly believe it was the cause of the convulsions in this

case.

I would like to ask Dr. Schlutz whether the electrical

reactions he speaks of are produced during the normal

state of the child, or whether they are produced only

during the time of the attack?

Dr. Schlutz ; I would say in case of whooping-

cough that the spasmophilic state particularly aggravates

this affection. It is difficult to say whether Dr. Koobs’

case was one of spasmophilia, because it is not quite

clear whether there were any other evidences of spas-

mophila present except convulsions. Convulsions do

occur commonly with whooping-cough, and simply from

mechanical changes. Cerebral changes from pressure,

etc., have nothing to do with spasmophilia, although the

spasmophilic stage is worse. In a child with whooping-

cough and spasmophilia, there is severe convulsive ma-

nipulations.

The electrical reactions are a valuable diagnostic

sign. These reactions occur long before the actual

brusque phenomena of spasmophilia manifest themselves.

We see these heightened electrical reactions weeks be-

fore attacks of convulsions break out in that way. They

can be anticipated and diagnosed in advance. A young

child with latent symptoms of spasmophilia, i. e., with

persistent laryngospasm, a common affection in infants

under six months, will show high electrical reactions.

They evidently occur early in the spasmophiliac. If

searched for, they will reveal spasmophilia, and will ex-

plain latent convulsions, which we see in connection with

infection of the intestinal tract or the examthematious

disease.

The apparatus for testing these electrical reactions is

simple. Any plate will do you, provided you have a

milliampere meter to measure a current of one-fifth of

a milliampere. A tenth is preferable, but a fifth milli-

ampere will do. A large sponge electrode is placed over

the abdomen and a second small electrode is placed over
the peroneal nerve back of the head of the fibula, and
the electrode designed by Stintzing, with a surface of

about 3 cm. in diameter, is to be preferred. It should

also have an attachment on it, which permits a break

of the current.

Dr. Henry L. Ulrich (Minneapolis Minn.) : Dr.

Schlutz has touched on the problem of spasmophilia. I

would raise the question as to what pediatrists know that

spasmophilia is an anaphylactic phenomenon,—in other

words, a hypersensibility to foreign proteids. At the

present time the theory is held that asthma, hay fever,

pylorospastn, and laryngospasm may be due to hyper-

sensibility to proteids. In spasmophilics the conclusion

is in favor of it being a hypersensibility reaction. It

never occurs, as a rule, in breast-fed infants. If you
take the spasmophiliac off of cow’s milk, the spasmo-
philia disappears.

I would like to ask what pediatrists have done along

this line of work. I am particularly interested in hyper-

sensibility because I have it worked out in connection

with hay fever, but I have not been able to do any work
up to the present time on spasmophilia. Recent experi-

ments in rabbits show that hypersensibility to casein

will produce the same reaction as in spasmophiliacs.

Dr. Percy B. Peabody (Webster) ; I would like to

ask Dr. Schlutz whether, after following this regula-

tion diet, regular treatment for spasmophilia may be

given, whether we get a change in the electrical reaction

in these subjects, or whether we get a diminution in the

symptoms? In other words, is the change toward the

normal in the electrical reaction?

Dr. Schlutz (closing) : In answer to Dr. Ulrich’s

question with reference to anaphylaxis as a cause of

spasmophilia, I will say that it is one which, at the

present time, is very much agitated, and the last word
has not been said about it. It is an interesting theory.

It is a singular thing that spasmophiliacs cannot have

carbohydrates exclusively. There are such cases of

spasmophilia, but I did not dwell on them because they

occur rarely. Some cases of spasmophilia occur on car-

bohydrate feeding, and when we reverse the feeding and

put the children on milk foods the condition improves.

This is a clinical observation.

The relation of anaphylaxis to cow’s milk is in the

experimental stage. While these observations are inter-

esting in the rabbit and other animals, they do not seem

to work out the same way in the child. We are not

certain that there is a constant anaphylaxis to the pro-

tein of cow’s milk.

In answer to Dr. Peabody’s question as to whether the

electrical reactions changed to normal under proper

treatment, I can say that they do so with a diet properly

carried out. If you combine it with the phosphorus

cod-liver oil therapy you can have the child’s condition

return to normal as regards reactions and other symp-

toms. There are very few therapeutic measures in

pediatrics so certain as the antispasmophilic treatment.

The results are very gratifying.
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ROUTINE TECHNIC OE THE TEST-MEAL AND BISMUTH
X-RAY WORK*

By Hugh S. Willson, M. D.

MINNEAPOLIS

Iii conjunction with the history and physical

examination, the test-meal and bismuth x-ray

work must be looked upon as the most reliable

sources of information in organic gastric lesions.

Frequently, both methods will give valuable in-

formation, but, used in conjunction, the value of

one is supplemented by the other. Of almost

as much importance, are the negative findings

by their aid in exclusion of certain suspected

conditions.

In determining the value of any diagnostic

method, a conscientious study of statistics of

the work gone over will often put a damper

on overenthusiasm, and, at the same time, will

bring out the relation of findings of one meth-

od to another in such a way that, while the false

valuation is eliminated, we feel that we are on a

firm footing. This is particularly true of new
methods, and especially where they are as spec-

tacular as the bismuth x-ray screenwork.

The actual visualization of the gastrointes-

tinal tract under the screen, where the different

portions can be palpated under the direction

of the eye, would seem to he infallible, but, as in

practically all other diagnostic methods, such is

not the case.

After studying a thousand or more cases un-

der the screen and by plates, and then checking

up with operative findings, we will see that there

is an appreciable small percentage of error
;
that

some cases considered probable duodenal ulcer

were gall-bladder or appendix cases
;
but there

is always a logical reason for the findings, such

as some irritation of the duodenum or pyloric

ring, a chronic pyloric spasm from reflex irri-

tation, etc.

Unfortunately, a certain small percentage of

organic conditions, with strongly indicative his-

tory, fail to give sufficient findings on which to

base a diagnosis.

As the test meal comes first in routine exam-

ination, I will describe a technic of this phase

of the work before going further into the bis-

muth detail. This routine procedure can be

modified for certain cases, but it will give the

desired information in most conditions.

The bowels should be emptied, and the usual

•Head before the Hennepin County Medical Society,
April 6, 1914.

dinner taken, including meat and some coarse

vegetable. At 10 p. m. a large meat sandwich

with lettuce leaves, is taken, and at 11 p. m.

twenty raisins. At 7 a. m. two slices of dry

bread, a cup of weak tea, and a cup of cold water

are taken. The patient presents himself for tub-

ing one hour later
;
and one tubing is done for

both motor-meal and test-breakfast. This gives

an eight-and nine-hour period for the raisin

skins, the meat, and the vegetable leaves to pass

from the stomach.

The most satisfactory tube to use is one de-

signed by Dr. Frank Smithies, of Chicago. The
main points in its favor are the large lumen and

fenestra, one of which, placed 3 cm. from the

tip, allows the tube to break at the pharyngeal

bend of the tongue. No aspirating-bulb is nec-

essary, as the patient can eject any stomach-

contents by pressing with the palms of the hands
on the abdomen and coughing.

Some writers claim that it is almost impossible

to insert the tube in the trachea
;
but my experi-

ence has been that occasionally it does enter the

trachea, and one is not left in much doubt as

to this accident when it happens. By withdraw-
ing a short distance, and having the patient

swallow, the tube will slip on down the esophagus

and into the stomach,

Obstruction of the esophagus is, of course,

easily detected ; but occasionally you will meet

with a spasm at the cardia, which will require a

little extra, steady pressure to pass, but it has

no clinical significance. When this occurs usu-

ally a small amount of bright blood will pre-

cede or follow the stomach-contents from abra-

sion of the mucous membrane.

The length of the tube that can be passed into

the stomach without resistance will often tell us

something as to the position and size of that

organ. In persons with thin abdominal walls

the position of the greater curvature can be out-

lined, as the tube will follow it to the pylorus,

and can be palpated. The large, heavy-walled

tube just mentioned, is not inclined to loop back,

but goes to the pylorus, where it meets resistance.

As before mentioned, it is not necessary to

aspirate the stomach-contents, for the patient can

express them by pressure on the abdomen with

the hands and coughing, helped by a slight in
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and out movement of the tube by the operator,

which causes a contraction of the stomach around

the tube.

The normal return of gastric contents should

be of a creamy, puree-like consistency and from
100 to 200 c.c. in volume.

When satisfied that the contents are recovered,

to make certain, a measured quantity of water

is run in through the tube and expressed. If

any test-meal material should return with la-

vage, the quantity is estimated and added to the

total.

While the tube is still in, the patient lies back

on the table, and the stomach is outlined by

auscultation, an assistant connecting a Davidson
bulb to the end of the tube, and inflated to

the point of slight distress. The number of

bulbs of air used to inflate gives us the relative

capacity of the stomach. The inflation also oc-

casionally brings up masses or ridges which
could not previously be detected.

The auscultatory method of outlining the stom-

ach is very accurate after one gets the knack of

it
;
but the only way of being sure of the technic

is by checking up a large number of cases with

the screen image.

The outlining is done by moving the stetho-

scope toward the stomach and at right angles to

the margin, while the air is being pumped in,

which does not take over a half minute. The
ringing, whistling sound of the air rushing into

the stomach must be differentiated from the trans-

mitted sound in the hollow gas-filled organs ly-

ing in contact, such as the colon. This is very

misleading at first
;
and constant practice is nec-

essary to keep the ear trained
;
however, this

method gives the most accurate information of

any except the bismuth .r-ray shadow. It is sur-

prising how astray we are oftentimes by ordinary

gas inflation, and to what discomfort the patient

is subjected.

On obtaining the gastric contents, it is exam-
ined as to quantity returned, which should be

from 100 to 200 c.c.
;

with color normally

cream to grey, and an odor which should be

characteristic. A sour, yeasty, rancid, or putrid

odor should be noted as indicative of high acids

or retention.

The chymification should be complete, to a

thin puree consistency, and should be examined
very carefully for food remnants from the motor
meal and for blood, bile, mucus, and bits of

tissue, all of which are of diagnostic value. After

standing for some time the stratification will

indicate whether there is a hypersecretion, hyper-

acidity, excessive mucus, or a dry achylia.

For chemical examination, thoroughly mix the

gastric extract, filter one portion, and pour a
small amount of the unfiltered extract into each

of two test-tubes, one to be examined for occult

blood and the other for microscopic smears.

While there is some objection to using the

filtrate for quantitative estimation of acids on the

ground that the residue will usually yield a higher
index, the objection is counterbalanced by the

more definite point to which the color reaction

can be carried in the former.

The Topfer test for HC1, using dimethel-

amedo-azo-benzol as an indicator for free HC1
and the phenolphthalein for the combined and
total acidity, is probably as nearly accurate as

any. At best we can learn only the relative per-

centage or index of the particular specimen ob-

tained, and can only vaguely estimate the total

secretion of HC1, but with uniform careful tech-

nique our findings are on a fairly substantial

basis and yield us a great deal of information.

A practical time-saving modification of Top-
fer's method is to use the same 5 c.c. of filtrate to

get all the practical information necessary as to

HC1. Two drops of amidobenzol are added and
the red color titrated out, giving the free HC1 in-

dex. Then two drops of phenolphthalein are

added and the red color titrated back again, this

being the index of combined and organic acids

and acid salts. By adding this to the free HC1
index we get the index of the total acidity. Or-
dinarily, with the lactic acid test this gives us all

the information we need.

Filtrate is used in detecting lactic acid
;
and the

Ufifelmann’s test is as reliable as any.

The presence of occult blood is determined by
either the benzidine or guaiac test and unfiltered

return is used. If the benzidine test is used, only

strong positives coming up within one minute

should be counted, as the test is very delicate.

For microscopic examination both stained and
unstained smears of residue should be used.

I have been using a method of staining and
mounting smears of stomach contents and
feces suggested to me by the agar preparation.

The only objection to the agar method is, that it

takes such a long time to get agar into solution

and that it keeps such a short time. I have sub-

stituted ordinary gelatine, and find it just as effi-

cient and far less bother.

The preparation is to take a few pinches of

gelatine powder, dissolve in about 5 c.c. of hot
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water in a test-tube, and add enough of the stain

used, as polychrome blue, to give the gelatine

a very dark-blue color. When the smear has been

fixed on a cover-slip by passing it a few times

over a flame, two or three drops of the gelatine

stain are placed on the fixed smear, which is

then inverted on a glass slide. On cooling, the

gelatine hardens and holds the cover-slip firmly

enough to work with the oil-emersion lens and

at the same time doing the staining.

It is also an economical method for the slides

can be placed in hot water, and cleaned for fur-

ther use without difficulty.

To keep the test-tube of gelatine stain from

hardening while working, it is kept in a glass of

hot water.

Of the great variety of flora, food remnants,

cellular structures, and debris seen microscopic-

ally, diagnostic aid is obtained only by the finding

of Boas-Oppler bacilli, sarcinse, and actively spor-

ing yeast cells. Even the finding of tubercle

bacilli is not of much value unless a constant fac-

tor, for they may be ingested or may come from a

tubercular focus in the lungs.

Microscopic food remnants are of no clinical

significance.

The presence of large numbers of bacteria of

different kinds, aside from those above mentioned,

means only a low acidity. We have not been able

to demonstrate that multitudes of certain bac-

teria, such as streptococci or staphylococci, have

any special meaning.

l'he finding of safcinae means a lagging of the

gastric contents or a retention, and a moderate

to a high free HC1, as they grow only in such a

medium. They are found in about 90 per cent of

peptic ulcers with retention.

Budding yeast spores have practically the same
significance, but they also grow in a non-HCl
medium. When present, the gastric extract will

often form a thick layer of foam on top.

The finding of Boas-Oppler bacilli usually

means that lactic acid is present, but not always

;

and it is practically a certain indication of malig-

nancy. In going over 125 cases of peptic ulcer

and cancer (operated), every one in which Opp-
ler-Boas were found proved to be malignant.

The microscopic pictures presented in malignant

and non-malignant retentions are so strikingly

different and so characteristic that one cannot

help but feel that the stained smear alone is suffi-

cient to differentiate. The only place in which
it becomes confusing is where malignancy super-

venes in a chronic ulcer; and in some of these

cases only the competent pathologist can make
the diagnosis from microscopic sections.

The visualizing of the stomach by the bismuth
.r-ray method has caused us to alter our ideas as

a more satisfactory nomenclature of the different

ach into the fundus and the pylorus, and have al-

ways described it as lying transversely across the

extreme upper abdomen. For purposes of facility

in description, the roentgenologists have divided
the vertical portion into the pars cardiaca and
media

;
and the transverse portion is called the

pars pvlorica.

It is very difficult to describe a normal stomach,
for there is as much individuality in stomachs as
in features, and eacli one is made to fit in with
the general construction of the individual patient.

We recognize two general types; the “steer-
horn," found in persons of broad thorax and
wide costal angle (Fig. 1) ;

and the “fish-hook,”
found in those of narrow chest and costal angle
(Fig. 2). Of course, there are innumerable
transition forms between, but each may be classi-

fied as belonging to one or the other type.

I will not tire you by going into the detail of
the relations of the stomach anatomically, but
will endeavor to bring out my points by a few
rough charts.

Beside the division into two types we classify

stomachs as to tone
;
that is, their ability to sup-

port their contents. For instance a stomach of
good tone grasps its contents firmly, and supports
it as a column (Figs. 1. 2, 3). An atonic stomach,
on the other hand, will be shaped by its contents,
and sag down in a bag-like form (Fig. 6). The
tone of the stomach is classified in four degrees,
which are descriptive: hypertonic (Fig. 1) ;

orthotonic (Fig. 2) ;
hypotonic (Fig. 4) ;

atonic

(Figs, 5, 6).

Before going further with the charts it will be

necessary to describe the routine technic of the

bismuth work.

After the stomach contents have been with-

drawn, if also a test-meal case, the patient is

given two ounces of barium sulphate in any con-

venient, palatable medium, such as a cereal or

buttermilk; and without ingesting anything in

the meantime, it is examined under the screen in

six hours to note whether the stomach has ex-

pelled all the barium, or a residue is present.

The stomach should be empty
;
and the presence

of any considerable residue means, almost cer-

tainly, an organic condition.

An occasional case of extreme gastroptosis will

show a small residue.
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Fig. 1. “Steer-horn” stomach, found in individuals

of broad chest and wide costal arch. Is more sub-

ject to carcinoma than other types.

Fig. 2. “Fish-hook” stomach, found in those of nar-

rower chest and costal angle.

Fig. 3. Gastroptosis without atony.

Fig. 4. Gastroptosis with atony.

Fig. S. High degree of atony. Stomach holds up
bismuth funnel-shaped in cardia for a few seconds,

and then lets it pour into the pars media and pylorica,

as shown in Fig. 6.

Fig. 6. Showing atonic bag-like form.

Fig. 7. Forcing bismuth into the duodenum, visual-

izing the cap, which is the first part of the duodenum,
and also the second and a portion of the third division.
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Fig. 8. Hyperperistalsis, three-cycle type, encoun-

tered in a large percentage of duodenal ulcers.

Fig. 9. A perforating ulcer of the lesser curvature,

causing hour-glass contracture of the stomach.

Fig. 10. An ulcer on the lesser curvature, incisura

opposite on greater curvature
;
high degree of hyper-

secretion. The ulcer crater and incisurae cannot be

seen unless the bismuth is forced into the cardia, as

in Fig. 11.

Fig. 11. This fills the ulcer crater, and brings the in-

cisura; into bold relief. Note.—Incisurae have to be

proven permanent by the administration of some anti-

spasmodic, such as belladonna, which will smooth out

inorganic contractions.

Fig. 12. The tip of the pars pylorica is bitten off

by carcinoma. Complete filling defect of both greater

and lesser curvature. Note the moth-eaten margins

of the filling defects in all carcinomas.

Fig. 13. Pars pylorica completely filled with car-

cinoma. Dotted lines denote the normal outline.

Fig. 14. Filling defects of both greater and lesser

curvatures of pars pylorica, with canalization.

Fig. IS. Filling defect of the lesser curvature of

the pars pylorica. A very frequent site of carcinoma.

Fig. 16. Small filling defect on the greater curvature

of the pars media. Note the bismuth spilling through

the pylorus, which is very characteristic of all car-

cinomas without retention.

Fig. 17. A filling defect of the greater curvature

of the pars media and cardiaca.

Fig. 18. Massive filling defects of both greater and

lesser curvature of the upper part of the pars media and

pars cardiaca.

Fig. 19. Filling defect of the entire lesser curvature,

and of the greater curvature of the pylorica and part

of media, a medullary growth showing through.

Fig. 20. Complete stomach-wall invasion with col-

loid carcinoma.

Cases that have been described as “water-trap"

stomachs, giving a large six-hour retention, usual-

ly, if explored, are proven to have some organic

obstruction.

We next look for the head of the barium

column, which should be at or near the cecum

;

but the position varies with the motility and, very

noticeably, with the stomach acidity, being much
more advanced in the achylia, or low acidity,

cases, and retarded in cases with high acids.

The patient now drinks eight ounces of water

containing two ounces of bismuth subcarbonate

or oxychloride. Its progress down the esophagus

and into the stomach is closely watched. When
in the stomach it is palpated to all parts, outlining

the cardia, the greater and lesser curvatures, and

the pylorus, through which it is forced, if possible,

in order to visualize the duodenum. (Fig. 7.)

Close scrutiny at this time will occasionally re-

veal a per ttrating ulcer on the posterior wall, that

is almost .mmediatelv covered bv the bulk of the

bismuth in a good suspension medium, such as the

cept as it fills.

The stomach is then filled with two ounces of

bismuth in a good suspension media, such as the

artificial buttermilk or potato-starch pap. This

should distend the stomach, and reveal irregulari-

ties of the walls as filling defects or incisurae.

We now study the peristalsis, noting whether
diminished, normal, or increased. It is often

necessary to wait several minutes to determine its

activity. A continuous exposure is not necessary,

as an occasional flash will keep one posted on the

status of the peristalsis.

I screen as a routine every chest, and find many
interesting conditions that have not given physical

findings. The accompanying charts will illustrate

some of the principal stomach conditions probably

more clearly than could be done by detailed de-

scription.

In all cases in which the screen-findings are

not perfectly clear, or there is a suspicion of a fill-

ing defect, not less than two plates should be tak-

en with the patient in the erect position, unless the

suspicious point is in the pars cardiaca, in which

case use the prone position to flow the bismuth

to the part in which you wish clear definition.

Two or more plates are necessary to check up

any irregularity of stomach-outline, as a filling

defect of incisura, the irregularities showing up

the same in all plates. If they are not the same,

the condition is probably a peristaltic wave or a

spastic contracture.

One of the greatest difficulties we experience

in gastro-intestinal work is in eliminating the vast

number of trifling procedures that are advanced

as of diagnostic value. Volumes are filled with

minutiae of stomach-chemistry, the practical part

of which could be boiled down to a few pages.

Many of the procedures suggested and used

appear ridiculous when the same results can be

accomplished by very simple methods. It is not

necessary to stand a patient on his head or to use

a bucket to withdraw the stomach contents.

On account of the time allowance I will cut the

conclusions to a summary of the important

points.

In the test-meal work there stand out from the

mass of technical detail a few points of really im-

portant practical value as aids in diagnosis. We
want the acidities, free and combined HC1 and lac-

tic acid ; the amount and chvmification of the re-

turn of a routine test-breakfast ; macroscopic food

remnants from an eight-hour or longer motor
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meal
;

gross and occult blood
;
mucus and tissue

bits; and occasionally the contents, if any, of the

fasting stomach.

The tubing gives us definite information as to

the patency of the esophagus; and through the

tube vve inflate to outline the stomach.

Microscopically, the important things sought

are Boas-Oppler bacilli, sarcinae, yeasts, and, of

lesser importance, pus cells, lcptothrix, moulds;

and mitotic cells.

In the bismuth ur-ray work we look chiefly for a

six-hour residue
;
position, tone, and type of the

stomach and outline as to the presence of filling

defects; incisurae; chronic perforated ulcer;

niches
;
character of the peristalsis

;
whether the

organ is freely movable or not ; and the outline of

the pylorus.

PSYCHIC SHOCK FOLLOWING OPERATIONS*
By J. E. Engstad, M. D.

MINNEAPOLIS

In submitting our patients to surgical inter-

ference we necessarily produce trauma where
the field of operation is laid. This is followed

by pain and discomfort, that is, scar-pains after

healing. And if the operator has entered the

abdominal cavity we almost always have ad-

hesions of the abdominal organs, the extent de-

pending on the trauma incident to handling the

organs in the field. Excision of certain organs,

as, for example, the amputation of the appen-
dix, very often deranges the functions of the

large intestine, causing constipation and other

disturbances of the digestive tract. However,
it is not the functionating organs that suffer the

greatest and the most constant injury; for the

nervous system invariably sustains a shock, be

the operation ever so slight and the anesthesia

ever so short.

The shock which invariably follows any major
operation is well known to most surgeons, but

what is called delayed shock is less known,
though by far the most common. It is so com-
mon that the average practitioner, and especially

the nerve specialists, constantly meet with a

large class of surgical neurasthenics.

Surgical neurosis may follow the extraction

of a tooth even under an anesthetic, or it may
follow a major operation. The shock may be of

transitory character, or it may leave the indi-

vidual a nervous wreck for the rest of his life,

—

a life of misery to the sufferer and a dread to

the physician into whose hands he may fall.

Hughs and Mumford report the percentage of

cases where so-called neurosis follows surgical

interference. Mumford finds that as high as 42

per cent of cases otherwise free at the time of

operation suffer from neurotic manifestations

*Read at the 27th annual meeting of the North Da-
kota State Medical Association at Grand Forks, May
13 and 14, 1914.

after operation on the sexual organs, while in

non-sexual operations neurasthenic symptoms
developed in 23 per cent. To what percentage

this shock to the nervous system is due to psychic

influence previous to the operation, exerted by

the operator, to what percentage is due to fright,

which Crile has so vividly explained, or to chem-

ical destructive action on the brain, is not known.

Following an operation we frequently have in-

hibition of the vasomotor center as well as of the

higher nervous centers, great loss of vitalized

kinetic energy, with instability of the whole com-

plex central system, which may be permanent

or of a short duration.

We cannot lower the threshold of the mind by

excessive ionization and activation of the cells

of the brain without loss of energy. Loss of

energy means breaking up of protein molecules

of the central system, and the re-absorption of

the waste material in excessive quantity, with

anaphylaxic reaction, followed, according to

Crile, by disintegration of a large number of

cells of the brain, the number depending on the

length and the severity of the trauma to which

the patient is subjected.

Add to this the trauma of worry, fright, and

excitement incident to the awful realization of

the individual that he will for a length of time

be in extreme jeopardy, and we have all the

factors that will, in many cases, leave the indi-

vidual who had, either needlessly or from neces-

sity, been subjected to surgical interference, a

sufferer from a neurosis of a mixed origin.

That is, a certain degree of trauma is due to

physical degeneration incident to the physical

trauma, and a certain to the psychic shock sus-

tained by the patient before and after the oper-

ation.

Operations are performed needlessly, either for
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the reason that the physician does not possess

the proper diagnostic skill or because he simply

commercializes his profession, whereby he not

only lowers the moral fiber of his own heart,

but may do incalculable harm to his patient.

Yea, all that man hath will he give for his life,

is as true today as it was in the time of the

Judges, and we cannot violate the holy trust of

which we are the guardians without reaping pun-

ishment, a punishment which at times is inflicted

on the innocent more than on the guilty.

Logical deduction from a correct psycho-anal-

ysis should always be based upon the hope that

springs eternally from the breast of everyone

that health and happiness are attainable
;
and on

this eternal spiritual manifestation we can often

build our foundation for a cure of those suffer-

ers.

Psychic and physical shocks are correlated

;

vitalized cells are destroyed by either agency

;

and both produce instability of the mind, which
is only the mirror of the central system. This

disturbance is manifested by various symptoms
which go to make a typical case of psychic

neurosis.

In preparing the patient for the anesthetic,

and in the method of administering the drug,

every measure possible which tends to allay the

mental strain put on the nervous system, must
be employed. A disquieting and depressing at-

mosphere of the surroundings has a paralytic

influence on the patient. According to Crile, the

greater this disturbance to the correlating action

of the brain, the larger number of brain cells

are exhausted. This exhaustion may, if of a pro-

found degree, cause a paresis of the will. The
anesthetic should be given skilfully and of mini-

mum quantity. The operator should not waste

precious minutes; for, apparently, the injury of

prolonged anesthesia increases in ratio to the

square of the time. Gas and oxygen anesthesia

produces less shock than either ether or chloro-

form, because these gases are evanescent in char-

acter and have no destructive chemical action on
any tissue of the body.

Crile advocates anoci-association of mental,

as well as of physical, impression at the time of

the operation, thus preventing depressing and
painful impulses from reaching the brain and the

consciousness. It is most important that no
auditory or other impulses of a depressing char-

acter reach the mind at such a time, and there-

fore spiritual anoci-inhibition of all mental im-

pulse is indicated.

Merciful providence draws a veil before the

consciousness of our mind in extreme danger,

and realization is lost, but at the expense of loss

of energy. Life is like the finest lace: its deli-

cate meshes can easily be torn ; and, when once
torn it can be restored by skillful hands, but it

will never again be what it was.

To minimize the number of cases suffering

from surgical neurasthenia, the source of supply

ought to be limited. It is my belief that un-

necessary operations are performed every day.

Statistics serve to prove my conclusions. Dr.

Coffey, of Portland, Oregon, reports three per

cent of his cases as appendicitis
;
Murphy, of Chi-

cago, about five per cent, and in the Mayo Clinic

there is a slightly higher percentage. On the

other hand, there are operators of less renown
who report from 80 to 93 per cent of all their

surgical cases as appendectomies. What the rec-

ord is of operators who do not report their cases

I shall not even volunteer a guess.

In my own clinic a justifiable appendectomy
for adherent appendix was followed by a pro-

found type of neurosis, which persisted for three

years. Another case, Miss K., a young woman
suffering in a slight degree from appendiphobia,

after consulting a surgeon of ability, submitted

to an operation, and appendectomy was per-

formed. This produced symptoms of nervous

instability, or neurasthenia, with all its chain

of ills and aches.

Another surgeon was consulted and he re-

moved her ovaries. Improvement could not reas-

onably be expected from de-sexing a normal

being; and she again consulted a surgeon who
performed hysterectomy, and, of course, with-

out benefiting his patient. She drifted to an-

other physician who discovered symptoms indi-

cating an operation for decapsulating the kid-

ney. Not being benefited, she still sought fur-

ther medical advice, when she came under my
observation.

She came too early. She could still have had

the pleasure of undergoing a cholecystectomy or

a gastro-enterostomy, or some other major oper-

ation which had been overlooked. However,

she is improving without further consumption

of ether or chloroform. My mode of treatment

is simplicity itself. It is masterful inactivity.
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THE PLACE OF DISCUSSION IN MEDI-
CAL MEETINGS

Every thoughtful physician who is interested

in the progress of the medical profession, can-

not but regret to have to admit that the average

medical society meeting accomplishes, apparent-

ly, a minimum of good results. Indeed, one

may well ask whether the average medical meet-

ing is worth holding. The question is almost

answered in the negative by the very small and

—

must we say it?—diminishing attendance upon

practically all the meetings of the minor societies.

Where is the fault? Mainly, if not almost en-

tirely, in the long, text-hook, deadly dull paper.

Is there a remedy? Certainly there is, and

it has been found by a large number of societies,

both general and special.

We shall merelv suggest the remedy, and then

earnestly ask our readers for their opinions of it

and their experience with it.

The remedy is the presentation of one or more

cases, or the reading of one or more brief ab-

tracts of long paper, followed by discussion, free

and full, and participated in, at least now and

then, by practically all the members of a society.

If our readers will respond freely to this call

for their views, we will endeavor, at some fu-

ture time, to make an abstract of such views, to-

gether with the views of some leading men in the

profession outside of our special field.

MINNESOTA AND THE QUACKS
At certain points Minnesota has protected her

people as has no other State in the Union. The
requirements that entitle a regular physician to

practice medicine in Minnesota are almost bur-

densome, but the health of the people is thus

protected. The State is also leading all others

in the stringency of the requirements demanded
of embalmers, and this is well, for such require-

ments look to the public welfare.

But what is demanded of the graduates of the

“new” schools of medicine? Upon what basis

of reasoning are these ignorant men, ignorant

because they have neither an academic nor a pro-

fessional education, allowed to practice a fan-

tastic system of cure? No answer can be given

that has the least appeal to men of common
sense.

The problem is an interesting psychological

one; and no solution of it has ever been offered

unless such solution was based upon an assump-

tion of ignorance or lack of mental training on

the part of our law-makers that puts us all to

shame.

TRAINING OF PHYSICIANS IN THE
VARIOUS MEDICAL SPECIALTIES

The University of Minnesota established, at

the beginning of this school year, systematic
j

courses covering a period of two or three years
j

for the preparation of specialists in the various

branches of medicine. The minimum requisite i

for entrance is graduation from a high-grade

medical school and one year’s interneship in a
:

general hospital of recognized standing, or its 'j

equivalent. The degree of Doctor of Science ,

will be bestowed upon those students fulfilling r

the requirements and taking the complete three-
j

year course. This degree is one that is already in

existence in other departments of science. It

was thought best, for various reasons, not to

complicate matters by giving a different degree
j

for every specialty. To differentiate, the degree

conferred will be Doctor of Science in Surgery, 1

Doctor of Science in Medicine, Doctor of Sci-

ence in Ophthalmology, etc.

These proposed courses are something new,
J

and mark an epoch in the teaching of medicine.
,

Heretofore students desiring to take up a special-

ty have too often secured a training so inade-
:
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quate as to make them unsafe practitioners, some

of them beginning work in a specialty after a

six weeks’ course in a post-graduate medical

school. Those desiring to prepare themselves

properly and to spend sufficient time in their work

of preparation are unable to outline their own
course properly, and they find none prepared for

them. Such men usually prepare themselves

clinically, but do not secure the proper laboratory

training or sufficient training in the surgery

correlated to the specialty for which they arc

preparing.

It is evident that many medical students do

not know their bent until after graduation, and

must wait until they have served an interneship

in a general hospital, or have tried themselves

out in general practice, before determining on the

specialty in which they wish to engage.

In whatever branch of endeavor, whether it he

medicine or music, art or that of a mechanic, the

earlier in life the aspirant begins his work the

better; and however much benefit may be se-

cured towrard the development of a broader cul-

ture in the pursuit of subjects not related to the

particular field of endeavor, the more purposeful

the education and the greater the resulting effi-

ciency.

In this connection, and as evidence of the fact

that early preparation makes better ophthalmolo-

gists, for example, Jackson’s investigations con-

cerning the time after graduation when ophthal-

mologists enter on their special work, are in-

structive. Lie showed that, with very few excep-

tions, successful ophthalmologists in America un-

dertook their special preparation very early after

graduation, that is, immediately or within five

years after securing the M. D. degree.

Of course, the fundamental idea in the asser-

tion that five or ten years should be spent in gen-

eral practice preliminary to undertaking the study

of this specialty, has some merit. It lies in the

i acceptation of the fact that specialization is apt

|

to lead to narrowness. There are many things a

;

student might learn in the course of general

’ practice which would be of benefit to him in his

later practice of a specialty
;
but during such a

,

prolonged period the student would be obliged to

|

spend the major portion of his time in work

which would be of no particular value to him

later, while that which is of great value could be

'.better learned, and in a much shorter period of

|

time, in collegiate work (post-graduate, of

course) under the supervision of trained teach-

ers. During these years the student’s mind and
fingers are more plastic than at a later period ;

and it is highly desirable that the student secure

his training for his life-work during that period.

At present, however, all opportunities for the

preparation of a specialist are at fault in the other

direction. I he physician preparing for his

specialty now devotes his time during his pre-

paratory course too exclusively to that specialty,

particularly to clinical work, and does not study

those other branches of medicine which, though
not special in character, are closely related to

the specialty, a knowledge of which is necessary

to acquire a proper foundation for the study and
practice of that particular specialty. If, then,

this change is to be made in the method of per-

paring a practitioner for special practice in be-

ginning within a year after graduation from a

high-grade medical school, there must he sup-

plied in a concentrated form the knowledge of

general medicine and the other specialties, req-

uisite to a broad understanding that would
otherwise be gained slowly, and not so well, in a

long period of general practice. It is just dur-

ing these preparatory years that the physician

should acquire the broader knowledge of these

related subjects, if he is to prepare himself prop-

erly and avoid the extreme specialization which
creates narrowness. Such courses can be given

most efficiently in universities properly prepared

for general medical teaching. A large portion of

the time during a prolonged post-graduate course

will thus be devoted to such subjects, and a rath-

er definite curriculum is to be laid down provid-

ing for advanced courses in the laboratory

branches. Later the student will have the oppor-

tunity, under the supervision of trained teachers

in those subjects, to pursue the studies connected

with general medicine and surgery so far as they

are related to the specialty under consideration.

It is proposed that the course should be care-

fully systematized, and a regular curriculum pro-

vided. An effort will be made to discover

amongst the students natural research workers,

and facilities and encouragement will be afforded

to permit research work.

It is not expected that this step will do away

with the improperly prepared specialist, at least,

very soon
;
but it will afford an opportunity which

has not heretofore existed for a physician to un-

dertake a specialty in a serious manner, and to

prepare himself well for his future work. The

objection to this long period of studentship will
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he partially overcome by the offering of teach-

ing fellowships to a limited number. Those who
secure a fellowship will take the same course, but

will be given an honorarium in recognition of

service rendered as assistants in the teaching of

undergraduate students.

It is hoped and expected that other univer-

sities will follow the example of the University

of Minnesota.

THE PULMOTOR
The new life-saving instrument called a pul-

motor, is saving too many lives in the larger

cities not to make a marked impression upon the

smaller cities and villages. A number of new-
born babies have been saved from death by this

instrument
; and we frequently hear of persons

restored after long immersion in the water and
often after having been given up by physicians

thoroughly familiar with the best methods of res-

toration.

Why should not this instrument be bought by

every city and village in Minnesota, and held for

free use by any physician or, in case of neces-

sity, by any layman trained to use it? Saving

life is the slogan of the new public-health move-
ment, and here is a means well worth consider-

ing.

NEWS ITEMS
i—

Dr. John Lyng, of Fergus Falls, is home from
Europe.

Dr. J. A. Snyder, of Volin, S. D., has moved
to Iowa.

Dr. O. E. Nelson has moved from Truman to

Deerwood.

Dr. Rowland Gilmore, of Bemidji, is home
from Europe.

Work has been begun on Cokato’s new hos-

pital building.

Dr. T. N. Thoreson has moved from Belview

to Buffalo Lake.

Dr. Fred A. Love, a recent graduate, has lo-

cated in Preston.

Dr. F. L. Hammerstrand, of Sacred Heart,

is attending clinics in Chicago.

Dr. C. J. Bloom has moved from Minneapolis

to Muskegon, Mich.

Dr. P. W. Wipperman has moved from Al-

bany to Holdingford.

Dr. C. H. Swett has moved from Carter,

N. D., to Winter, N. D.

Dr. J. H. Barrette has moved from Sterling,

N. D., to Driscoll, N. D.

Dr. L. L. Gibbon, of Lowry, is home from a

three months’ trip to Europe.

Dr. W. B. Grinned, of Preston, is back from
Europe, having cut short his visit.

Dr. Herman A. Bold, a recent graduate, has

begun practice in Madison, S. D.

The corner-stone of the new hospital at Dell

Rapids, S. D., was laid last month.

Dr. L. C. Bacon, of St. Paul, has returned

from a several months’ trip to Europe.

Dr. Charles Ivonisberger has become associated

with Dr. Jesse Ballou, of Lead, S. D.

Dr. Wm. Davis, of St. Paul, has returned from
his summer home at South Orleans, Mass.

The Hennepin County Juvenile Protective

League has established a free dental clinic.

Dr. M. S. Nelson, who sold his practice at

Mora to go abroad, has settled at Spring Grove.

Dr. J. W. Andrist, of Owatonna, is home
from a three months’ visit to the hospitals of

Europe.

Dr. Benjamin Thomas, of Huron, S. D., who
has been spending some months in Europe, is

at home.

Dr. George E. Benson, of Minneapolis, had

some unpleasant experiences in Berlin, but is

home safe.

Dr. Edward Bratrud, of St. Paul, has associ-

ated himself with his brother, Dr. A. F. Bratrud,

of Fertile.

Dr. O. A. Oredson, of Duluth, writes home
that he is caring for wounded soldiers in a Ber-

lin hospital.

Dr. Wm. A. Delaney, of Mitchell, S. D., was
married last month to Miss Bess McHenry, also

of Mitchell.

Dr. C. R. Christenson, of Starbuck, is home
from Europe. He spent three months in study

in Germany.

The Methodists of South Dakota will build a

hospital at Mitchell. Articles of incorporation

have been filed.

Dr. Merton Field, of Canby, has been spend-

ing several weeks in post-graduate work in New
York and Boston.

Dr. Theo. Satersmoen has sold his practice
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s Ada to Dr. W. B. Grise. Dr. Satersmoen goes

:o Pelican Rapids.

Dr. Louis B. Kane, of Chicago, will practise

n Mandan, N. D., in association with Dr. B. W.
Foster, of Mandan.

Dr. L. F. Woodworth, of Le Sueur Center,

vas married last month to Miss Bertha V. Fick-

ing, of the same place.

Dr. N. H. Gillespie, of Duluth, was married

ast month in London, England, to Miss Eliza-

beth A. Brice, of London.

Dr. J. W. Avery, of Minneapolis, announces

hat he will hereafter limit his practice to diag-

losis and internal medicine.

A residence has been bought in Elbow Lake

tor a hospital. The citizens will help put up

i new building in the spring.

Dr. Louis B. Kane has moved from Mow-
bridge, S. D., to Minot, N. D., where lie will

be associated with Dr. P. W. Foster.

Dr. C. C. Larkin, who graduated in 1911

trom the Medical Department of the State Uni-

versity, died last month in Mankato.

Dr. William Frisbie, who began practice in

Mankato in 1863, died last month in the Min-

lesota Soldiers’ Home at the age of 79.

Dr. G. P. Sherpard, of Courtney, N. D., who
las sold his practice to Dr. J. W. Livingston, of

St. Paul, will go to Chicago for special study.

Dr. H. B. Sweetser, of Minneapolis, is one

bf the late comers from Europe. He attended

dinics in Berlin and Vienna, and the London
dongress.

Dr. D. B. Pritchard, of Winona, is a good-

•oads enthusiast, and is doing the state of Min-

lesota a lot of good by his earnest advocacy of

>-ood roads.

Dr. Fred F. Attix, of Lewiston, N. D., who
las just returned from Europe, will read a paper

bn his trip before the Silver Bow Medical So-

:iety next week.

Dr. J. C. Lannin left Mabel about a year

igo to practise in Hamilton, Ontario. He has

iow returned to Mabel, and purchased the prac-

:ice of Dr. Engstrom.

Dr. S. E. Sweitzer, a member of the faculty

if the State University Medical School, has pur-

:hased a small quantity of radium for external

ipplication in skin diseases.

Dr. Justus Ohage, of St. Paul, is the president

bf the newly formed German-Austria-Hungary

Red Cross Society, which will collect money for

Red Cross purposes abroad.

Dr. W. F. McCabe, of Duluth, died last month
at the age of 50. He was a graduate of Colum-
bia, and had practised for fifteen years in Beloit,

Wis., before going to Duluth.

Dr. E. A. Meverding, the Physical Director of

the St. Paul schools, begins work this year with

twelve nurses to assist him, an addition of two,

which means work in ten more schools.

Dr. F. M. Babcock, of Minneapolis, has be-

come associated with Dr. W. A. Hunt, of North-
field. Dr. Babcock has been house physician at

the Thomas Hospital for the past year.

A thorough medical and dental examination
of all the school children in Elk Point, S. D., is

to be made. A report of the examination will

be furnished the parents of any child upon ap-

plication.

Architects Sund & Dunham, of Minneapolis,

will draw plans for the Tuberculosis Sanatorium
at Windom, to be built by the eight counties

grouped for the purpose of conducting a joint

sanatorium.

The health department of Duluth, under Dr.

H. E. Webster, will compel the soda foun-

tains and saloons of that city to use more care

in washing their glasses and dishes. A very

sensible thing to do.

Dr. Keene, the Physical Director of the Min-
neapolis schools, says no children in the city

schools have infectious diseases. Such a condi-

tion has never before been known in the schools

at this season of the year.

Dr. W. A. Jones, the editor of The Journal-
Lancet, has returned from a vacation of three

months in England. With headquarters in Lon-
don, he had special opportunity to visit the Eng-
lish clinics, and time to study the work done in

them.

Dr. J. P. Schneider and family and Miss

Laura Siverling returned Sunday from a year’s

residence in Europe. Aside from the usual ex-

citing home-coming their stay was both delight-

ful and profitable. Dr. Schneider specialized in

internal medicine while Miss Siverling perfected

herself in the technic of .r-ray work.

At the annual meeting of the “Soo” Surgical

Association, held last month at Ashland, Wis.,

the following officers were elected : President,

Dr. Alexander J. McCannel, Minot, N. D.
;
vice-

president, Dr. John B. Darling, St. Paid; Dr.

John H. Rishmiller, Minneapolis, was made ex-
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officio secretary-treasurer of the Association.

Minneapolis was chosen as next year’s place of

meeting.

SUBSTITUTE WORK IN GENERAL PRACTICE
OR AN INSTITUTION WANTED

A physician well qualified and of large experience

wants work of the above character between October 1st

and February 1st. Address 172, care of this office.

OFFICE FOR RENT
Physician wanted to share pleasant and well-appointed

suite of offices with dentist and physician. Light and

roomy consultation room. Reception room furnished.

Apply to Dr. L. A. Rexford, 429 Syndicate Bldg.

PHYSICIAN WANTED
At once, a Scandinavian doctor to take over my med-
ical and surgical practice amounting to better than

$4,000 annually. Town 350, mostly Scandinavian. Good
schools, churches, and roads. Collections 98 per cent.

No competition; large territory; appointments. Small
stock of drugs (no drug store here)

;
good fees; money

from the start. Residence optional though very desir-

able and reasonable. Do not reply unless you can come
and investigate and have the money. Possession any
time soon. Can stay till October 1st. Address 169,

care of this office.

PRACTICE FOR SALE

Will sell for $450 practice of $4,000 to $5,000 in good
Minnesota town of 1,100 with good hospital. I include

large stock of drugs, X-Ray machine, household goods,

etc. German preferred. Home and office combined.

Great sacrifice. Wide territory and competition right.

Address 167, care of this office.

X-RAY MACHINE FOR SALE
I have a Birtman 16 plate static X-Ray machine, in

good condition, which I will sell very cheaply. Address
164, care of this office.

GENERATOR FOR SALE
A high-frequency generator for sale. New. Specially

adapted for d’Arsonval current. Address 165, care of

this office.

FOR SALE: GOOD AUTO FOR PHYSICIAN.
A 1913 “Krit” 5-passenger car that has been used only

a few months, can be purchased very cheap for cash.
It is in the very best of condition, and is a good serv-
iceable car for any physician. Address 163, care of this
office.

PRACTICE FOR SALE
For $1,000 I will transfer every dollar’s worth of a

$5,500 cash practice. This is an unusual proposition
and must be seen to be understood, all conditions are
so ideal. Write or come. Address 168, care of this

office.

PRACTICE FOR SALE
An unopposed general practice of from $3,000 to $4,000

yearly in a live town of five hundred inhabitants, located
in the best farming district in South Dakota, can be
had by taking over my office equipment at a very rea-

sonable price. Good reasons for selling out given. Ad-
dress 159, care of this office.

OFFICE EQUIPMENT FOR SALE
Complete outfit for three rooms,—chairs, tables, desk,

wardrobe, cabinets, motors, vibrator, sterilizer, rheostat

and coil, instruments, etc. Every thing in good condi-

tion. Will be sold all together or separately. This outfit

belonged to a physician who has recently died, and his

family wishes to dispose of it as soon as possible. Ad-
dress 158, care of this office.

PRACTICE FOR SALE

The best general practice in the richest part of South

Dakota for price of property. This will stand the clos-

est personal investigation. Address 166, care of this

office.

Doctor: If you want practical post-graduate work

during the fine season in the delightful city, write for

particulars. Twenty-eighth annual session opens Sep-

tember 28, 1914, and closes June 5, 1915. New Orleans

Polyclinic, P. O. Drawer 261, Post-graduate Medical

Dept., Tulane Lhiiversity of Louisiana.



TIHE Battle Creek Sanita-
rium is an institution for
the treatment of chronic

invalids—incorporated 1867

—

re-incorporated 1897—erected
and equipped at a cost of $2,000,000—non-profit paying-
exempt from taxation under the laws of Michigan—employs
300 nurses and trained attendants and 600 other employes.

The institution has a faculty of 30 physicians, all of good and regular
standing and has treated nearly 100,000 patients, among whom are nearly

2,000 physicians and more than 5,000 members of physicians’ families.

Any physician who desires to visit the Sanitarium will receive on appli-

cation a visiting guest’s ticket good for three days’
board and lodging in the institution—no charge is

made for treatment or professional services to

physicians.

Send for a copy of a profusely illustrated

book of 229 pages entitled “The Battle

Creek Sanitarium System,” prepared
especially for members of the
medical profession.

The Battle Creek
Sanitarium

Battle Creek,
Michigan

Dr

The!
Sanita-|

rium,

Box 350

’''Battle Creek,

i

Michigan
''

I shall be glad to accept)
gratis a copy of youri
book entitled ‘‘The Battle]

Creek Sanitarium System. ”i

Address.

I
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PUBLISHER’S DEPARTMENT

A LUBRICANT BREAKFAST FOOD
The introduction of flax into a breakfast food com-

posed of other cereals, is now made possible by a pro-

cess that relieves the flax-seed oil of its disagreeable

odor and taste. The manufacturers of “Uncle Sam’s
Breakfast Food” were the originators of this process,

and the first to put such food upon the market. By
the addition of ground celery, this food is given a

delightful flavor.

It would be difficult to exaggerate the value of this

product in families where either a mild or a strong

tendency to constipation exists. We have seen it tried

in scores of families, and always with remarkable re-

sults. It seems to be, in truth, Nature’s way of coun-

teracting the bad effects following bad habits of life,

such habits, for instance, as eating improper and too

much food and taking too little exercise.

Uncle Sam's Breakfast Food renders the use of

drugs for chronic constipation almost a sin.

THE MEDICAL DEPARTMENT OF THE
UNIVERSITY OF MINNESOTA

If there is a medical man in the Northwest who does

not know the splendid work now being done by the

Medical School of the University of Minnesota, he is

to be pitied, if not censured. No other professional in-

stitution in the entire west has been a leader, in its

class, in so large a degree as our Medical School.

We venture to say that, all things considered, nine-

tenths of our students who go east to prepare for the

practice of medicine, make a serious mistake, and enter

upon their professional work not nearly so well-equipped

as they would have been by attendance upon the home
school. This strong assertion is based upon several

facts that can be readily ascertained by anyone who
will investigate opportunities now furnished the stu-

dents at the University of Minnesota Medical School.

THE NORTHWESTERN HOSPITAL
The Twin Cities, and in fact the whole Northwest,

have a splendid lot of hospitals, many of them approach-

ing the ideal in their management; and yet there is a

choice even among the best. It is the physician’s solemn

duty to send every patient who must go to a hospital

to the hospital best suited to that patient. The accom-
modations offered, the prices, the character of the

management and of the staff, the atmosphere of the

hospital, and the temperament of the patient must decide

the point. The careful physician qualifies himself to

decide.

We believe the Northwestern Hospital of Minneapolis,

conducted by a group of high-minded women of the

city, comes about as near the ideal of hospital manage-
ment as can be attained under the conditions that obtain

in all hospitals.

THE NORTHWESTERN NATIONAL BANK
The Northwestern National Bank of Minneapolis is-

sued on September 12th a financial statement that marks
an epoch in the financial history of the Northwest, and

the physician who does not read this lesson of history

has little pride of “country” in his make-up.
Resources, $41,1 1 1,196.87. Resources of its affiliated

trust company, $4,698,873.05.

Their combined deposits exceed $36,000,000. What a

story of achievement and prosperity in the Northwest.
What a story of happiness for our people, a very large

proportion of whom came here within two or three dec-

ades in the steerage. The Northwest is the “melting-

pot” of the best citizenship the world ever saw.

But this is only the notice of a prosperous bank that

offers all its facilities to every man, however small

his means, who needs the services of a bank or a trust

company.
Read the bank’s statement on another page, and ac-

cept its invitation to be a depositor, or a patron of its

trust department.

MUDCURA SANITARIUM
The sulphur mud baths of the Northwest have been

so extensively tried out during the past several years

that their efficiency can no longer be questioned. One
of the best of the institutions giving these baths is the

Mudcura Sanitarium at Shakopee, Minn., an hour’s

ride from the Twin Cities.

The physician in charge is Dr. H. P. Fischer, who
is a high-grade practitioner, and a member for many
years of the State Medical and American Medical As-

sociation, thus insuring nothing but ethical methods in

his work. It is a pleasure to commend such an institu-

tion.

THE COMMON ENEMY
Among the various bacterial species none, perhaps,

exact a greater morbidity from mankind than does the

streptococcus. In the variety, severity, and sequelae

of the pathologic processes it produces it stands pre-

eminent among diseases producing bacteria. (Journal

of Medical Research.)

When one encounters a child, with an otherwise clean

bill of health, giving a history of scarlatina, tonsillitis,

earache, or some similar acute disease, and presenting

well-marked septic endocarditis and arthrititis, it is a

pretty safe guess that one has to do with a sub-acute

mixed infection derived from one or all of the diseases

mentioned.

The more one sees of these after-claps of acute dis-

eases, the more one comes to regard them in the light

of mixed infections, which attack chiefly the epithelial

and endothelial tissues, wreaking their first and most

violent havoc upon the first, which soon mend, and their

second more deadly venom upon the latter, which are

not nearly so quick to recover. Thus, by this backward

process of reasoning, one comes more and more to

treat these subjects of endocarditis, arthritis, pleuritis

and nephritis, of post-infectious origin, and the rest

of the train of sequelae, with Combined-Bacterin Van

Cott, which often makes just the difference between

dismal failure and brilliant success. Of course, one

must be sure of his bacterin and the best way to insure

himself and his patient is to specify Combined-Bacterin

Van Cott (Abbott).

Exhaustive booklet “Biologic Products and How To

Use Them” sent on request by The Abbott Alkaloidal

Co., Ravenswood, Chicago.
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THE DIAGNOSIS AND TREATMENT OF INFECTION OF THE
URINARY TRACT*

By Fred Ewing, M. D.

KENMARE, N. D.

Perhaps no question of medicine has been given

more attention in recent years than the question

of personal resistance. Vaccine therapy is an

attempt to increase the resistance of the indi-

vidual to a specific infection. The modern treat-

ment of tuberculosis concerns itself with increas-

ing resistance. The prognosis in any acute infec-

tion and in all surgical procedures depends largely

upon the question of resistance. Anything, there-

fore, which has a direct bearing on this, is of

vital importance. In considering the resisting

power of any individual, by far the most impor-
tant factor is his power to eliminate. It is be-

cause of this that we are so keenly interested in

the question of infections of the urinary tract,

which not only decrease temporarily the eliminat-

ing power of the individual, but which also, if

allowed to advance, may produce permanent tis-

sue-changes in the kidney substance or destruc-

tion of the kidney tissue, leaving the individual

a permanently low-resisting power and making
him an easy prey to subsequent disease of any
sort.

I shall consider this afternoon only the diag-

nosis and treatment, for the subject, even then,

covers a rather extensive field.

1 he difficulties in diagnosis arise, not in estab-

lishing the fact that we have an infection of the

urinary tract, which is usually evident from the

general and local symptoms and especially from
the fact that we have a pyuria, but in finding the

*Rpad at the 27th annual meeting of the North Da-
kota State Medical Association at Grand Forks, May
13 and 14, 1914.

point of infection. When we are confronted with

these cases our first problem is to determine what

part of the urinary tract is the seat of infection,

whether kidney, ureter, bladder, or urethra. We
must then determine the type of infection,

—

pyogenic or tubercular,—and finally determine

whether the infection is primary or secondary to

some other lesion, such as calculus or malignant

tumors, or some pyogenic process outside the

urinary tract which has ruptured into it, giving

the symptoms of primary infection. Our first

problem then is the localization of our infection.

From the symptomatology we may say that, in

general, kidney infections give signs of general

toxemia, sometimes very profound, with septic

temperature, prostration, and attending symp-

toms without much in the way of local symptoms.

As exception to this general statement we must

remember that the early stages of infection, espe-

cially tubercular or infection secondary to stone

or tumor, may give only slight elevation of tem-

perature, but in a typical pyogenic infection of

the kidney the general symptoms are marked.

Bladder infections, on the other hand, give little

or no rise in temperature and few general symp-

toms of infection, but the local signs of bladder

irritation, such as frequency of micturition,

burning, smarting, etc., are pronounced. The
symptoms therefore help us in localizing the seat

of the infection; but these are so varied and in-

constant that we must fall back on our examina-

tion of the patient for our final evidence in local-

izing the infection.
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Physical examination will show some tender-

ness over the pubes in acute cystitis. In kidney

infection the physical findings are insignificant

when compared to the general symptoms. If the

infection is acute there is usually some tenderness

over the kidney, and sometimes in thin individ-

uals the kidney may be palpated, but not as a

rule unless it is enlarged. If you can feel an

enlarged or even a tender kidney, it is worth a

great deal in making your diagnosis. But in most
cases the kidney cannot be felt, and in most of

the chronic cases there is very slight tenderness.

Examination of the urine shows a pyuria,

which is of primary importance in establishing

the fact that there is an infection somewhere in

the urinary tract, but it is of very little value in

localizing the point of infection. Urine must be

obtained by the catheter to eliminate urethritis,

prostatitis, leucorrhea, etc. Finding tubular

casts, either leucocytic or otherwise, as is pos-

sible in some cases of pyonephritis, means that

the kidney is involved. Much stress is some-
times laid on the character of the epithelial cells

found; but from a practical standpoint this is

a waste of time, for the shape of the epithelial

cells soon changes in the urine, and by the time

it is under the microscope no one can give more
than a good guess as to its origin. The urine

is usually larger in amount with low specific

gravity and low solids in kidney infection.

The quantity of albumin is comparatively

slight if the infection is confined to the bladder,

and increases to the extent to which the kidney

is involved. Irrigation of the bladder helps con-

siderably in determining the location of the in-

fection
;
for, if the pus in the bladder comes from

the kidney, the bladder is easily cleansed, and the

irrigating solution soon returns clear and re-

mains clear for some little time, while, if it comes

from an inflamed bladder, it is very difficult to

free the bladder from pus, and when it is free it

very quickly reappears. But, after careful physi-

cal examination and careful analysis of the urine,

there will be a considerable percentage of cases

in which it is not yet clear what part of the urin-

ary tract is infected ; and it is in these cases that

we fall back on the cystoscope for a positive

diagnosis. By means of it. the entire bladder

is explored, and any pathological condition of the

bladder is determined or excluded. If the blad-

der is normal, we know the infection is in the

ureters or kidneys. Examination of the mouth
of the ureters usually shows some change, which

points at once to one or the other kidney or both.

A little patience and care will enable the examiner
to actually see the pus coming out of the ureter in

some cases, and then the diagnosis is made. In

other cases there will be some inflammation of

the bladder, but not enough to give assurance

that there is not also an inflammation higher up.

In these cases catheterization of the ureters gives

positive proof, not only as to whether or not the

kidneys are involved, but also which kidney is in-

volved.

The segregator may be used instead of the

cystoscope
; and it has the advantage of being

a very inexpensive and simple instrument, hut it

does not enable you to see the bladder, though it

does give the urine from the separate kidneys.

It is therefore an inferior instrument, though
much better than none, and of distinct usefulness.

Having pursued our examination thus far, we
are unable to say positively that we have an in-

fection of the urinary tract, and also what part

of it is infected. The next step to determine is

the nature of the infection, whether pyogenic or

tubercular, and whether it is primary or second-

ary to some other pathological condition, such as

malignant tumor or calculus. If the infection is

in the bladder this question is solved at the time

of the cystoscopic examination, which reveals at

once the presence of calculus, tumor, tubercular

ulcer, or simple cystitis, acute or chronic. If the

cystoscope is not available, the stone-searcher

should be used and also the .r-ray to determine

the presence or absence of calculus. In simple

cystitis little or no blood is found in the urine,

while with papilloma or carcinoma a large amount
of blood is found, as a rule, and with calculus a

smaller but rather constant amount of blood oc-

curs. Very severe pain after urination sug-

gests strongly the presence of stone. A search

for tubercular bacilli in the urine will give posi-

tive results in only a small percentage of cases

of tubercular ulceration, unless it is carried over

a very long period of time. Diagnostic tubercu-

lin should not be forgotten in cases where tuber-

culosis is suspected. Inoculation of guinea-pigs

with suspected urine gives the best chance for

a positive diagnosis without the cystoscope, and

should be used much more than it is at present.

More can be learned, however, by cystoscopic ex-

amination than by any other method
;
and it

should also be more generally used, for in no

other way can as much and as exact information

he gained.

In kidney infection we have to differentiate

between the following conditions
:

pus-infection.
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either pyelitis, pyonephritis, pyonephrosis, hydro-

nephrosis, cystic kidney, tubercular kidney,

tumors, malignant or benign, and calculus. The
history will show the following : in all pus in-

fection of the kidney marked prostration and

toxemia, depending upon the amount of infec-

tion, and usually some tenderness over the kid-

ney, which may or may not be enlarged, but is

not usually palpable
;
septic temperature, pain in

the loin, and frequent mild attacks of so-called

renal colic, due to the blocking of the ureter with

pus. I might say, parenthetically, that kidney

pain is usually on the side of the diseased kidney,

but occasionally is referred to the opposite side,

and therefore cannot be taken as an absolute cri-

terion in localizing the diseased kidney. In a pus

kidney the urine will usually be increased in

amount, contain a large amount of pus, albumin,

and usually casts, and little or no blood. The
pus may be intermittent due to complete, tem-

porary blocking of the ureter, in which case the

symptoms of sepsis become more pronounced.

It is not usually possible to tell just how much
of the kidney is involved; i. e. whether it is a

simple pyelitis, a pyonephritis, or pyonephrosis,

but in general the more extensive the involve-

ment, the more profound the symptoms of toxe-

mia.

In hydronephrosis we have simply a damming
back of the urine without infection. There is no

sepsis, no pyuria, but a characteristic history of

partial or comple anuria, followed by polyuria,

and this repeated over a long period of time.

At the same time there may be the history of

the appearance and disappearance of a tumor in

the region of the kidney, synchronous with the

change in the flow of the urine. With the ap-

pearance of the tumor there may be some pain,

which is relieved when the kidney drains. These

symptoms are pathognomonic of hydronephrosis,

and should give a clear-cut diagnosis. Cystic

kidneys give the general symptom of a chronic

nephritis with similar urine findings, except that

blood is present in about 20 per cent of the cases.

In addition, a much enlarged and sometimes

irregularly shaped kidney will be found on ex-

amination, either unilateral or bilateral.

Tubercular kidneys give the general symptoms
of anemia and afternoon temperature. The kid-

ney is usually small and only slightly tender, and
not palpable, as a rule. Frequency of urination

is a rather constant symptom, even when there is

no involvement of the bladder. In fact, in many
patients it is the only symptom causing complaint.

This must not be overlooked. Many of these

cases are treated for cystitis only to have the con-

dition aggravated. The urine is increased in

amount, and contains both blood and pus in mod-
erate amounts. The presence of blood, either

macroscopic or miscroscopic, is very important as

a diagnostic aid, for it is nearly always present.

Albumin and a few hyaline casts are usually

present. After repeated examination tubercular

bacilli can be found in the urine in about four-

fifths of the cases. The tuberculin test should

be made after the patient has been examined for

other foci, and, if positive, adds much to the

diagnosis. Inoculation of guinea-pigs with the

suspected urine will give positive results in a

large percentage of cases with tubercular kidney,

and this should always be done if the diagnosis

has not been cleared up by other methods of ex-

amination. If the infection is secondary to a

tumor of the kidney, this is usually palpable when
the patient comes for examination. In fact, many
are very large before a physician is consulted, so

that examination usually reveals a tumor mass.

The general symptoms are usually slight until

there is a secondary infection, when septic condi-

tions develop. A feeling of weight in the back,

with an occasional attack of mild renal colic, due

to the passing of blood clots, constitutes the chief

subjective symptoms. Varicocele, especially on

the right side, makes one think of kidney tumor.

The urine shows, as a rule, intermittent hemor-

rhages, with little or no pus at first, and periods

when there is no blood. The characteristic thing

about the urine is the large amount of blood dur -

ing the hemorrhage.

Renal calculus, if moving in the pelvis of the

kidney or ureter, gives the typical renal colic.

It must be borne in mind, however, that most of

the so-called renal colic which we see, is due, not

to the passage of stones, but to pus and blood

clots. The .r-ray should be used to confirm the

diagnosis when stone is suspected, and, with good

pictures, will be positive in about 90 to 95 per

cent of cases. The waxed end ureteral catheter

has been used, and is valuable, but it requires

an expert to use it. It and the .r-ray will rule

out stone lodged in the ureter. The urine con-

tains a small amount of blood and pus. Blood

is usuallv increased after exercise or examination.

Before we dismiss the question of diagnosis

it should be said that it is not sufficient to locate

the infection and tell whether it is primary or

secondary; but cultures of the urine should be

made to determine the organism causing the in-
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fection, for the prognosis and treatment will de-

pend somewhat upon this.

The indications for treatment of infections of

the urinary tract are usually clear
;
but the re-

sults are not so certain, and in many cases the

treatment must be continued over a long period

of time. In kidney infections, which are second-

ary to some other pathological condition, it is

evident that the primary cause must be relieved.

Kidney tumors and cystic kidney practically al-

ways require a nephrectomy. Calculus must be

removed. A tubercular kidney should be re-

moved as soon as the diagnosis is made, provid-

ing the other kidney is good and the patient’s

condition permits. Less radical treatment only

makes the operation more difficult, and endangers

the patient's life from more extensive involve-

ment.

In all pus infections of the kidney the patient

should be put to bed at once and have the general

treatment used in any septic condition. Urinary

antiseptics, such as urotropin, probably help, and

should be used. If only a pyelitis is present or

a mild pyonephritis operative treatment is not

indicated, but if there is marked infection of the

kidney tissue, or pyonephrosis, the kidney should

be opened and drained, or in selected cases re-

moved, providing most of the kidney tissue is

destroyed. Very hot fomentations over the kid-

ney region frequently give marked relief, and are

of distinct therapeutic value in kidney infections.

Irrigation of the pelvis of the kidney for pyelitis

through the ureteral catheter, is being used, and

may be of benefit. Rest in bed should be insisted

upon in all cases, and a large amount of soft

water should be given during the course of treat-

ment.

Bladder infections, which are secondary to

tumors or calculus, should be treated by remov-

ing the primary cause. If the bladder is tubercu-

lar it may be necessary to make a vesicovaginal

fistula or suprapubic drainage, in order to give

constant drainage. Antiseptics are of doubtful

use, but should be tried. Irrigation of the blad-

der is usually very painful, but if tolerated is of

distinct benefit. Silver-nitrate solution should be

used 1-5,000 to 1-500 in strength. And, above

all, remember that a patient with a tubercular

bladder or kidney needs the same fresh air and

nourishing diet that we give for tuberculosis in

any other part of the body.

Pus infection of the bladder is either primary

or secondary to some obstruction, such as stric-

ture or prostatic enlargement. The obstruction

should be treated at the same time the bladder is

treated, the strictures being dilated and, in favor-

able cases, the prostates removed. The following

course of treatment should be followed in the

ordinary case of cystitis : first, rest in bed, which
is very important, then give hexamethylenamin.

This will cure a rather large percentage of cases.

Those which do not clear up rapidly should have

the bladder irrigated with silver nitrate 1-5,000,

increasing the strength up to 1-500, or even more
if possible. Argyrol left in the bladder after

irrigation is of some help. Permanganate solu-

tion is useful, especially when the urine is alka-

line. If silver nitrate is too irritating, boric acid

solution should be used at first. With rest in bed,

hexamethylenamin, and bladder irrigation, most

cases will clear up. Some will not. In these,

cultures should be taken to determine the in-

fecting organism, and stock, or, if necessary,

autogenous, vaccines should be used. In 32 cases

of cystitis, which we have seen in the office dur-

ing the past year, in which a cultural diagnosis

was made, 15 cleared up with rest in bed and

urotropin. Eight had to have irrigation of the

bladder
; 6 were given stock vaccines, and 3 au-

togenous vaccines; 14 out of the 15 treated with

urotropin and rest, were cured ; 1 was not, but

would not permit irrigation. Of the 8 treated

by bladder irrigation in addition to the above,

all got well except 2, which showed some im-

provement ; 3 of the 6 cases given stock vaccines

were cured
;
2 improved and 1 discontinued treat-

ment before results were apparent. Of the 3

given autogenous vaccines, 1 cleared up com-

pletely, and the 2 others were greatly improved,

and 1 is still under observation.

In general, vaccines give the best results in

colon bacillus infection, whether in kidney or

bladder
;
and they should be used in all stubborn

cases. Our failures are due chiefly to the fact

that we do not keep the patient in bed over a

long period of time, and because he will not fol-

low up his treatment as outlined, and also to-

gether with the fact that we fail to recognize

complicating conditions, such as calculus. All

infections of the urinary tract are difficult to

handle, and must be treated over a considerable

period of time
;
but, if the diagnosis is clear and

the treatment exact, the results justify all the

time and patience that are required in handling

them.

DISCUSSION

Dr. V. J. LaRose (Bismarck) : The essayist has

covered this large and important subject in quite a
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thorough manner, and 1 am particularly pleased to note

his remarks in regard to searching farther in cystitis

when the case does not clear up under ordinary treat-

ment. We see a great many cases of cystitis that we
call recurrent cystitis which will perhaps get a little

better with a few doses of some urinary antiseptic,

or under use of some soothing syrup for the bladder,

but they soon recur, and in those cases if you look

farther you will invariably find the condition due to

some infection of the urinary tract higher up, usually

in the kidney.

In regard to the physical examination of the patient

:

1 do not lay much stress on the enlargement of the kid-

ney in determining as to which kidney is infected.

There are a great many cases where the affected kid-

ney is undergoing a more or less painless degeneration,

and the resulting enlargement, pain, or tenderness, which

you may be able to find by palpation, is due to com-

pensatory hypertrophy of the second kidney, and if you

place too much dependence upon finding an enlarged

kidney, especially in any contemplated surgical treat-

ment, you may get into some serious difficulty, unless

you go into the diagnosis a little deeper.

The careful examination of urine in all cases is

important. There are a great many cases of recurrent

attacks of chills and fever where physical examina-

tion shows nothing, especially in children. If the urine

were carefully examined, you would, in a great many
cases, be able to demonstrate pus, and on further in-

vestigation you would find you were dealing with a

pyelitis rather than with a recurrent cystitis. In kid-

ney infections, the blood-pressure should be taken, be-

cause in chronic cases there is more or less of a rise.

In acute infections a leucocytosis is usually present,

which tends to persist if the kidney goes on to chronic

suppuration.

In making a physical examination I recommend a

careful rectal examination, as there are a great many
conditions causing pus in the urine that may be found
located in the structures in and around the bladder,

particularly the lower ureter, the prostate, the seminal

vesicles and vas.

The bladder should be examined and palpated. If

you have an infected ureter you can very often detect

an enlargement by palpation. In the same way you
can in the female by vaginal examination palpate the

bladder and lower ureter. I have been able to locate

a stone in the lower ureter by this method.

The use of the .r-ray is probably of the greatest im-
portance in the diagnosis of affections of the urinary
tract. The detection of calculi, as the doctor mentioned,
is, of course, of great importance in these cases

;
but we

have also other conditions causing deformity of the

renal pelvis which can be observed by the ar-ray
;

for

instance, cases of hydronephrosis of different degrees
due to kinks or a stone lodged in the lower ureter. By
injecting collargol and then .r-raying, you can deter-

mine the location of the stone
;
you can determine in a

way the size of the kidney pelvis, and also the shape,
and very often the extent of involvement of the kidney.
In some cases of pyonephrosis, where there is an
abscess in the cortex of the kidney communicating with
the pelvis, the use of collargol will detect this condi-
tion. There has been a great deal said about the use
of collargol within the past year, especially on the
method of injecting it. Until recently most men using

collargol used to use a syringe and inject collargol,

until the patient felt an artificial renal colic and then

.r-raying; but it was found that in some cases collargol

was forced up the collecting tubules into the cortex,

even perforating the capsule of the kidney, causing a

septic infarct, and also there have been emboli produced
in this way, causing the death of the patient. I find

it helps out a great deal in the diagnosis of these con-
ditions to .r-ray the entire urinary tract before making
a cystoscopic examination. If we find shadows pro-

duced by calculi diagnosed by being clean cut, or indis-

tinct shadows produced by calcified caseous deposits

in the kidneys, it is a great help, or when you can rule

out these conditions, it simplifies the cystoscopic exami-
nation a great deal.

In regard to the use of the cystoscope : There is a
time when the cystoscope should be used, and there is

a time when it should not be used. It is not a good plan
to cystoscope a case during an acute attack. But it may
be desirable in some cases. Take a case where death
is threatening and surgical treatment is being consid-
ered. It may be necessary to be absolutely sure which
kidney is affected the more. It would be justifiable in

the height of the attack to introduce the cystoscope and
observe the ureter. In the less acute cases it is justifi-

able to introduce catheters and obtain urine for exami-
nation, and at the time make functional tests.

In regard to the functional tests : They are of use,

not only in determining the kind of work the kidney is

doing, but in making the diagnosis and determining the

kidney affected. The elimination of the affected kid-

ney will be always considerably less, and in that way
from the amount of excretion within a given time you
are able to form an opinion as to the extent of damage
in the kidney.

In regard to tuberculosis of the bladder and its treat-

ment : A primary tuberculosis of the bladder is a rare

condition. If you have a case of tuberculosis of the

bladder, the chances are you have tubercular infection

somewhere near the bladder
;

it may be in the testicles,

in the seminal vesicles, or prostate, and may reach the

bladder that way. The urine obtained by the ureter-

catheter may be absolutely clear, while the bladder urine

may contain tubercle bacilli. Removal of the tubercu-

lous kidney does not always cure the tuberculosis of

the bladder, especially where the condition has existed

for some time with ulceration. The treatment is very

unsatisfactory, and irrigation is very poorly tolerated

by these patients, silver nitrate, especially.

Rovsing has been treating these cases and reports

15 cures out of 18 cases treated by the carbolic-acid

method. He first washes the bladder thoroughly, and
then injects 35 c.c. of a 5 per cent solution of carbolic

acid, and allows it to remain in the bladder three or

four minutes. It is then evacuated, and the treatment

repeated again in a week. I used it in a few cases,

and where the patient came back the second time for

another treatment the results were very good. I found
that usually after the first treatment I never saw them
again. This treatment is heroic and severe.

The use of vaccine in infections of the urinary tract

should be tried. Where I want to get quick action, and
do not feel I have time to wait for the preparation of an

autogenous vaccine, I use the combined vaccine, known
as the Van Cott’s, composed I think of colon, streptococ-

cus, staphylococcus and pneumococcus. In a number of
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cases where this has been used in the height of an at-

tack, together with other measures, the results have

been gratifying.

Dr. R. E. Farr (Minneapolis, Minn.) : I think that

Dr. LaRose did not go as far as he intended in this

discussion in regard to the injection of fluids into the

kidney. He told us what not to do, but there he

stopped. It seems to me that it is a very important

point, too important a fact to let pass, that in injecting

the kidneys, it is a mistake to do it by force. Gravity

alone should be used. I have been using this method

for some time, and I believe it is the only safe one.

I think that Dr. LaRose intended to make this point,

but forgot to do so.

Dr. T. Mulligan (Grand Forks) : I have nothing

of a scientific nature to add to what was said. If what

I say has any value it is simply a clinical value. The
doctor who presented the paper, in his treatment of

acute conditions of the genito-urinary tract put stress

on rest in bed and irrigation of the bladder. I would

like to call attention to one very important clinical point

that he did not bring out, and that is, hydrotherapy,

which is, I think, of great value in these cases. I think

the hot bath or hot pack for any acute congestion in

the kidney or bladder will take the load off the kidney

by dilating the capillaries near the skin, and you will

also get rid of by-products.

Another clinical point I desire to ask the doctor for

information upon. I find very commonly in nervous

women painful micturition, and I would like to know
if that is considered etiologically as bacterial in origin,

or is it due to a highly acid condition of the urine? T

am under the impression that those cases are due to a

hypersensitive bladder mucosa.

Dr. J. G. Lamont (Dunseith) : I wish to cite a case

which will not take long. During the past year I was
visiting one of the larger cities, and a patient about 45

years of age was being operated on. Beautiful x-ray

pictures had been shown of five small foreign bodies

in the ureter. The patient had an operation by the

usual route. Cutting down extraperitoneally and open-

ing the ureter, they found the ureter to be entirely

empty and patulous, but they did dislodge, in the course

of the operation, five small phleboliths that were situ-

ated below the brim of the pelvis, close to the ureter,

which shows how easily we sometimes may be mistaken.

Dr. Ewing (Essayist) : The same question comes up
here as comes up in all our work; that is, we do not do
enough rectal examinations. If we did we should more
carefully locate the seat of many diseases. There is

no doubt that we should not attempt any kidney work
in a surgical way without determining accurately the

functional power of the other kidney. That is some-
thing that must be done, or every once in a while we
run up against serious results. Tuberculosis of the

bladder is a bad thing anyway. I do not care whether
it is primary or secondary. The results are usually bad.

As the doctor said, they usually do not come back if

you do much in the way of local work, because what-

ever you do, causes pain.

With the exception of tuberculosis of the larynx we
do not get worse results in tuberculosis of any other
part of the body. Heat is a fine thing to use lo-

cally over a kidney. It will relieve very markedly the

pain of which the patient complains, as well as the gen-
eral symptoms of toxemia.

In regard to painful micturition in neurasthenics:
First, you will have to rule out the question of infec-

tion. We might have a painful micturition due to

highly acid urine. We must first determine those things,

and after we have done that we must remember the

nervous side of the case, and treat it accordingly.

In regard to the question of gravity in all irrigations

of the kidney : That is the method now practically uni-

versally adopted, although we were slow in adopting
it. Those who have seen the plates Dr. LaRose showed
last year will remember some beautiful pictures of the

pelvis of the kidney shown by means of injection, and
then taking an x-ray picture. But when you get into

taking x-ray pictures of the kidneys you are getting

into a subject by itself. We get into a very deep sub-

ject when we try to cover the whole field of kidney in-

fections. However, if we do careful work in our kid-

ney infection,—and I do not know of any other surgical

disease that requires as careful and painstaking exami-
nation as surgical work on the kidneys,—we will get re-

sults. and if we do not do it, we will make a lot of

very bad blunders, because the kidneys are mighty im-

portant when it comes to the patient’s health.

NASAL AND PHARYNGEAL CONDITIONS AFFECTING THE
VOICE*

By J. G. Parsons, M. D.

SIOUX FALLS, S. D.

The vocal apparatus comprises those structures

which are concerned in the production of sound

which is reinforced, modified, and articulated into

voice and speech.

Without going into details we may briefly

state that in the vocal apparatus sound is pro-

duced by air-vibrations resulting from the ex-

pulsion of air from the lungs through the glottis,

where the vocal cords are set in motion. The

*Read at the 33d annual meeting of the South Da-
kota State Medical Association at Watertown, May 27
and 28. 1914.

number of vibrations produced, regulated by the

tension of the cords, influenced by the laryngeal

muscles, determines pitch.

The intensity of tone is determined by the

force with which air is expelled through the

glottis, affecting the amplitude of vibrations.

The quality of tone produced depends upon the

richness of the so-called “over-tones,” which are

reinforced by the cavities communicating with

the larynx, and which are spoken of as resona-

tors. The cavities principally concerned in re-
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sonance are the laryngopharynx, the nasophar-

ynx, the oral cavity, and the nasal chambers.

The same physical laws that govern the acous-

tics of musical instruments apply to the vocal ap-

paratus, which has been likened to various kinds

of instruments. The flute, clarinet, stringed in-

struments, organ pipe, horn, and others, have all

been used for comparison. As far as the matter

of resonance is concerned we may conveniently

compare the human voice to a horn, the vocal

cords representing the lips, which vibrate at the

mouthpiece, and the resonating cavities taking

the place of the coils of the tube through which

the sound passes and is reinforced.

In the horn, the size of the resonating cavities

is controlled by valves, which open up chambers

having resonating qualities, which correspond to

the pitch produced at the mouthpiece.

In a like manner the pharyngeal, nasal, and

oral cavities are under control by means of the

musculature of the throat.

The length of the pharyngeal tube is controlled

bv the extrinsic laryngeal muscles which raise

and lower the larynx.

The caliber of the pharyngeal tube is regulated

by the constrictors and the root of the tongue.

The tongue itself controls the size of the oral

cavity, as well as performs a greater part of the

work of articulation. The palatal muscles con-

trol the opening into the nose and nasopharynx.

Speech is defined as voice modified by adjust-

ment of the oral cavity by muscles chiefly under

the control of Broca’s center. D. Braden Kyle

defines singing as “a higher development of the

same power, being, in fact, sustained musical

speaking.” G. Hudson Makuen defines voice as

“a moving column of breath set in motion by its

own impact with the vocal bands and reinforced

by its diffusion through the various resonators

into the surrounding atmosphere." "Speech is

articulate voice."

The subjective recognition of the pitch and

quality of tones which are produced, involves

the sense of hearing, which Kyle styles the con-

trolling element in the production of voice.

Voice-training depends largely upon the de-

velopment of control of the musculature which

produces sound and that which modifies it by

resonance and articulation. This paper is con-

cerned with the latter two functions.

To make use of the illustration already men-
1

tioned : One may have an excellent ear for music,

have abundant lung-capacity under good control,

and have a finely developed lip, and still be un-

able to produce tones which bear any resemblance

to music on a horn if the instrument is battered

out of shape or has valves out of order or has
some obstructing mass within the tube.

I he simile holds good for the human voice,

which, though there be a good lung-capacity and
breath-control, range of tones, and flexibility, if

the resonators are obstructed or not controllable,

due to growths, hypertrophies, or inflammatory
processes, the quality of tone which renders it

pleasing to the ear, cannot be obtained.

No music teacher would attempt to give in-

struction to a pupil who was trying to play upon
an instrument physically incapable of producing
good tones. He would insist upon having a

reasonably good instrument to start with.

1 here seems to be a lack of appreciation of
this situation by many vocal teachers, who either

do not understand that good music cannot be

gotten out of a poor horn, or seem to think that

by vocal exercises alone they can remedy the

physical defects against which the pupil may have
to struggle.

The first thing the vocal teacher should de-

termine before giving instruction to a pupil is,

whether the vocal instrument is capable of doing
the work expected of it. This is done after a

fashion by trying out the voice, noting its range

and tonal qualities, and the breath-control. A
few of the most skilled masters are able to de-

tect by ear alone the principal defects of the

resonators. Many of the leading teachers have

learned the use of the throat-mirror, and some
have even learned to make a complete examina-

tion of the whole upper air-passages. With the

overwhelming majority of vocal teachers, how-
ever, these things are not possible, and they

should have their pupils examined by a skilled

laryngologist, with the idea in view of having

corrected all physical defects before training

begins.

Jean de Reszke states that voice is more a mat-

ter of the nose than anything else. He appreci-

ates the great importance of nasal resonance, lack

of which gives the characteristic “dead” or

“punk” sound which is so frequently encountered.

Anvthing which interferes with free nasal res-

piration will produce this kind of tone, varying

according to the amount of obstruction. Hyper-

trophic changes in the nasal chambers by narrow-

ing the lumen of the nasal passages produce the

effect of narrowing the resonating tube, which

is analogous to denting a horn. The hypertrophy

may be large enough to cause complete obstruc-

tion. It may be associated with deflections of the

nasal septum, or with intranasal growths. Any



THE JOURNAL-LANCET532

of these defects call for surgical interference,

not alone for the sake of the voice, but for the

purpose of giving the patient a fair chance to

breathe. Incidentally, this capacity for breathing

is an important factor in good vocal work.

Another factor which should be borne in mind
is the influence of nasal obstructions in the pro-

duction of Eustachian catarrh and deafness.

Deafness is a serious handicap to the singer, and

is in many instances responsible for incorrect

pitch, of which the singer is unconscious.

Chronic infections of the nose and accessory

sinuses, through their irritating discharges, keep

the pharyngeal and laryngeal mucous membranes

disturbed, so that the voice becomes husky on

short use. These irritations also have their effect

in interfering with proper muscular control of

the throat. The tonsillar tissues, whether ade-

noids, faucial tonsils, or lingual tonsils, play an

important role in interfering with voice produc-

tion.

The effect of adenoids is so well understod that

it is hardly necessary to comment upon the evil re-

sults of impaired nasal breathing and resonance,

and ear-involvements, which so often are found.

However, there is still left some unreasoning op-

position to the removal of these offenders, and

even some physicians advise waiting until ade-

noids are "outgrown.” That such advice is per-

nicious needs hardly to be stated here.

Concerning the faucial tonsils, there is consid-

erable room for discussion. Infected tonsils are

how well recognized to be a dangerous menace to

health, acting as portals of entrance for a great

deal of infection, so that their removal is always

indicated, whether large or small. There are,

however, large tonsils which are apparently not

infected, and the effect of their removal upon

the voice deserves careful consideration. If the

throat is unusually spacious the large size of the

tonsils may not seriously interfere with voice

production. However, in the ordinary throat the

presence of large tonsils acts as a marked
hindrance to free action of the palatal and

pharyngeal muscles, as well as taking up space

in the resonating tube. Control of the root of the

tongue and of articulation is impaired.

There is considerable fear on the part of the

laity that removal of tonsils, even when so badly

diseased as to constitute a menace to health, is a

thing to be avoided because it will spoil the voice.

It is quite probable that such occurrences have

happened, but it is safe to state that in practically

all instances the removal has been a case of

surgical bungling, wounding the pillars so that

the action of the palatal muscles has been per-

manently impaired. Carefully performed tonsil-

lectomy in skilled hands will not bring bad results.

In fact, it is a matter of common experience to

note marked improvement in tonal quality, and
lessened tendency to fatigue after proper tonsil-

lectomy. For authority we may mention all of

the leaders of laryngology from Sir Morrel Mc-
Kenzie down.

A source of trouble which is very often over-

looked is the lingual tonsil. Lying on the base of

the tongue it is quite prone to the influence of the

same irritants which affect the faucial tonsils.

While the lingual tonsil is not visible on ordinary

inspection of the throat, it is easily seen with the

aid of the throat mirror held over the root of the

tongue.

There is often present a marked hypertrophy

of the lingual tonsil and analogous to that of the

faucial tonsils. In this condition, as well as in

the chronic inflammatory state, there is often a

persistent tickling cough which is mistaken for

either a simple laryngeal irritation or bronchitis,

and resists treatment for a long period. Coughs
of this nature should suggest lingual tonsillar

trouble. Cauterization or excision usually solves

the problem of treatment. However, it should

be borne in mind that the entire Waldeyer ring

of lymphoid tissue, made up of the pharyngeal,

faucial, and lingual tonsils, is liable to be involved

from the same source of irritation which affects

any one of the group.

Nasal obstruction and infection always bring

about involvement of the Waldeyer ring. The

loss of the functions of the nose, which should

filter, warm, and moisten the inspired air before

it reaches the throat, results in constant exposure

of the tonsillar tissues to dry, germ-laden air.

This continued irritation and infection brings

about the chronic inflammatory conditions which

are so well recognized. In connection with the

involvement of the lymphoid-ring of Waldeyer

should be mentioned another affection involving

lymphoid tissue : the so-called “Clergymen’s Sore

Throat.” This is a chronic involvement of the

lymphoid follicles underlying the pharyngeal

mucous membrane, and is characterized bv the

well-known symptoms of huskiness and cough.

The bearing of these nasal and pharyngeal con-

ditions upon the voice is so apparent that the duty

of the physician in advising his clientele is very

plain.

There are many children starting vocal train-
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mg', singing, or elocution, who are working

against an immense handicap of physical defects

of the resonators, which should be recognized and

remedied before any practice is begun. Parents

and patients should be advised of the influence

of these defects on health, and the folly of wast-

ing good money in learning to play upon a bad

instrument.

It is especially important for vocal teachers to

know these things, and perhaps no other class are

in position to do as much good as the vocal

teachers of the public schools. They are usually

the first to recognize natural vocal gifts in their

pupils, and if they would but understand the im-

portance of the physical basis of song, they could

at least help pupils to start out with a fairly good

vocal instrument on which to learn.

DISCUSSION.

Dr. L. G. Hill (Watertown) : I wish to compliment

Dr. Parsons upon his paper. There is one point that

occurred to me that I did not hear the Doctor discuss,

and that is the condition of the uvula, or soft palate.

Possibly you have all seen cases where the uvula is

elongated, congested, and enlarged, which also has its

effect upon the voice. In a patient who has always suf-

fered from enlarged tonsils and adenoids, after he is

operated upon, we often find that the voice is still a

little thick, heavy, and “punk,” as the Doctor expressed

it, and it is always wise to examine thoroughly the con-

dition of the nares. Almost always in these children

the posterior turbinate is enlarged and boggy, and many
nasal surgeons make a practice of removing a portion

of the turbinate in these cases. Dr. Kyle, of Philadel-

phia, has devised an instrument for dilating the nasal

cavity. He makes it a routine in his operations to dilate

the nasal cavity, crushing the enlarged and engorged

turbinate, so that after the operation the child, when it

returns to you, for examination, will be found, not only

to have a clear unobstructed tone, but a free and normal

air-passage.

Dr. Frank C. Smith (Yankton) : The paper of Dr.

Parsons was a splendid exposition of the modern view

of the physiology and anatomy of voice-production. I

think there may be some exceptions taken and a basis

for differing with him in reference to his position on

tonsillectomy vs. tonsillotomy. Those who were in Chi-

cago last fall perhaps heard a paper by Dr. Makuen, of

Philadelphia, on this subject. He is a man who has

probably had more experience than any other one man
in this country, especially with noted singers and speak-

ers, and he took the position that the extracapsular oper-

ation unquestionably impaired the use and quality of the

voice. He stated in his paper that he knew of no promi-

nent speaker or singer before the public at this time who
had had an operation upon the tonsils which included

the extracapsular enucleation of the tonsil. He also fur-

ther took the position, as did others whom I heard speak
upon the subject at that time, notably Dr. E. Fletcher

Ingals, of Chicago, that while tonsillectomy was entirely

satisfactory from a surgical point of view, he expected
to get impairment of the voice, due to the change pro-

duced in the action of the palatoglossus, and the palato^

pharyngeus muscles, that is, the anterior and posterior
pillars

;
and that was the reason why he regretted the

after results of tonsillectomies. I think the trend now
is not to try to do so complete an operation from a sur-

gical point a view where the use of the voice is an im-
portant factor. From the point of view of the diseased
tonsil, that does not apply, because the more completely
you can remove such tonsil, the more satisfactory will

be the after-results; but in the case of a public speaker
or singer a fine adjustment of vocal apparatus is brought
into action, and it is agreed by some authorities that the
extracapsular enucleation of the tonsil will impair the

use of the voice for finer purposes, that is, in singing
and public speaking.

Dr. Parsons (closing) : Concerning the matter of
tonsillectomy vs. tonsillotomy, I realize that we may get
into a considerable altercation over a proposition of that

kind. However, I think that my colleagues who are
pretty well in touch with modern laryngology, will agree
with me that the present status of work of this kind is

that a tonsil which is sufficiently affected to demand at-

tention, demands getting outside of all infected foci that

are within the substance of the tonsil, and it makes very
little difference whether you do the work extracapsular
or intracapsular, provided you remove all infection. I

will admit there have been cases of impairment of the

voice in doing the extracapsular operation, but I insist

upon the fact that in such conditions there has been
surgical bungling. You should get outside of the cap-
sule freely, provided you simply go between the capsule

and surrounding tissues; but if you hack into the an-

terior or posterior layers in an effort to get outside of

the capsule, you are likely to do some damage to mus-
cular control.

So far as the remarks of the first speaker are con-

cerned I will take issue with his interpretation of the

consensus of opinion among leading authorities. From
Sir Morel Mackenzie down, all the leaders have come to

the conclusion that the removal of the offending tonsil,

providing that there is no damage done to make the con-

dition worse than it was in the first place, is certainly

indicated. Particularly is this true if there is a very

large gland there; and if it is mechanically acting as an

obstruction to the proper control of the root of the

tongue, and the proper control of the position of the soft

palate, you are bound to have interference with vocal

control, and oftentimes it is found that these voices will

acquire a note or two on either end of the scale, some-
times on both, as the result of the taking away of these

offending glands.

There is one point that deserves consideration, and
that is whether this work should be done before mus-
cular control is attained. It is a matter of exercise of

judgment in operating upon the throat of the trained

singer to see that the greatest care is taken not to inter-

fere with muscular control. If this work is done before

any serious attempt at control of the musculature of the

throat is made, it practically would show in vocal train-

ing. If it is done beforehand, the chance for impair-

ment is slight, provided the work is done properly.

So far as the uvula is concerned, I did not mention
that, but it is usually the secondary effect of some other

lesions in the throat, particularly nasal obstruction which
exposes the mucous membrane of the mouth and back

of the throat to undue irritation.
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SUGGESTIONS ON THE USE OE THE REFERENCE LIBRARY
IN THE PREPARATION OE MEDICAL PAPERS*

By Mrs. M. H. Mellish,
Editor, Mayo Clinic

Rochester, Minn.

Introduction.—The accumulation and review

of medical literature as a preliminary step in the

preparation of medical papers is often a perplex-

ing experience, particularly to the younger men
of the profession who may, as yet, have had
little practice in such work. With the enormous
volume of medical literature now being publish-

ed, it is a heavy task for the skilled librarian,

even with her familiarity with the many excel-

lent indices and catalogues, to collect the titles

alone of significant literature concerning any par-

ticular phase of a topic. What, then, must it be

for the young physician who is unskilled in the

use of catalogues, who does not readily recog-

nize such articles as may possibly contain valu-

able material bearing on his subject, and who
also may not know the scientific standing of the

various journals?

The librarian is conversant with the books and

periodicals of the highest standing. She may even

be conversant with the subject matter of the arti-

cles contained therein, and she is often asked for

detailed information regardless of the fact that

supplying such details may be quite outside of

her legitimate duties. The demand for skilled

assistants in the collection and review of papers

has resulted in the development of professional

reviewers, bibliographers, abstracting bureaus,

etc., furnishing data to physicians who lack the

training, the time, or the material necessary to

collect and make such reviews for themselves.

There is need also for the skilled employee of

the library, who is familiar with medical litera-

ture and who works in immediate association

with the physician, aiding him in the collection,

selection, and translation of articles, and in mak-
ing stenographic notes of his abstracts.

Without entering into a discussion of the ques-

tion as to whether to the librarian, to the profes-

sional bibliographer, to the skilled special assis-

tant, or to the physician himself shall be left the

task of accumulating and selecting medical liter-

ature preliminary to its final critical analysis by

the author,—a question which must be deter-

mined in each instance by the local conditions,

—

I venture to make a few suggestions from the

editorial standpoint, which may aid in system-

*Read before the Medical Library Association, Atlantic City,
June 22, 1914.

atizing the details incident to the composition of

medical papers.

Reference Lists.—Whatever their motives,

most physicians find it necessary as a part of any

investigation to acquaint themselves with the

methods of previous workers, their facts, and

their conclusions, and, finally, to select from

these such as may bear on the solution of their

own problems. The first logical step, therefore,

is a compilation of a list of titles of papers which

may yield the desired information. Perhaps it

is not sufficiently well known among physicians

that of the numerous indices, catalogues, reviews

of current literature, year-books, etc., the most

useful are the Index Medicus, the Index-Cata-

logue of the Surgeon General’s Library, the

Guide to Current Literature of the Journal of the

American Medical Association, and the Supple-

ment to Surgery, Gynecology & Obstetrics. For

periods not covered by these, and for articles

from related sciences, e. g., physics and chemis-

try, of course, other sources of information must

be consulted.

When reference lists are prepared by em-

ployees of the library, they should be as com-

plete as possible and be made on standard index-

cards. Those references selected by the physi-

cian should be copied on standard-size thin cards

or on sheets large enough for his notes. Only

the original cards should be filed in the library.

Selection of Significant Articles.—When the

list of titles has been thus compiled, it will be

found to contain references to the work of a few

known men and to that of many unknown men

whose articles have been published in a few jour-

nals of unquestionable standing and in many of

very questionable standing. Thus, oftentimes,

a large number of the references may be wholly

ignored
;
and, in any event, the articles in stan-

dard periodicals by recognized authorities should

be consulted first.

Of the approximately sixteen hundred medical

journals now published, a very small number

contain the original reports of the bulk of the

really important work done by the medical pro-

fession. The occasional worthy article found in

the remaining journals is usually a simultaneous

publication, a series of abstracts, or the report
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of an isolated case. While it may sometimes be

of interest to the physician to read articles com-

posed principally of uncritical reviews, he should

accept their conclusions with discretion, since

careful scrutiny very often reveals in them inac-

curacies in data and reasoning. The harmful

custom of quoting such articles and passing them

on, frequently diverging further and further

from the truth, as well as assisting' in the perpet-

uation of their original errors, cannot be too

strongly condemned. As a rule, the study of a

few original articles containing in minute detail

the results of painstaking investigation and ac-

companied by good illustrations, is worth more
than the hasty review of innumerable inaccurate

compilations.

Thus at the outset the attention of the physi-

cian may be readily concentrated upon a rela-

tively limited number of articles, many of which
should be found even in the small medical library.

Frequently, however, some of the articles includ-

ed in the list which seem to be significant, will

need to be obtained from other libraries, from
the authors, or from publishers direct. Further,

when these articles are finally obtained, many of

them must be translated into English. The phy-

sician who has not actually experienced the diffi-

culties of accumulating his own reference litera-

ture will find it hard to be patient with the at-

tendant delays. Fortunately, the courtesies so

generously extended by the greater medical libra-

ries to those of us in charge of smaller libraries
' do much to reduce these delays.

Abstracts and Translations.—What shall be

said concerning the use of abstracts made by bu-

reaus for a specific topic ? While there are fewer

objections to their use than to the use of ab-

stracts prepared for general information only,

and while they may be sufficiently accurate for

the collection of statistical data, the fact must
be borne in mind that, aside from a personal in-

terview with the author, nothing can give so

. true a conception of his interpretation as a care-

ful study of the original report. Needless to

]

say, if material is obtained through the medium
of abstracts only, it should not be incorporated

into papers without stating its immediate source.

The use of translated abstracts is, of course,

even more to be deplored than the use of ab-

stracts of English articles. Literal translations

of entire articles, however, are trustworthy, and
quite necessary when the physician is unable to

read the language in which the original report

was published.

Order of Study .—Physicians sometimes do not

take into consideration the fact that the order

of development of a subject is rarelv the order

in which it should be studied. In general, the

physician whose experience has not already

taught him another routine should review the

more recent articles first. In this way, he not

only quickly acquaints himself with the contem-

porary point of view concerning the subject in

hand, but, also, he may find references to other

valuable data bearing on the topic, but reported

under titles giving no clue to their relationship,

and therefore not previously included in his ref-

erence list.

AJotcs and Bibliographies . — The physician

should make his notes and reviews on standard

cards or sheets provided for that purpose
;
and

they should be preserved at least until his article

is completed and the bibliography verified. Com-
pleteness and accuracy in notes and bibliographic

reference will save a great deal of time and trou-

ble for the author, as well as for the editor.

In the final list of references for publication,

the quotation of authorities not personally re-

viewed, and the inclusion of direct references to

them, are to be avoided. This unfortunate prac-

tice which has grown up from thoughtlessness

on the part of writers is not only time-wasting,

but also misleading, since it conveys the impres-

sion that the author has based his conclusions

upon the study of the original articles. An au-

thor who feels it necessary to refer to work of

which he has seen only a review, should always

make this clear in the body of his paper.

Study-tables .—Whenever literature is reviewed

in a reference library, study-tables should be pro-

vided in the stack-room, permitting ready access

to the shelves for immediate consultation of arti-

cles other than those already selected, but which

may have some bearing upon the subject. Where
space permits, it is best to assign a table to each

worker of which he may have exclusive use for

an extended period. In addition, when possible,

it is desirable to place tables in separate rooms

or alcoves, giving privacy for the dictation of

papers, abstracts, etc.

The preceding suggestions are based upon

several years' experience in a small library used

freely by a limited number of physicians in the

preparation of medical papers. While they may
not be of interest to the trained investigator who
has already developed a system of work, the}'

may prove of some value in assisting the young

author who also recognizes the importance of a
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definite system in Ins preliminary literary inves-

tigations. They may be summarized as follows

:

SUMMARY

1. There is a demand for skilled assistants

to collect and review medical papers. Some of

these should be employees of the library who
are familiar with medical literature, who are

skilled stenographers, and who work in immedi-

ate association with the physician.

2. The first step in the review of medical lit-

erature is the compilation of as complete a bibli-

ography as possible from the current indices,

catalogues, etc., these to be on standard cards,

which should be preserved for use in subsequent

investigations of the same topic.

3. Original articles in standard journals by

well-known authorities should be read before re-

views and abstracts.

4. New or final conclusions should not be

drawn from abstracts and reviews alone.

5. So far as scientific medicine is concerned,

the thorough study of recent literature is of more
importance than the random review of early

literature.

6. Notes and references should be systemati-

cally and accurately made on standard-size cards

or sheets, which should be preserved by the phy-

sician at least until his paper is published.

THE PUBLIC HEALTH LEGISLATIVE CAMPAIGN
By H. W. Hill, M. B., M. D., D. P. H.

Executive Secretary. Minnesota Public Health Association

Old Capitol

ST. PAUL, MINN.

War is the most ancient, most honored, and

best understood of all human enterprises. The
great operations of civil life model themselves

upon war principles. This is a commonplace

;

therefore, on the broadest lines, Public Health

also is war. It is opposed to Death, Disease, and

Disability of every form and from every source.

But existing conditions in all wars, military or

lay, restrict somewhat the actual field of opera-

tion. No one in the world has sufficient men,

money, and facilities for really sweeping, all-

comprehensive, attacks. Every general, military

or civil, must figure his available forces, dispose

them to secure the maximum results possible, se-

lect the most vital points of attack, and deliver

only those blows that promise the greatest weak-

ening of the enemies’ lines, wasting no men, time,

or energy on small operations.

In all war the ultimate objective is to capture

or destroy the enemy
;
to remove a stumbling-

block to racial expansion
;
to give room for racial

advance. The Public Health campaign ranks

over all others, in that it is to the advantage, not

of any one people or nation, but of the whole

human race, which is the highest development

of living beings so far, against the disease-

producing races, which are the lowest known
forms of life. Philosophers have defended

Death as a boon to the race. Disease has no de-

fenders,—no one to suggest even one single ad-

vantage in its continuance.

What are the actual objectives of the modern

Public Health campaign? They are two. The
promotion of health, the ideal peace object, is

still far in the future, except amongst infants,

in the schools, and our other public or semi-

public institutions. The prevention of disease,

a war measure, necessarily comes first
;
and this

must be carried on amongst the people them-

selves. (The care of the sick is a necessary inci-

dental
;
although, for long generations, it has

been the chief organized service.)

The regular forces engaged in the prevention

of disease are profesional Public Health men
and women on the one side

;
disease germs, en-

trenched chiefly in human bodies, on the other.

The volunteer forces are immense, enthusias-

tic, determined
;
sometimes a little misguided,

impulsive, and liable to make unnecessary sacri-

fices in assaults on points unimportant strategi-

cally; but furnishing, after all, the great hope

for the future.

The commissariat which must supply money,

facilities, and legal authority, is the legislature;

failures in this branch of the service generally

wreck the firing-line.

The long-distance artillery, “opening the ball.”

preparing the way for the infantry advance, is

publicity, clearing the path of obstructions, show-

ing the way the infantry will come later.

The infantry are the actual Public Health

workers
;
the individual grapplers with individual
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cases, the laboratory man, the vital statistician,

the engineer, the visiting nurse, the medical

school supervisor, the inspectors of all kinds.

The cavalry are the epidemiologists, supply-

ing the scouts, guides, patrols for reconnaissance
;

these are the feelers-out of the enemy, those

who, first in the field, locate the enemy, discover

the defences, show how he must be attacked and
destroyed.

The ambulance corps includes sanatoria, hos-

pitals, dispensaries, private physicians,—those

who deal with the wounded and dying; they are

auxiliaries to the preventive campaign rather

than actual combatants.

Of all these arms of the service, no one can

claim outstanding pre-eminence.

The infantry is the back-bone of every army

;

but the infantry is, like all other combatants, as

helpless without a good commissariat as is a

back-bone without any stomach. Again, many
an infantry assault has failed from insufficient

preliminary pounding by the artillery.

But of all sources of failure, the greatest has

always been insufficient knowledge of the enemy,

its true position and numbers, the actual dis-

positions of its defences, the promising paths of

attack. Wellington said the chief task of a gen-

eral was guessing the enemy’s movements.

Modern warfare demands knowledge, not guess-

ing; and on the guide, the scout, the recon-

naissance, in force or otherwise, hangs chiefly

the success of attack.

It was failure in scouting which carried Na-
poleon to his doom at Waterloo, if we are to

believe Victor Hugo. The Boer war was not

won until scouting was brought to a science,

and used.

Epidemiology, the scout division of Public

Health, has received much recognition of late

in all Public Health circles : deservedly, for no

campaign in the dark but registers failure, 100

to 1.

For the Care of the Sick, the Advisory Com-
mission on tuberculosis will ask, for the biennial

period, $200,000 for the State Sanatorium, and

$500,000 for County Sanatoria, thus continuing

the appropriations now current. It will ask also

for certain amendments to the Sanatorium Law,

—of which the important ones relate to: (1)

providing a way for counties already combined in

support of a single sanatorium to erect additional

sanatoria for one or more of the individual coun-

ties concerned; (2) providing a field-agent in

each county sanatorium district, for the follow-

ing-up of discharged cases, securing of employ-
ment for them, and supervising their general

health; (3) securing a Preventorium, with an
open-air school in conjunction, at each county

sanatorium.

Legislation to relieve of any imputation of

pauperism all tuberculous patients aided by public

funds is a simple matter of justice. Such are not

paupers any more than are wounded soldiers re-

lieved by the government.

The biggest new request for the Prevention

of Disease to be made of our commissariat

branch, the legislature, when it next meets, will

be for epidemiology,—men, skilled in disease,

its natural history, methods of concealment, and
spread

;
in brief for men to search for, locate,

and break up those nests of infection from which
issue the armies of death.

The care of the infectious sick is, in general,

a local problem
;
but the finding of the sick to

take care of—especially of the infectious sick

—

is a state problem.

The District Public Health agent, represent-

ing the Federal, State and County authorities,

has been seen as a crying necessity in Minnesota
for years. In 1911 a definite request of the legis-

lature to this end was made, but unsuccessfully.

Michigan, in 1913, also failed, but Massachu-
setts, Maryland, New York, and Wisconsin suc-

ceeded in establishing the principle
;
in Canada,

both Quebec and Ontario have provided them.

Minnesota needs 100, but is asking for 20, the

number recommended by Dr. Carroll Fox, repre-

senting the U. S. P. H. Service. These with sal-

aries and expenses will require about $100,000.

A special subdivision of the epidemiological

work, to deal with tuberculosis, the finding and

disposition of the cases, care of infectious tuber-

culous transients, and the handling of infectious

tuberculous cases not otherwise provided for, will

cost about $17,000. The handling of school epi-

demics without closing the schools will also re-

quire further development, as the local boards of

health and the local school boards realize the

loss in time, children, and money closing school

for epidemics entails. This will cost about

$ 10 ,000 .

Free antitoxin for use in diphtheria outbreaks

should be supplied by Minnesota as it is by other

states. This will cost $10,000.

The State Labor Department has attempted,

under the present law, to conduct factory-inspec-

tions for Public Health purposes, but finds the

duties unsuited to its facilities and equipment.
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The legislature will be asked by the State Labor
Department to transfer this work to the State

Board of Health; and to care for it as it should

he done will add, wi.th present needs, about

$23,000 to the Division of Sanitation.

The present laboratory demands are now over-

whelming. The enormous increase in work has
not been accompanied by corresponding increase

in workers; $10,000 is needed merely to overtake

present intensely pressing needs
;
moreover, the

laboratory developments of the last two or

three years show the need that Public Health
regulars should equip for combating cancer and
the venereal diseases. The laboratory will need
for these purposes, over increases in existing

work, $10,000 more. It will then be able to sup-
ply to physicians free cancer and Wassermann
tests.

Finally, and notwithstanding that war on dis-

ease is the chief Board of Health function of

today, prenatal and postnatal instruction of

mothers, and pre-school supervision of children

must soon be developed. A bureau for this pur-

pose and for extending birth registration will

cost about $10,000.

New legislative powers are hardly necessary

at this time
;
increased commissariat is the real

need
;
but the requirement that all institutions,

state-aided or otherwise, shall report out-going

tuberculous cases as well as in-coming, is essen-

tial to proper follow-up work. The law now re-

quires all institutions to report such cases as they

come in. The State Advisory Commission on

Tuberculosis requires all state-aided institutions

to report them as they go out. But institutions

other than state-aided often fail to report; and

this “bald spot” should be covered by the next

legislature.

TO SUMMARIZE PRESENT REQUIREMENTS

For the care of the infectious sick, a local

problem, present laws, and financial arrangements

are good, so far as they go, County Sanatoria

for tuberculosis forming a prominent feature,

still requiring expansion, but moving favorably

now. For other infectious diseases, County San-

atoria may be utilized as occasion requires, but

this is as yet in the future.

Prevention of disease, bv the finding of the

sick and especially of the infected, is a state

problem
; the chief present needs are 20 district

health officers; enlargement of the general epi-
demiological work

;
a special tuberculosis divi-

sion
; and a special school epidemic division.

For the promotion of health, the prenatal and
postnatal instruction of mothers and care of
babies seems the most promising field as yet un-
developed, since medical supervision of schools
has become a school measure.

Sanitary engineering enters into other fields

and in taking on new duties, must be correspond-
ingly built up.

Expansion to new fields requires laboratory
development in cancer and the venereal diseases.

These expenses total with the Pasteur Insti-

tute, general fund, and vital statistics of the
existing machinery, a gross sum of $270,500.
The government expenses in Minnesota total

about $20,000,000. It is considered justifiable to

spend about two per cent on Public Health meas-
ures, or $400,000. The state now spends direct-

ly about $66,500 annually.

If the $250,000 annual appropriation for

County Sanatoria be included as a Public Health
charge, we still have $150,000 for annual Public

Health work with only $66,500 appropriated for

the purpose. But these sanatoria include reme-
dial and therapeutic care, as well as prevention of

disease; and it is not correct to charge over half

of this sum against public health.

Prof. F. H. Bass, of the Engineering Depart-

ment of the State University, has pointed out,

in a very lucid account of the Public Health

finances of Minnesota, that insurance companies

paid, in taxes on doing business to relieve the

results of disease and death in Minnesota, the

sum of $165,000 in 1910. Since this tax comes

out of the citizens, and is part of the cost to

them of providing against the results of disease

and death which the state should, in many cases,

prevent, it would appear only reasonable that the

surplus of this tax over and above the cost of

the Insurance Commissioner’s office ($15,000)

should go directly to reducing preventable disease

and death. This would have given $150,000 to

Public Health in 1910. Doubtless, the amount in

1915 will be much nearer $200,000.



THE JOURNAL-LANCET 539

BOOK NOTICES

The Practice of Pediatrics. By C. G. Kerley, M. D.,

Professor of Diseases of Children in the New York
Polyclinic Medical School and Hospital, etc. Illus-

trated. Philadelphia and London. W. B. Saunders

Company, 1914.

This work is by no means a revision of the well-

known book on treatment by Kerley, but is entirely

new and covers the whole subject of pediatrics. It

would take too long to cite all of its good points, but

the handling of the subject of maternal nursing de-

serves a special commendation.

The preparation and use of protein milk (casein or

albumin milk) has been included; but Dr. Kerley has

evidently not had as good results as many others have

had with the application of the ideas of Finkelstein and

Meyer, as he speaks of the fact that his children do not

gain as they should on the preparation. This may be

due to the fact that the latest methods as advocated by

Finkelstein, in regard to the use of larger amounts of

carbohydrates, have not been tried.

There is a very good article on spasmophilia, but it

is, unfortunately, under the older heading of “tetany,”

which, the reviewer believes, should be reserved for one

of the symptoms.

As with the former work on treatment, its strongest

point is, that the conclusions are drawn directly, and

often statistically, from the author's own practice. The
work is therefore not, as so many unfortunately are,

simply culled from literature, but represents a large

amount of personal experience.

There are many excellent and original illustrations.

The work is unique, and cannot be replaced by any other.

It should be in the hands of every pediatrist.

—Sedgwick.

Modern Surgery : General and Operative. By J.

Chalmers DaCosta, M. D. ; Samuel D. Gross, Professor

[of Surgery, Jefferson Medical College, Philadelphia, Pa.

Seventh edition, revised, enlarged, and reset. Octavo
'of 1.515 pages, with 1,085 illustrations, some of them in

colors. Philadelphia and London : W. B. Saunders
Company, 1914. Cloth, $6.00 net; half morocco, $7.50

net.

The present edition of this well-known work is well

up to the mark set by previous editions. Of late the

writings on surgery have been so extensive and, in many
'instances, so hurried that one delights in reading such

a conservative and mature book as this from the pen of

one of the masters of American surgery.

The author gives what seems best from his many
years as a clinician and teacher, and the book contains

imany references to the practice of other American sur-

geons.

The illustrations are good and timely.

A chapter on injuries of the heart and blood-vessels

gives a good idea of the recent advance into this field.

Other chapters on .r-ray orthopedics, etc., contain much
that is new. Altogether we have here one of the very
best one-volume works in this important field.

—Annis.

REPORTS OF SOCIETIES

DODGE COUNTY MEDICAL SOCIETY
The Dodge County Medical Society held a

picnic meeting at Maston Branch on Sept. 21,

with all physicians of the county present. Dr.

O. F. Way, of Claremont, was elected president,

and Dr. C. E. Bigelow, of Dodge Center, secre-

tary-treasurer.

THIRD DISTRICT MEDICAL SOCIETY
The Third District Medical Society, of South

Dakota, held its annual meetings at Lake Pres-

ton, Wednesday afternoon, Ocf. 7 .

The Secretary-Treasurer’s report showed a

healthy balance on hand and twenty members in

good standing in the State Association. Twelve
new members were elected to membership, eight

of these being secured by the State Organizer,

Dr. J. L. Stewart.

The following officers were elected for the

coming year; President, N. K. Hopkins, of

Arlington; Vice-President, B. T. Green, of

Brookings; Secretary-Treasurer, L. N. Gros-

venor, of Huron; Censor for three years, J. C.

Shirley, of Huron; Delegate to State House,

H. H. Frudenfeld, of Madison.

Dr. R. F. Westaby, of Madison, presented a

paper on “Rural Hospitals,” urging the follow-

ing of the idea of many Iowa counties, that legis-

lation be obtained permitting County Commis-
sioners to levy a tax for the building and main-

tenance of County Hospitals. Resolutions were

presented and adopted urging State Association

Legislative Committees to push this matter.

Dr. B. T. Green told about his European ex-

periences. He thought the best American clinics

were at Philadelphia. The best in Europe at

Berne. The best hospital at Dresden.

Dr. N. Iv. Hopkins gave a detailed report of

a case of Cerebellar Tumor. There were sixteen

members present.

L. N. Grosvenor, Secretary.
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THE MINNESOTA STATE MEDICAL AS-

SOCIATION
The annual meeting of the State Medical As-

sociation was held in St. Paul, September 30,

October 1, 2. Over 300 were registered during

the three days. No business of great impor-

tance came before the House of Delegates except

the report of the Physician’s Defense relative to

the findings of the Supreme Court in the case

of Dr. Penhall. This will he published in full as

a part of the proceedings in an early issue of The
Journal-Lancet. A committee also was ap-

pointed to confer with the telephone companies

in order to improve the telephone service, to

secure physical connections between the two
lines, and to better the long distance service. A
resolution to this effect will come up for consid-

eration to the committee and it is hoped that the

members of the State Association will respond in

the proper spirit. A resolution, urging the Effi-

ciency and Economy Commission to leave the

State Board of Health as an independent de-

partment in the proposed new scheme was en-

dorsed by the House of Delegates.

President Dr. A. E. Spalding in his address

spoke mostly of matters pertaining to public

health, and it is very gratifying to see that this

subject has been brought so prominently before

the State organizations in various wavs, and that

the entire organization is supporting public

health measures.

An address was given by Dr. Alfred Stengel,

of Philadelphia, on the Value of Function Tests

in Medical Diagnosis. Dr. W. J. Mayo’s paper

on the Cancer problem introduced the surgical

section of the state programme. Both of these

addresses, given by such prominent men, were

of the highest value. The other papers which

were given by men from the various parts of

the State, showed the interest of the outsider

apart from the Twin Cities. A lesser number of

papers were from the Twin Cities.

On the evening of Thursday, October 1, Dr.

Oscar Dowling, of New Orleans, President and

Executive Officer of the Louisiana State Board

of Health, gave an address on “Health Officers’

Daily Mail : What It Suggests.” This address

was another evidence of the growing interest in

public health matters.

No clinics were given at this convention hut a

number of interesting studies were analyzed and

the discussion was more concise and to the point

than in some of our previous meetings.

Dr. Burnside Foster, of St. Paul, read an

interesting paper on the relation between the

newspaper press and medicine and the medical

profession, in which the essayist made a very

earnest and sincere effort to bring the two pro-

fessions into a more close union. The press re-

ceived it very kindly, although they criticised it

in their usual manner. The feeling still exists

outside of the medical profession that whenever
a doctor asks for the recognition of a purely

scientific matter the public and the press are in-

clined to think that he is seeking something for

his own advancement.

Dr. E. P. Quain, of Bismarck, N. D., read a

paper, “On the Use of External Clamps in the

Open Treatment of Fractures,” which brought

out a good deal of discussion pro and con, at

the end of which, however, each man had his

own individual opinion about the treatment of

fractures.

The social side of the convention was limited

to an informal dinner at the St. Paul Hotel, in

which each man paid for his own plate, a very
j

proper arrangement and one which has been
|

growing in popularity. This saves the doctors |

of the convention cities from much financial bur-

den and imposes a very small burden upon the

individual.
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THE PSYCHOLOGY OF WAR
I can coin no new phrases on this subject as

the daily press accounts have exhausted all of

the usual comments and opinions. I presume

writers are quite correct in saying that the great-

est war and the greatest crime in history is now
in progress on the Continent, and it seems essen-

tial to the subject to add that it was paranoia-

cally precipitated. The term paranoia is used

advisedly, and has been uttered by other writers.

It is no uncommon thing to hear that the German
Emperor is unbalanced, although opinions vary

on this statement, but to say that he is a paranoiac

is a more refined way of expressing it. No one

must doubt for a moment that Emperor William

is not a wonderfully bright man, and probably

knows more about war preparations in the va-

rious parts of the world than any other man
living: but his knowledge has grown to he an

obsession. To establish his paranoid state in the

minds of his critics it is necessary to recall his

early career, his early self-consciousness, an im-

mediate attempt in the domination of his Em-
pire, his peremptory dismissal of one of the

greatest statesmen in history (Prince Bismarck),

his persistent arrogance, his self-esteem, and his

belief in his ability to do things better than any

one else. Then, too, his egotism has gradually

grown beyond his control and he frequently

manifests marked evidences of suspicion. From
that it was an easy step to the development of

fixed ideas of persecution, and a religiosity that

has exceeded the bounds of tolerance and has

made it a subject of rhyme and ridicule. The
Junkers, the party of land owners, and the mili-

tary party, to further their own ends, have en-

couraged the Emperor in his efforts to attain

greatness and world-wide influence. Numerous
books have been written for years in Germany
on the military spirit, and the aim and object of

nearly all of them is to foster and stimulate the

idea that the military party is the one saving

grace of the nation. The press has aided this

idea, but it has also split Germany into numerous
factions and internal dissensions, although it has

not dimmed their loyalty. The result has been

the attainment of a supposedly strong army,

highly trained, particularly when on display.

Germany believes it has developed a culture that

is superior to any in the world, but recent events

have led many to doubt the wisdom of the use

of the word. At all events, the imperialistic ele-

ment believes that German culture must be forced

down the throats of unbelievers whether they

like it or not.

To state that Germany has been preparing for

war for twenty-five years is only to state what
every one knows, and she has been looking for

the psychological moment to bring it about.

When Austria proclaimed war on Servia the

Kaiser saw his chance and at once jumped into

the fray. He had the grandest opportunity of

his life to decide for peace and to clear himself

of the accusation of paranoia, but he chose an in-

opportune moment and evidently had not can-

vassed all of the possibilities and probabilities of

what a declaration of war might bring forth.

His last chance has settled his status in this life

and he has missed the opportunity of becoming a

world-wide power by not declaring peace. It is

hardly fair to lay all the blame upon the Kaiser

for this conflict, but it is possible that if his mind
had been well balanced the advice of his general

staff would not have turned the scale.

One must read of the conditions from the

German point of view and by no means have

all the writers been blind to the possible outcome
of war, yet all have been thoroughly imbued with

the greatness and desires of the German Em-
pire. “Germany and the Next War” by Gen.

F. Yon Bernhardi was written in 1911 and trans-

lated into English this year. The clever pub-

lishers extracted inflammatory paragraphs that

were startling, catchy, and warranted to attract

the reader’s attention in order to sell the books,

but when one reads carefully what is written it

is found to be almost conservative. Of course

the main theme is, Fatherland and Military

Power, but it is also filled with historical argu-

ments showing the German idea of might against

right. It is also boastful as if the author were

whistling to keep the German courage at fever

heat. It is more or less exact in its predictions

as to what the next war expects to do and Bern-

hardi has predicted accurately what recent re-

ports have shown, mainly that Germany is prac-

tically alone in the fight against all nations. As
is not infrequent in predictions the author has

made mistakes, particularly in believing that the

power of Germany is invulnerable and that their

plans may not miscarry. Bernhardi does not spare

the army, the navy, the political powers or the

method of education in his criticisms. In these

he is sincere and honest and he says fearlessly

that German methods and armaments are lament-

ably weak and if the first blow in the war is not

a crushing one the cause is lost to Germany.
More recently Prof. Cramb delivered a course
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of lectures at Queen’s College in London and

these have been published in book form. Prof.

Cramb was for many years a student in Ger-

many and of German history and he knows the

Germans and his book explains very clearly why
the Empire believes it to be the chosen one to

conquer the world. He warns the English of

Germany’s preparations and urges them to pre-

pare for the inevitable. His predictions have

been followed to the letter although Cramb died

in October, 1913, and his book did not appear

until June, 1914. Numberless other books have

since appeared on the war question and perhaps

have been more or less helpful for when the

time came, Belgium, France, and England were
prepared. The colonies of Belgium and France
and all of England have risen with one voice for

their mother countries. Germany counted on

Irish and Canadian independence, but when an

unjust war is proclaimed patriotism is always

foremost. It is, therefore, interesting to note the

various diplomatic moves of the nations. The
activity of all nations has shown that in spite of

the rapidity with which war was declared, ten

days in all, the nations were found ready and
quickly rallied to the emergency. You can fool

some of the people all of the time, but not for

long. England is calm and confident that Ger-
many will in the end be defeated and that the

defeat will be thorough in order to insure a re-

spite from war for years.

It is interesting also to note the attitude of

the English press as well as the press on the con-

tinent. Evidently the nations profited by the up-

set and restlessness of former nations at war and
the result of lurid press comments. No such

condition exists now. The press is outwardly in

sympathy with the plan of the censors. England
does not sell papers as we do in America. No
shouting newsboys with scare headlines and if

one does shout it is for some inferior sheet. The
public sees sedate men and boys on street cor-

ners holding papers in their arms and suspended

below them is a sheet three feet in length and

one and one-half feet wide with the important

news in three or four columns of black type. This

is sufficient to sell papers and England has never

sold as many before. The weekly penny sheets

are sold in the same way and to illustrate how
the primary cause of war is utterly forgotten

“John Bull" has for its weekly penny sheet a

poster with “To Hell with Servia” on it. It

seems probable that Servia and Russia will en-

tirely dismember Austria if Germany is defeated

and that her Empire will die out, particularly

after the death of the Emperor Joseph.

When one thinks of the trail of calamities

that follow a war of this magnitude one wonders
how any nation dared to permit it to arise. The
industrial paralysis alone is beyond our compre-

hension when the by paths are considered. Then,

too, the financial strain and expenditure be-

tween nations that have enormous debts behind

them and enormous bills ahead of them. How
can nations like Belgium and France and Servia

be indemnified if Germany is the loser? The
destruction of towns and cities, the neglect of

agriculture and the supply of foods is enough to

cripple many nations. Men, too, the numberless

lives lost in useless combat. It is reported that

the Kaiser calls his army “cannon fodder’’ and
he is willing to lose three-fourths of his army
to gain his purpose. It may seem irrelevant but

to the physician and the unpractical eugenist

would it not be better for the nations to rigidly

agree that in the first part of the next war they

will line up their criminals, their defectives, their

idlers and otherwise useless people and thus ex-

terminate them. After this to bring out their

trained standing paid armies and make them

fight without fear or favor and without air bombs
on non-combatants or mines drifting in open

commercial waters. Then if their numbers are

decimated call out lastly the flower of their

commercial and moneyed people.

Opinions differ as to why war occurs and it

may be that it is necessary to keep the nations

alert who are getting slack, overfed and indul-

gent. Perhaps it is wholly commercial. After

all, the war will end in clearing the atmosphere

and the people will be content even though they

make fearful sacrifices. Years must go by be-

fore stability is restored. Universal peace seems

almost impossible, particularly if you read his-

tory and find that for ages there has been a war

every ten years ! Peace seems really out of the

question when we take into account the wonder-

ful progress that Germany has made in the past

25 years. Added to that, the development of a

so-called culture based on scientific and literary

attainments that have been awarded Germany.

If cultured Germany goes to war with other

cultured nations, what can we expect of smaller,

weaker and more barbarous people? Evidently

all nations at war have barbarians among the

enlisted and atrocities and destruction inevitably

follow, but it is hardly credible that the Ger-

mans have wantonly mistreated the non-combat-
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ants. If they did, there must have been some

good reasons for it. It is quite possible that

similar isolated instances have occurred among
the allies, for the beast in some men is always

brought out by the lust of blood. Final judgment

on the personal equation in a national war should

be suspended until the war is over. We know
now that war is horrible, and it will take many
years for the world to resume its financial, com-
mercial, social and spiritual standards.

CORRESPONDENCE
i

1

EDITORIAL CORRESPONDENCE
To the Journal-Lancet

Sept. 5, 1914.

I want to lay before you an outline of my
trip to England in order that you may hear that

some one was fortunate enough to escape the in-

conveniences, delays, and anxieties that so many
have gone through. You will remember that we
left Minneapolis July 15th during the intense

heat. Reaching New York on the morning of the

17th we found the same degree of temperature

and discomfort. Sailing from New York on the

Hamburg-American ship, Imperator, gave us the

hope of cool weather. Notwithstanding the

enormous space on board of one of the greatest

ships afloat and surrounded with every conven-

ience and comfort, the heat continued for three

days. As a matter of fact we had an electric fan

going on the train from Minneapolis to New
York day and night and on shipboard the fan

was in constant service for three days and nights.

The ocean, therefore, is not always a cool spot.

The voyage was uneventful, the sea was hardly

ruffled or if it was the big boat rode the waters

with scarcely a motion.

We landed at Cherbourg on Friday, the 24th,

where many passengers landed without the

faintest idea that troubles were in store for them.

We docked at Southampton at 5 o’clock the same

day and after an hour or two at the customs

went on to London, reaching there at 10 p. M.

The following days were glorious, the weather

cool and delightful. This continued through the

week of the Surgical Congress. On Friday,

August 1st, we began to hear of “continental

differences” and were advised to abandon our

proposed trip to the chateaux country, the

Southern Alps and the Pyrenees. It was well

we did so as on Monday, August 4th, war was
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declared. We were comfortably situated at the

Savoy Hotel and decided to remain there.

Monday was bank holiday and as soon as war
seemed inevitable the “holidays for banks and
other places where checks could be cashed” were
extended until the following Friday. Having a

little money on hand we did not feel the pinch

as did many others and it seemed reasonably cer-

tain that a great nation like England would not

slump for any great length of time. Such proved

to be the case. First the Great Eastern Railroad

Company announced their willingness to cash

checks up to $50 per person. Then the American
Express Company came out next to announce

their solvency and cashed checks as rapidly as

possible. Then the banks opened and money be-

gan to circulate. Only the German companies

and Thos. Cook & Sons were unwilling to do

business involving bankers’ checks. The former

did not pay checks at all and the latter paid only

those issued by themselves. You see even here

we had no trouble so that I have no complaint

to make on that score. During the following

weeks we made trips about England in a motor

car and saw a great deal of the surrounding coun-

try, within one hundred miles of London, and

that is well worth seeing. We took one week for

an auto trip to Winchester, Salisbury, Bath, Bris-

tol, Wells, Gastonbury, Minehead, Lvnton, 1 Ilfra-

combe, Bideford, Clovelv, Tintagel, where King
Arthur’s ruined castle is still in evidence and

where a great hotel built on a high cliff over-

looks the rugged rocks and the sea. From here

we went to St. Ives and along the coast to

Land’s End and on to Penzance, where the

pirates were supposed to have been, the home of

Gilbert and Sullivan's opera.

We went on to Falmouth and Tavistock

where Drake lived and there we saw his house

and statue. Then on to Dartmoor through the

wonderful hills covered with heather and gorse.

Then on to, and through, many beautiful villages,

hills and plains until we reached Exeter and its

wonderful cathedral. From Exeter to Stone-

henge, where monolithic rocks were erected by

the Phoenecians some years B. C. Salisbury

plains, where the new recruits were in camp for

training and where the country was dotted with

tents. Then on to Salisbury and from there to

London by train.

During my stav of six weeks in London the

time was profitably spent in the clinics of the

National hospital for epileptics and paralytics.

The service goes on four days in the week and
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here I renewed my acquaintance with neurolo-

gists I had known many years before.

Sir Victor Horsley is still in his prime and

opens the cranial cavity and extracts tumors with

his old time vigor and thoroughness. He op-

erates only occasionally, however, as his time is

occupied in public work. Here I also met and

saw many operations performed by Mr. Percy

Sargent, who is now a noted surgeon, and who
goes into the head with skill and fearlessness.

The afternoons are given over to neurological

clinics in the outdoor and indoor departments

of the hospital.

The clinics are famous for the large amount of

material they present and one sees a mass of

strange and familiar nervous cases.

The chiefs of clinics were cordial and did

everything in their power to keep the observer

interested.

The side of London out of the hospital area is

big enough to furnish all kinds of entertainment

and most of the theaters were open and many
interesting plays were presented. Many of them

are historic or patriotic and every orchestra and

band in London plays at every performance the

national airs of Russia, Belgium, France, and

England. The result is sometimes confusing as

it is not everyone who can distinguish which

country is represented. To be on the safe side

one stands up for fear of not doing honor to a

national air and you can imagine the amount of

exercise the listener gets by rising and sitting

every few minutes

!

Of course there was a great deal of intense

excitement over the war but I venture to say

there is less outward display in London than else-

where. The English are a great race, dignified,

determined, and calm in the present crisis and

they will hold on in true bull dog fashion until

their ends are attained. They will not suffer

defeat and if any one thinks they were caught

napping and unprepared there is another guess

coming. The steamship offices and the Amer-
ican committee rooms at the Savoy were be-

seiged by travelers who wanted to get home and

in their rush and excitement would take almost

anything offered. The result was that many
sailed second, third, and steerage class for fear

of not getting home at all.

Those who had checks on German steamship

companies were obliged to get away as soon as

possible as they had no other means of getting

money. This accounts for part of the hurry and

much of the anxiety. I went to the steamship

office with hundreds of others but as I had al-

ready secured my return ticket for home I could

do nothing and as events turned out it was bet-

ter so.

I never enjoyed a stay in London as much as 1

have this time
;
due, in part, to the excitement of

a nearby war, the massing and passing of troops,

the crowds on the streets and the work that oc-

cupied and interested me. Now here I am home-

ward bound on the great Olympic having had no

troubles of any kind and can regretfully ( ?)

say that I have no stories of horror or anxiety

to relate, only one passing inconvenience. The
White Star Company were obliged to withdraw

the Olympic on account of the enormous rate of

insurance but we were transferred to the Ad-
riatic and then back to the Olympic when the

rates went down. The result is that my return

home was delayed only one week but that I did

not regret as it gave me that much more time to

see London. To me it is the greatest city of op-

portunities and the most interesting place imagin-

able. They speak English here, an advantage

under certain circumstances.

T will be in Minneapolis by the time you re-

ceive this letter and will be glad and ready for

work. I have implicit faith in our portion of

the West and also firmly believe that a business

depression is only temporary.

Sincerely yours,

W. A. Jones.

NEWS ITEMS

A hospital is proposed for Hutchinson.

Dr. W. L. Gauthier, of Chisholm, has moved

to Virginia.

Dr. A. J. Moe, of Heron Lake, has returned

from Europe.

Dr. J. L. Lynch, of Winona, has returned

from a trip abroad.

Dr. A. C. Clark, of Fulton, S. D., has moved

to Woonsocket, S. D.

The Tri-County Medical Society met at Shey-
|

enne, N. D., last week.

New Ulm is to be the meeting place of the
Jl

1915 charities conference.

Dr. M. J. Farrish, of Sherburn, has taken Dr.'

R. I. Dorge into partnership.

Drs. G. E. and Chris Benson, of Minneapolis, 1

1

have returned from Europe.

Dr. E. J. Pengilly, of the Rood hospital 'staff

of Hibbing, has moved to Crosby.
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Ur. Carl B. Drake has returned to St. Paul

after spending a year in Germany.

Dr. R. W. Whittier, of Mora, was married

last month to Dorothy Gene Cory, of Mora.

Dr. S. M. Johnson, of Buhl, was very pain-

fully injured in an automobile accident last week.

Dr. R. S. Westaby, of Madison, S. D., has

taken the place of Dr. H. E. Binger, of Clark,

S. D.

Dr. J. P. Schneider, of Minneapolis, announces

that he will restrict his practice to internal medi-

cine.

Dr. E. E. Torwick has returned to Volga,

S. D., from Norway, where he has been on a

visit.

A meeting of the Winona County Medical So-

ciety was held at St. Charles the first of the

month.

Braham is soon to have a hospital. Work
has begun on the basement and will he pushed
rapidly.

Dr. H. E. Robertson, of Minneapolis, is bac-

teriologist at the Vickerschein hospital, Berlin,

Germany.

Dr. F. A. Brugman, of Minot, N. D., has

been appointed medical inspector of the schools

of that city.

Dr. Amos Leuty, of Morris, has returned from

his trip given over to the study of the eye, ear,

nose, and throat.

Dr. A. J. Wentworth, of St. Paul, has located

in Mankato, practicing in partnership with Dr.

J. P. Rosenwald.

Invitations to a benefit hall have been sent out

by the Woman’s auxiliary of St. Barnabas hos-

pital, Minneapolis.

Dr. Carl Kaufman, for many years a resident

of Wahpeton, N. D., died suddenly at Gascoyne,

N. D., September 18.

Dr. Thomas C. Clark, of Stillwater, has moved
to Minnehaha Falls and taken up his duties as

surgeon at the Soldiers’ Home.

Dr. F. A. Douglas, formerly of Fessenden,

N. D., has had to leave Vienna, where he has been

for the past year, and move to London.

Dr. Leo M. Crafts, of Minneapolis, has re-

turned from a vacation spent on the north shore

of Massachusetts and along the Maine coast.

Dr. S. M. Kirkwood, for many years located

at Merriam Park, St. Paul, has had to give up

his practice and go to Montana for his health.
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Dr. Helen H. Hielscher, of Mankato, is spend-

ing several weeks in New York City taking post-

graduate work in surgery of the diseases of

women.

Dr. J. P. Freeman, of Glenville, has been ap-

pointed county physician for the east half of

Freeman, London, Shell, Rock, and Hayward
townships.

Dr. C. J. Ringnell, of Minneapolis, has re-

turned from London. He is among those who
had their plans of a trip on the continent de-

stroyed by the war.

Dr. Eugene Ilubbell, of St. Paul, was re-elect-

ed first vice president of the American Asso-
ciation of Orificial Surgeons at their annual con-

vention recently held in Chicago.

A definite schedule of medical inspection in the

Duluth public schools has been arranged by the

school authorities. Drs. Grawn, Andres and
Nicholson have charge of the work.

At the general election this fall the voters of

Pennington County will have the opportunity

of voting on the question of bonding the county
for $50,000 for building a county hospital.

Smallpox patients of Minneapolis may have
to be confined in their homes this winter, instead

of in the city quarantine hospital, according to

Dr. C. E. Dutton. Lack of funds is given as

the cause.

The exhibit of the State Board of Health at

Bemidji conference attracted wide attention.

Charts of all kinds showed most clearly what
work is being done by the different departments

and where more work is so needed.

Several issues ago we stated that Dr. A. E.

MacDonald was leaving Morristown to locate

in Waterville. The doctor, however, has not

located anywhere yet, but is spending several

months in Boston and Chicago doing postgradu-

ate work.

The state legislature will be asked by the

medical alumni of the University of Minnesota

for an appropriation to finance the building of

an addition to Elliot hospital on the university

campus. The alumni met at the Minnesota State

Medical association convention in St. Paul yes-

terday.

The medical alumni elected the following of-

ficers : President, Dr. E. L. Tuohy, Duluth; first

vice president, Dr. J. E. Hynes, Minneapolis;

second vice president, Dr. Eleanor Hill, Minne-

apolis
;
treasurer, re-elected, Dr. H. W. Jones,
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Minneapolis. Dr. J. S. Gilfillan, St. Paul, and

Dr. Soren P. Rees, Minneapolis, will represent

the medical graduates in the general alumni asso-

ciation for the following year. Dr. Rees an-

nounced that during the past year $15,000 had

been raised among the medical alumni for the

expenses of that branch of the general alumni of

the university.

hive teacher fellowships in medicine will he

awarded at the University of Minnesota this

rear, and for the first time a salary will he

paid the men who receive the honors. Appli-

cations are being received from all parts of the

United States, hut up to this time only three

physicians have been appointed. They are Dr.

H. E. Ringer, Minneapolis, in eye, ear, nose and

throat; Dr. Colder McWhorter, Algona, Iowa,

surgery; and Dr. E. S. Moore, Washington, D.

C., obstetrics. The successful candidates for spe-

cial training in children's diseases and nervous

diseases will be announced later.

Dr. H. ( ). Collins, city physician, has an-

nounced the appointments of Minneapolis physi-

cians to the hospital general staff. The appoint-

ments take effect Oct. 1 and continue for a year.

Under an arrangement with the University of

Minnesota faculty, half the appointees are mem-
bers of the medical faculty and the others are

practitioners not affiliated with the school of

medicine. Division “A" is composed of the

faculty members, while Division “P>" includes

those not affiliated with the university.

The appointments follow

:

Division A—Drs. A. T. Mann, Paul F. Brown,

Earl Hare, F. H. Poppe, Frank Wright, Charles

A. Reed (also division B), Soren P. Rees, E.

L. Baker, H. Pederson, C. R. Drake, A. H.

Hamilton, Angus W. Morrison, F. W. Schlutz,

F. C. Rodda, E. J. Huenekins, J. A. Hedding,

F. L. Adair, Jalmar Simons, C. O. Maland, W.
R. Murray and S. E. Kerrick.

Division B—Drs. A. E. Wilcox, E. Moren, A.

H. Parks, A. E. Booth, Oscar Owre, J. G. Gross,

H. L. Staples, C. M. Carlaw, C. H. Bradley, W.
A. Jones, P. M. Hall, F. C. Haynes, L. O. Dart,

H. B. Sweetser, M. J. Lynch, A. S. Flemming,

H. Tunstead, J. S. Reynolds and R. O. Camp-
bell.

POSI TION WANTED
By young lady who has had experience in physician’s

office. Desires position either in Minneapolis or St. Paul.

Address 175. care of this office, or phone T.-S. Harriet

399.

SITUATION AS ASSISTANT OR LOCUM
TENENS WAN I'ED

In middle west by young unmarried physician with

three years of hospital and general practice experience

on iron range. Good character and industrious; desires

personal investigation. Licensed in Minnesota and Wis-
consin. State proposition in first letter. Address 177,

care of this office.

CHAIR FOR SALE
Hammond improved operating chair. Practically new.

Original cost $35.00. Address 174, care of this office.

PRACTICE FOR SALE
Will sell my practice for $500.00, the price of my

office equipment. Last year cash income was $4,000.00.

Can increase by doing surgery. Town of 1,000. Only
one other physician and he has very small practice.

Good surrounding farming country, thickly settled. I

am going to take up special work and so sale must take

place within 30 days. Address 176, care of this office.

PRACTICAL GERMAN FOR PHYSICIANS
Facility in conversing with patients and reading medi-

cal literature. Written endorsements by leading doc-

tors. Not sold through booksellers or agents. Write
directly to the originator of the method and publisher:

Arthur L. Hermann, 3012 Fremont Ave. S„ Minne-
apolis, Minn.

PRACTICE FOR SALE
In town of 2,300. Established practice for price of

office furniture and fittings. Might consider partner-

ship. Reason for selling ill health. A snap for the

man who means business. Address 178, care of this

office.

SUBSTITUTE WORK IN GENERAL PRACTICE
OR AN INSTITUTION WANTED

A physician well qualified and of large experience

wants work of the above character between October 1st

and February 1st. Address 172, care of this office.

OFFICE FOR RENT
Physician wanted to share pleasant and well-appointed

suite of offices with dentist and physician. Light and

roomy consultation room. Reception room furnished.

Apply to Dr. L. A. Rexford, 429 Syndicate Bldg.

PRACTICE FOR SALE

An unopposed general practice of from $3,000 to $4,000

yearly in a live town of five hundred inhabitants, located

in the best farming district in South Dakota, can be

had by taking over my office equipment at a very rea-

sonable price. Good reasons for selling out given. Ad-

dress 159, care of this office.

Doctor: If you want practical post-graduate work
j

during the fine season in the delightful city, write for

particulars. Twenty-eighth annual session opens Sep-
j

tember 28, 1914, and closes June 5, 1915. New Orleans

Polyclinic, P. O. Drawer 261, Post-graduate Medical

Dept., Tulane University of Louisiana.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF JULY, 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8
.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septicemia

Accidental

Deaths

1 ?53 1 432 3

10 1 1 1 1 2
0 fiXl 3 001 3 1

6 1

5 474 11 1

1336 1 3 5 o 1 1

*>1X3 9 1 1 1

1 n ri 1 677 2

2 900 2919 0

7 524 8 596 n 1 1

1 28 2 184 0 2 1

1100 1528 3 2

1 239 1385 3 1

2 165 2 050
1 426 1226 3

3 074 7 031 4 1

5 359 7 559 6 1 2 1

962 1318 1

2 060 3807 6 1

Duluth 52 968 78 466 94 8 2 6 2 1 8 7 7

2 077 2 533 0

Elv 3 572 3 572 10 1 3

2 752 7 036 0

3.440 2 958 3

7,868 9 001 13 1 2

6,072 6 88 7 9 2

1,788 1788 5 1 2
1.116 2 161 1

1 454 1 454
3.811 3 983 4 1

Hutchinson 2,495 2 368 1

International Falls 1 487 8 1 1 3

Jordan 1,270 1 151 4 1

Lake City 3 142 3 142 7 2 1

I,e Sueur 1.937 L755 1

Little Falls 5 774 6 078 9 1 2
o o<>3

2 540 3 2

Madison L33R 1 !si 1 2 1

10,559 10 365 14 1 1 I 1
Marshall 2,088 2,152 3
Melrose 2,591 2 591 3

Minneapolis 202,718 301 40 8 345 34 8 18 10 5 1 4 19 25 25
Montevideo 2,146 3,056 1

Montgomery 979 1.267 1

Moorhead 3,730 4 840 10 1 1 1 1

Morris 1,934 1.685 1
1New Prague 1,228 1.55 1 3 2

New Ulm 5,403 5 648 4 1

Northfield 3,210 3 215 7

Ortonville 1,247 1 .'774 0

Owatonna 5,561 5 65S 6 1 1 1

Pipestone 2.536 2 475 0
Red Lake Falls 1,666 1 .666 0

Red Wing 7.525 9.048 2 1

Redwood Falls ......... 1,661 1.666 4
Renville 1,075 1 .182 1

Rochester 6,843 7.844 41 1 1 7
Rushford 1,100 1,01

1

2

St. Charles 1,304 1.159 1 1

St. Cloud 8,663 10,600 12 9 1 1 1
St. James 2,102 2.102 0

St. Paul 163,632 214,744 226 33 9 7 13 2 1 2 16 10 15
St. Peter 4,302 4.176 3
Sauk Centre 2,154 2,154 1 1

Shakopee 2,046 2,302 1 1

Sleepy Eye 2,046 2,247 0
South St. Paul 2,322 4,510 9 1 2
Staples 1,504 2.558 1

Stillwater 12,318 10,198 5 1
Thief River Falls 1,819 3.174 4 1 1 1Tower 1,111 1,11

1

1

Tracv 1,911 1,826 2
Two Harbors 3,278 4,990 6 1 3
Virginia 2.962 10,473 11 1 1 2 1

Wabasha 2,622 2,622 3 1 1Warren 1,276 1,613 1

Waseca 3,103 3,054 3
Waterville 1,260 1,273 3 1West St. Paul 1,830 2,660 1
Willmar 3,409 4,135 3 1Winona 19,714 18,583 35 1 1 2Winthrop 813 1,043 1

Worthington 2,386 2,385 2
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis u
®
>
o
1*4

S
OA
e
H

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septioomia

Aocidental

Deaths

j

1,258
1,719

1,112
1,638

1

'

1

I 0

1,184 1,221 (

1,121 1.204 2

1.690 f

1,377
1,058
1.227
1,372
2,011
7,684
1,613
1,031
1.024
1,055
1.645
2,239
8,832
1,907
1,173
1,237
1,038
2,333
1,250
1,273
1,102
1,081
2,080
1,279
1,404

0

721 (

1,040
1,175
546

1

1

4 1 i

7 i i 2
1 i

967 0

733
864

1,000
1,428
2,481
1,756
1,254
1,202
1,215
2,280
1,385
1,272
1,204
959

1 1

0
1

1
|

.

6
0
0
2 2
0

Litchfield 2 1

2 i
0
0

1

0

939
1,110
917

1,313
1 033

4 1

0
4 1 i

3

1

1,182
993

1,038
1,278
1,319
1.325
1,189

0

1.258 2

1

2
. . . . ...

.

.... 2

1.555 2 2
0
1 i

0
1

1 —
3

....

2 i

2,017 3 i

1O.U wu
0
2 1 .... i

0

1,816 2.555 4 1 i

0

STATE INSTITUTIONS
Anoka. Asvlum 2 1

Faribault. School for Blind.. 0
Faribault, School for Deaf 0 ....
Faribault. School for Feeble Minded 5 2 i
Fergus Falls, Hospital for
Hastings. Asvlum

13 4 2

1
Minneapolis, Soldiers’ Home.. 8 i i i

0
Red Wing, State Training
Rochester, Hospital for In

0
3

0

10 2 i

0
Stillwater, State Prison.. 2 2

1

OTHER PARTS OF STATE
1

697

1

58 12 23 5 3 i 9 3 40 59 i 89

Total for state 1858 180 35 63, 31 9 i, 16 2 11 104 146) 2 190

*No report received. Registrar not doing his duty.

129 stillbirths not included in above totals.



Any Medical Book

In Any Language
TO THE PHYSICIAN:

Having decided to carry a complete line of Medical books at our Uni-

versity Book Store we have put this department into the hands of Mr. E. J.

Kimball, who is well known to all of the physicians in the Northwest as the

representative of some of the leading medical book publishers.

Mr. Kimball will have the entire charge of this department and by his

knowledge and experience he will be able to make it very useful and at-

tractive to you.

Late Books on Our Shelves

Da Costa— Surgery, 1914 $6.00

McGrath Surgery, 1914 6.00

Kocher— Surgery, Last Edition 8.00

Ashurst— Surgery, 1914 6.00

Cripps—Rectum, 1914 3.25

Cook—Rectum, 1914 5.50

Lynch—Rectum, 1914 5.00

Ballenger— Ear, Nose and Throat, 1914 5.50

Phillips— Ear, Nose and Throat, 1913. 6.00

Reik—Ear, Nose and Throat 3.00

Walker G-U., 1914 7.00

Morton—G-U.
,
1914 5.00

Jackson Skin, 1914 3.00

Stelwagon—Skin, Seventh Edition .... 6.00

Kanavel— Infections of Hand 3.75

Lockwood —Stomach 5.50

Bassler—Stomach 6.00

Niles- Pellagra $3.00

Crile— Anoci Assc 3.00

Fischer— Children 6.50

Garrod and Batten Children 8.50

Still— Children 5.50

Kerley—Children 6.00

Fraser—Tuber. Dis. Bones and Joints

Children 4.25

Lorand—Old Age 2.50

De Lee— Obstetrics 8.00

Williams—Obstetrics 6.00

Dudley—Gynecology, 1914 5.00

Berkeley and Bonney—Gynecology. . . 6.00

Behan— Pain 6.00

Braun—Local Anesthesia 4.25

Cornell—Health and Medical Inspec-

tion of School Children 3.00

Gwathmey—Anesthesia 6.00

WE CAN OBTAIN FOR YOU ANY BOOK PUBLISHED

Call on us or write for our lists. We buy, sell and exchange.

Books may be paid for as convenient.

MINNESOTA CO-OPERATIVE COMPANY
1401 University Avenue South East :: MINNEAPOLIS, MINNESOTA
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PUBLISHER’S DEPARTMENT

SWEDISH MOVEMENT AND MASSAGE
This institution, under the direct charge of Mr. Fr.

I. Thomsen, at 122 South Sixth Street, is fully equipped
with every modern convenience and conducted on the

strictest ethical lines. Dr. Thomsen has always had the

confidence of the medical profession and correspondence
and patients are solicited from out of town physicians.

POLARINE
The Standard Oil Company has done the motor

world a real service in giving it a lubricating oil that

loses none of its essential qualities when the weather
or the speed of the auto changes. Polarine feeds well

under all conditions, needs nothing mixed with it, and
is a lubricating oil of high grade, and no two specimens
ever differ.

The Company's statements of the merits of Polarine

is a guarantee of all the points of excellence claimed for

it, and, furthermore, that the high standard of the prod-

uct will be maintained.

THE MILWAUKEE SANITARIUM
This sanitarium was founded in 1884, and for over a

quarter of a century has been considered among the very

best institutions in the Northwest. Dr. Richard Dewey,
the physician in charge, is so well known at home and
abroad that it is useless to mention this fact. All of

these buildings are modern and attractive, being located

in a 26-acre tract of lawn and forest at Wauwatosa, a

suburb of Milwaukee. Dr. Dewey has recently added
some new assistants to his staff, but he still gives his

personal attention to all patients, and would be pleased

to give any physician full information about his sani-

tarium.

THE POTTINGER SANATORIUM
This is the season when physicians are planning trips

to a warmer climate for some of their patients. The
Pottinger Sanatorium, located only a short distance out

of Los Angeles, California, has a world-wide reputation

in its specialty of lung and throat diseases, especially

tuberculosis. Physicians of the Northwest say that the

care and comfort that have been given their patients at

this institution have been all that could be expected and
it is certainly a pleasure to record such testimony to a

medical man and his work for a class of patients who
have been so long considered nearly hopeless.

LAVORIS CHEMICAL COMPANY
Attention of physicians is called to Lavoris, as an

excellent and pleasing mouth wash for their patients,

either in the hospitals or private homes. In fever cases

there is a great tendency towards softening of the tis-

sues, gums and mouth which if not properly attended to,

leaves the teeth in a serious condition. Lavoris has

won a very high recognition in the medical profession,

which is shown by the increased sales in all parts of

the United States. No false claims are made for Lav-
oris. It is stimulating and healing, and causes no
perceptible irritation to the mucous surface. This com-
pany will send without cost a liberal supply to any
physician who desires to give it a trial and it seems that

now is a very good time to accept their generous offer.

PARAGON X-RAY PLATES
The attention of the readers of this Journal is

called to the advertisement of the above company to be
found in this issue. We know the plates are giving the
very best of satisfaction whenever used. The pene-
trameter offered would be of great value to those who
are not thoroughly experienced in .r-ray work, as it

would determine the vacuum of their x-ray tubes and
enable them to get the best possible results with the
same. As the plates are extremely fast the short expos-
ures required will result in a great saving of the x-ray
tubes, which is an item not to be overlooked now that
tubes are hard to get, due to war conditions.

‘'CREAM OF RYE”
1 he use of cereals as a food is as old as civilization.

Our ancestors probably lived on fruits and nuts with
occasionally bird's eggs, but primitive man soon learned
to cultivate the grains and they became the staple food.
For centuries the peasantry of Europe lived chiefly upon
rye bread, and many of the most sturdy continue to

do so up to the present day. Under a microscope the
cell of the rye grain is smaller and more delicate than
that of any other cereal, except rice, indicating that it

is the most easily digested. Much has been said and
written about wheat as the perfect food for the adult

;

the very same elements are contained in rye, and in

nearly the same proportions—rye being more laxative

and less irritating. “Cream of Rye” is made from a

well prepared rye grain, containing all the nutritive ele-

ments, a prepared food in itself, capable of supporting
life indefinitely, and with the addition of cream, it is

wholesome, palatable, and nutritious. Read the testi-

monials from physicians in their announcement in this

issue and then write the company for a sample package
and literature.

BOVININE: ITS USE IN ULCERATIVE
PROCESSES

1 he recent advances in our knowledge regarding the

properties and powers of normal blood and blood serum
have opened up a broad and important field in widening
their therapeutic use.

Important among these properties are the activation

of the function of the phagocytic white-blood cell, which
combats bacterial infection, the supplying of complement
to augment the immunizing and antitoxic power of the

blood of tbe subjects of infection, and the power to

diminish bleeding in those who have the bleeding ten-

dency.

Sucb properties as these make Bovinine, which con-

tains unheated normal beef blood serum, an exceptional

preparation for use in the local treatment of ulcers—
especially of the sluggish type of leg ulcer—which are

so resistant to all previously known forms of treatment.

Combining, as it does, these important biological prop-

erties with the fact that it is a concentrated albuminous
food rich in non-irritating hemoglobin, Bovinine has

come to be considered the ideal medicament in all cases

of gastric and duodenal ulcer. Taken alone in these

conditions, or added to cold peptonized milk or plain

milk and lime water, it diminishes the bleeding, raises

the blood hemoglobin and stimulates the local repair of

the ulcer—activating the antibacterial power of the seri-

ous exudate at the base of the ulcer and stimulating

the process of granulation.
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Proceedings
OF

The House of Delegates

FIRST SESSION—WEDNESDAY, SEP-

TEMBER 30, 1914

The House of Delegates met at the Ramsey
County Medical Society rooms, St. Paul, and

was called to order at 2:10 r. m. by the Presi-

dent, Dr. A. E. Spalding, of Luverne.

The President : The first order of business is

the appointment of a Committee on Credentials.

I will appoint on this committee Drs. Beebe and

Scofield.

The Secretary: Dr. H. W. Hill has a matter

he would like to present to the House of Dele-

gates, and 1 move that we hear from him while

we are waiting for the report of the Committee
on Credentials.

Seconded and carried.

Dr. H. W. Hill : I wish to thank you for this

opportunity of addressing you. We have a state

health exhibit which is going out to different

parts of the state, which contains contributions

very largely from the State Board of Health,

but also from the State Labor Bureau, the State

Dairy Food, the State Live Stock Sanitary Re-

port, and the St. Paul Public Welfare; and the

State Dental Association offers an exhibit on

dental hygiene. It occurs to me that the ophthal-

mological people ought to do the same thing.

The state dental exhibit will cost $35.00
;
and

eyes, which are more valuable, ought to cost

$50.00. I have talked the matter over with Dr.

McDavitt, and he told me to present it to you and

see whether you feel that some legitimate contri-

bution should come from those interested in the

eyes of the people. This exhibit is going to

Rochester, where the State Federation of Wo-
men’s Clubs will meet next week, and a large

number of people will see it there. After that it

will go all through the state for the rest of the

year. The children especially will see it, also the

parents of the children. It is a lay exhibit.

I thank you again for giving me this opportu-

nity, and would ask that you take such action as

you deem necessary, and let me know at as early

a date as possible what is to be done about it.

At the request of the Secretary, Dr. Hill

showed a number of charts and pointed out how
practical the exhibit would be.

The President: We will now listen to the re-

port of the Committee on Credentials.

Dr. W. L. Beebe presented the following re-

port for the Committee on Credentials

:

Blue Earth—Delegate : A. F. Schmitt.

Blue Earth Valley—Delegate: A. Gullixson.

Brown Redwood—Delegate: G. B. Wesier.

Camp Release-—Delegates: R. D. Zimbeck and H. M.
Johnson.

Carlton—Delegate : Alex. Barclay.

Central Minnesota District—Delegate: Charles Swen-
son.

Clay-Becker—Delegate: L. C. Weeks.
Freeborn—Delegate : D. A. Kamp.
Goodhue—Alternate: J. A. Gates.

Hennepin—Delegates : A. S. Hamilton, C. A. Reed,

R. J. Hill, George Crume, and G. D. Haggard. Alter-

nate : E. S. Geist.

Jackson—Delegate: Iver S. Benson.

Kandiyohi-Swift— Delegate: C. L. Scofield.

Lyon-Lincoln—Delegate: J. B. Robertson.

McLeod—Delegate : M. W. Wheeler.

Mower—Delegate : C. F. Lewis.

Olmsted—Delegate: E. S. Beckman. Alternate: E.

S. Judd.

Park Region District—Delegate : A. Mason Ran-
dall.

Ramsey—Delegates: John B. Brimhall, C. R. Ball,

W. A. Dennis, Robert Earl, C. N. McCloud and E. M.
Hammes.
Red River Valley—Delegate : Theo. Bratrud.

Rice—Delegate: W. A. Hunt.
Stearns-Benton—Delegate : W. L. Beebe.

Steele—Delegate : Benedick Melby.

St. Louis—Delegates : J. A. Winter, O. W. Rowe and
C. L. Haney.
Upper Mississippi—Alternates : Dr. Knickerbocker

and L. M. Roberts.

Wabasha—Delegate: E. H. Bayley.

West Central—Alternate: H. L. Hulburd.
Winona—Alternate: E. S. Muir.

Wright—Delegate: E. E. Schrader.

Blue Earth—Alternate : H. I. Loyd.

The Secretary announced a quorum present.

The President : The next thing in order is

the reading of the minutes of the last annual

meeting.

The Secretary : These minutes have already

been published in the Journal of the Minnesota

State Medical Association for November 1, 1913.

I will read them if you desire.

Dr. H. M. Workman : I move that the read-

ing of the minutes of the 1913 meeting be dis-

pensed with, and that they be approved as

printed.

Seconded and carried.

The President: We will now listen to the re-

port of the Secretary.

The Secretary presented his report as follows:

SECRETARY’S REPORT
1914

The Secretary has to report 1,482 members as hav-

ing paid dues for the year 1914.

One Society, Washington County, has disbanded, the
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majority of the members joining the Ramsey County
Society.

The defence feature of the Association since the

last report, in September, 1913, has cost $729.46. The
most interesting feature was the suit brought against

the Association in the Penhall case. This was fully

explained in the Journal of the Association. The Asso-

ciation refused to defend this case because the claimed

malpractice occurred eight or nine months before our

defence feature went into operation. In the lower

court in the suit against the Association for the expenses

of the malpractice suit, the court sustained the Associa-

tion. On appeal to the Supreme Court, this distinguished

body reversed the lower court, and held the Association

liable for the amount, about $500.00. Our Attorney says

there is no chance for a re-opening or re-hearing. This

is more fully explained in the attorney’s report of the

year’s work.

There are some 2,300 physicians in the state
;
of this

number in round numbers near 1.500 belong to the State

Association. The Secretary is firmly of the belief that

with a little individual work a number of those licensed

physicians not yet members of the Association can be

enrolled. It is advised that the Council be instructed

to make such arrangements as it deems advisable to

add to the membership of the different component
societies, and that the proper officers be instructed to

voucher for such expenses as is deemed necessary to

carry out these instructions.

I will read the attorney’s report as part of the Secre-

tary’s report

:

ATTORNEY’S REPORT
September 15, 1914.

Thomas McDavitt, M. D„
Secretary of the Minnesota State Medical Associa-

tion, Lowry Building,

St. Paul, Minn.
Dear Sir:

The following is a detailed statement of work done
for the Minnesota State Medical Association since my
last report, which was dated September 20, 1913 :

1. State of Minnesota vs. Dr. Charles A. Lester.

At the time of the former report the demurrer to the

former indictment against Dr. Lester was pending un-

determined. Subsequently the Court made an order

sustaining the demurrer, and resubmitting the case to

the grand jury. The grand jury has since made a

new indictment amending the former one. A demurrer
has been interposed to this second indictment, and over-

ruled by the trial court, but the trial court, on our mo-
tion, has referred the question involved to the Supreme
Court of the State. The validity of that indictment is

to be heard before the Supreme Court at the October
term. I have strong hopes of the Supreme Court ruling

that the indictment is insufficient. In my opinion the in-

dictment is not sufficient, though the matter is not set-

tled, one way or the other, by decided cases involving

similar facts.

2. Fletcher W. Penhall vs. Minnesota State Medical
Association.

At the time of the last report, a decision had been
obtained in the District Court, Ramsey County, against
Dr. Penhall. Since that time the case has been sub-

mitted to the Supreme Court, and it reversed the District

Court, holding the Minnesota State Medical Association
liable.

The amount of the judgment for costs in the Supreme

Court and the judgment in the main action are as fol-

lows: $67.00 in Supreme Court and $479.42 in District

Court. Interest runs on the judgments at the rate of six

(6) per cent per annum. That will be from July 15th

last on the Supreme Court judgment and from July
27th last on the District Court judgment. An agree-

ment was made that execution should not issue until

after the first day of November, 1914. Arrangements
should be made to pay these judgments before that time.

3. Suit was commenced against H. E. Robertson and
also against A. C. Potter, J. P. Sedgwick, and H. E.

Robertson by Anthony Sorensen and Pearl Sorensen, in

Hennepin County, Minnesota. An appearance was en-

tered on behalf of the defendants in each case. The
cases are at issue. Dr. H. E. Robertson went to Europe
this summer, and an agreement was made between the

attorneys, and signed, that the cases should be con-
tinued until the return of Dr. Robertson, not later than
the fall of 1915. The cases are not yet set down for

trial.

4. In the matter of proposed suit against Dr. Alex.

Barclay, of Cloquet. Suit was brought by John Kind-
berg against Dr. Barclay. He has casualty insurance,

and, at the request of Dr. Barclay, we offered to advise

with the counsel for the Casualty .Company and render

any service in that way we could, if the attorney for

the Casualty Company wished it or was willing it should

be done. Dr. Barclay was to make the arrangements for

that. It was much to his advantage to have the defence

of the Casualty Company if he could have only one,

because the Casualty Company was liable for the judg-

ment, if any should be obtained. I assume that the

Casualty Company’s attorney did not care to have any
consultation or assistance from me, inasmuch as Dr.

Barclay never advised me that it would be wanted. So
far as the records of your Association are concerned

that case is at an end.

5. In the suit of Jane F. Kennedy, M. D., against J.

Anthony Barrett (a suit for her fees), a counterclaim

was interposed, and I appeared for the Association, and
put in an answer to the counterclaim. The suit was
noticed for trial, and I appeared ready to try the case,

when it was dismissed as to the counterclaim. This

case is at an end, so far as the Minnesota State Medi-
cal Association is concerned.

6. A suit by Elizabeth Fallenstein against Dr. J. W.
Andrews, of Mankato, was brought, and referred to

me. I examined into the matter, and prepared an an-

swer and forwarded it to Dr. Andrews. Dr. Andrews
preferred to have his local attorney have entire charge

of the suit. I had suggested to him that I would be glad

to consult with his attorney and have him represent

the doctor and perhaps try the case, but that, under
the rules of the Association, in case, after consultation,

we should not agree on the plan of action of the de-

fence of the suit, I should have to insist upon having my
judgment accepted, although I did not anticipate any
such situation would arise. Dr. Andrews was not satis-

fied with that, and preferred to take the matter into his

own hands and employ his own counsel. This was done,

and the Minnesota State Medical Association has no
responsibility.

7. Suit of Mary A. Coffin vs. Dr. C. L. Gotham
brought in Ramsey County. We appeared, and served

an answer. A reply was interposed, and the case no-

ticed for trial at the May term of 1914. It was not

reached at that time, and was continued until fall. I
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have entered into an agreement with the counsel for

the plaintiff to the effect that if the plaintiff will pay

$19, the amount of the defendant’s bill over and above

his charges for services other than those complained of

by the plaintiff, the defendant will give him a receipt

in full for all services, and the plaintiff will dismiss the

pending action on the merits. The attorney has promised

that in the event the plaintiff will not settle it in this

way, he will dismiss the action, and the plaintiff cannot

proceed to trial without employing other counsel and
beginning another action. The settlement has not yet

been carried out, but no doubt will be in a week or two.

8. Suit of Mary E. Flynn vs. Dr. George G. Eitel

brought in Hennepin County, Minnesota, is at issue, and
is set for trial on October 1, 1914. It will probably be

tried about that date.

9. The suit of Mary Walsh vs. M. A. and F. W.
Burns, copartners as Burns & Burns, was commenced
in Big Stone County, Minnesota. We appeared for the

defendants, and have answered. The case is at issue,

but has not yet been tried. It probably will be tried some
time after the first of January next.

10. In suit brought by Nels P. Bismark against Mel-
vin Nelson and Raymond Whittier, in Kanabec County,

we represent Dr. Nelson, who is a member of your Asso-
ciation. I have appeared and answered for him. The
case was continued over the term for which it was set.

Dr. Nelson has gone to Europe, but we have taken his

deposition. We have some doubt whether the case is

to be tried. We think the plaintiff, perhaps, will aban-

don it without trial, though we cannot say definitely. It

is still in shape that he may have it tried if he wishes.

11. The suit of Dr. A. E. Walker vs. Rudolph P.

Morck was commenced in St. Louis County. The case

was commenced by Dr. Walker against defendant. The
defendant interposed a counterclaim. I appeared for Dr.

Walker upon the matter of the counterclaim, and the

case was tried before a jury, and at the close of the

evidence the counterclaim was dismissed and a verdict

rendered for Dr. Walker on account of his charge for

services in the sum of $25.

12. The suit of Herman Mueller against Dr. William
E. Browning was commenced in the District Court for

Houston County. We appeared and answered for Dr.

Browning, and have taken depositions and prepared for

trial of the case. The case will probably be brought on
for trial at the next term of the District Court of

Houston County.
13. Suit of Minnie Stengel vs. Drs. Charles F.

Nootnagel and John W. Bell was brought in Hennepin
County. I appeared for the doctors, answered, and the

case is at issue. The suit has not yet come on for trial.

14. You asked me for a report on the action proposed
to be taken by the Upper Mississippi Medical Society

with reference to their right to get rid of members that

were deemed undesirable, which I made you.

There have been some other matters which I have
disposed of by correspondence which did not go to suit,

but I think no mention need be made of them.

Respectfully,

(Signed) Edmund S. Durment.

The President : You have heard the report of

the Secretary. What will you do with it?

It was moved that the report be accepted, and
printed in the proceedings.

Seconded and carried.

The President : The next order is the report

of the Treasurer.

In the absence of the Treasurer, the Secretary

read his report as follows

:

TREASURER’S REPORT
Earle R. Hare, M. D., Treasurer

Year Ending August 31, 1914

RECEIPTS

Cash from Thos. McDavitt, Sec’y. .. .$4,542.00

Cash from interest on bonds and daily

balance 346.74

Bonds of the N. P. Ry 4,000.00

Cash in bank Sept. 1, 1913 3,957.58

Total $12,846.32

DISBURSEMENTS
Journal-Lancet $1,451.45

Thos. McDavitt, secretary’s office 264.10

Salaries 400.00

Printing and stationery 163.50

Stenographer 180.65

State meeting 216.00

Legal fees 729.46

Premiums for surety bonds 32.50

Safety deposit box 5.00

Refund of dues 18.00

Program committee 9.45

N. P. bonds 4,000.00

Cash in bank August 31, 1914 5,376.21

Total $12,846.32

The President : What will you do with the

Treasurer’s report?

It was moved and seconded that the report be

accepted, and printed in the proceedings. Car-

ried.

The President: We will now have a report

from the Program Committee, Dr. C. E. Smith,

Jr., Chairman.

REPORT OF PROGRAM COMMITTEE
Dr. Smith : The original intention of this committee

was to hold as good a scientific meeting as possible.

With this end in view the committee decided that a few

well-discussed papers were of more benefit than a large

number of hastily read and undiscussed papers. Accord-

ingly, before issuing any invitations we divided the

program tentatively into four sections, with five papers

each morning and each afternoon, the leading paper of

each section to be an address. In this connection we

selected a man from home to deliver the surgical ad-

dress. This left sixteen papers for which we must pro-

vide speakers from the State Association.

On account of the complaint that men from the coun-

try had no opportunity to read papers, we particularly

sought the country men first, and limited the number i

from each of the Twin Cities to four. We allowed

Rochester two representatives, and Duluth two, and

looked to the rest of the state for the other four.

This seemed to us a fair distribution of representation,

as there are about six hundred members of this Associa-

tion residing in the Twin Cities. Duluth and Rochester

seem to have the next largest medical population. We i
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did not ask men to apply for places on the program, as

was done some years, but picked our own choice and
invited them. Before doing' so we entered into corre-

spondence with many of the physicians who are secre-

taries of the component societies, asking them to sug-

gest speakers to us. From these replies, which contain

very few suggestions, and from our own acquaintance

with the State Association membership, we drew up a

list and issued invitations. From ten of the gentlemen

invited, we have not yet heard, although we wrote to

them twice. We received refusals from four, and we
have placed six on the program. We received applica-

tions for places from six men from Rochester, and
selected two. We received applications for places from
one man each from St. Paul and Minneapolis prior to

August 25th, and after that eleven applied. In the Sep-

tember 1 5th number of The Journal-Lancet we pub-

lished a request for applications. This did not bring

us any results, and we placed men from the city, as you
will see, on the program. We asked the authors to fur-

nish abstracts of their papers for the benefit of those

who are to discuss them, but there were only a small

number of responses.

The labor on this program has been constant since

November. We originally hoped to have with us a

number of English physicians who were to be in this

part of the world to attend the Provincial Surgical Con-
gress, but were unable to do so. The small number of

papers carefully prepared, delivered, and discussed make
us feel that we are justified in this matter.

The committee has had ten different meetings, and has

written about four hundred letters. We have hoped
for a high scientific achievement, and we wait for the

conclusion of the session to show us whether or not we
have been successful in our endeavors.

The President: We will now have the report

of the Legislative Committee, Dr. Cornelius Wil-

liams, Chairman.

REPORT OF THE LEGISLATIVE COMMITTEE
Dr. Williams : I have no written report because my

term expires with this meeting. I submitted a written

report last year, and among the things recommended
was that the Association should take up in earnest the

question of telephone abuses. I am not going into a

recital of the details as to the wherefore of a reform in

telephone administration in the State of Minnesota.
Each one of you perhaps has had his own particular

experience. It would be rather odd if he has not. With-
in the last ten minutes I heard of two men who have
had their telephones taken away practically. One man
had some dispute with the telephone company, I do not
know what it was, but in retaliation they simply left

his name out of the telephone directory. Another man
had some dispute as to whether or not he should have
his name connected with the telephone system in the

hotel, and they agreed that he should have that privi-

lege, but, arbitrarily and without consulting him, they
concluded they would no longer have any extensions
connected with any hotel telephone system. He has his

telephone, but his name cannot be reached through the

telephone exchange because they have answered that

his telephone has been taken out. If the caller insists, he
will, after a while, be told the gentleman can be reached
through the annex. The proposition for the relief of
this is, that, in the first place, it is claimed that the

telephone companies charge too much for the service

which they render, and, secondly, it is claimed that it

is contrary to good business principles and public policy

to permit two separate telephone companies without in-

tercommunication in any community or city, and more
particularly in the large cities, as St. Paul, Minneapolis,
and Duluth. It imposes upon the subscriber the burden
of carrying two telephone bills, and, instead of paying
$50 or $60 a year for a telephone, he has got to pay
$100, $120, or even $150. It is believed that if the whole
telephone system of the State of Minnesota were put
under the care of the State Railway Warehouse Com-
mission, such legislation would inure to the benefit of

physicians above all others, because the physician, and
more especially the physician in general practice, thinks

it is absolutely necessary for him to subscribe for two
telephones. I proposed to the Northwestern Telephone
Company of this city that they should establish what
would be known as the “Physicians’ Exchange,” and that

all physicians in the state, wherever they may reside,

or wherever their offices were, might have the service

through the physicians’ exchange, which would give

greater efficiency, and that either one of the telephone

companies who chose to do that would be benefited by
it; and in that case it would be only necessary for the

physicians in the city to have one telephone.

The matter was taken up quite courteously at first

by the local manager here, but afterwards he lost inter-

est in it, and finally at a late date wrote me that it had
been referred to the main office in Minneapolis, and it

was found such an arrangement would be entirely im-

practicable. I know this has been done in certain parts

of the country, notably in Kentucky.
Another grave abuse of the medical men is the fact

that we are required to pay twice as much for our office

telephone as is required for a residence telephone. I

believe any of you who are familiar with the use of the

telephone in families, and especially where there is a

considerable family, more particularly where there are a

good many social obligations to meet, know that the

young grown-up people of both sexes belonging to the

family use the residence telephone more than is done
in ordinary business.

The bone of my contention before this House of Dele-

gates is that some action should be taken to insure a

lesser charge to the physicians, with legislation to com-
pel the competing telephone companies to intercommuni-
cate, so that if you belong to the Tri-State telephone

service and desire communication with the Northwest-
ern Telephone Company, they be forced to make the

connection for you, and for a nominal fee, not a fee of

five or ten cents, but say a nominal fee of one cent,

which will amply pay them for the expense and trouble

they go to.

I believe that if the physicians of this state will unite

and labor with their representatives, the senators and
members of the House, in their community before they

are elected, the Legislative Committee next winter will

have little or no difficulty in obtaining such legislation as

may be desirable and needed. I would most respectfully

move that this House of Delegates appoint a committee
for the purpose of drafting a law which will bring about

that result.

As I have said, my term of office as chairman of the

Legislative Committee expires with this session, and I

did not write a report because nothing has been done
since the last meeting of the Legislature.

I thank you very much for your attention.
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The President : What will you do with this

report ?

Dr. H. M. Workman: I move the report of

the Committee be accepted.

Seconded.

The President : I think the Association would

be glad to hear from Dr. Jones on this subject.

Dr. W. A. Jones: I have said about every

damnable thing I could say on the subject

through The Journal-Lancet, and I presume

that those telephone articles have been read. I

simply assume they have. If so, Dr. Williams

has covered the necessary points as regards a

remedy for the bad telephone service. I think

we have to be careful about it. We cannot go

in with a club and knock these telephone com-

panies down. We are really in a small minority,

and we must go about it with tact and a little

consultation, with arbitration if necessary, to win

our points. Something must be done to improve

the telephone service, and if we can put up a

sufficiently strong case, perhaps we shall get bet-

ter service simply from a concerted kick on the

part of the State Association comprising most

of the doctors of the state.

The President : Are there any further re-

marks ?

Dr. R. J. Hill : Regarding this question of

telephones : The State of Oregon has fought

the Bell Telephone system to a standstill. The
Supreme Court has decided they must give long-

distance service and intercommunication with all

telephones in the state. They can make a reason-

able charge for long-distance telephone service,

but they must give intercommunication. If some
such law could be passed in Minnesota, it would
do away with one or the other of our telephones.

The question occurs to me whether a committee
from the House of Delegates might not meet and
decide on one or the other telephones, and make
this decision known to every doctor in the state,

and do away with the one that is ignored. In

that way we would get rid of the double tax, to

say the least, and if all agreed to it, it would
take but a short time for our patients to find

this out. It would materially help us.

Dr. J. A. Gates: I just came in, and did not

hear the report of the chairman of the Legisla-

tive Committee, and would like to know the na-

ture of it.

Dr. Williams restated the essential features of

his report, after which Dr. Gates said : “That
bill passed both the house and senate, and was
vetoed by the governor.”

Dr. Williams : I am not familiar with that

part of the legislation, but the thing which we de-

sire is that a better condition for the medical

profession he brought about in connection with

the telephone companies in the state, and a law

should be passed not only requiring physical

action, but long-distance action. There is no
such law in effect in these two cities.

Dr. Gates : No, because the bill was vetoed.

Dr. Williams: I recollect that now.

The motion of Dr. Williams was put and car-

ried.

Dr. W. A. Jones : I would like to complete

the report of the Legislative Committee by the

introduction of a resolution in regard to the

Efficiency and Economy Commission, appointed

by Governor Eberhart. This committee has had

many sessions, and finally evolved what they

considered a good plan for reducing the various

departments of the state. Incidentally, they have

concluded that the State Board of Health should

be put under some other department, like the

Department of Public Welfare. We have had a

meeting in regard to this, and have objected

seriously to this arrangement
;
and I therefore

desire to introduce this resolution, and ask its

endorsement by the House of Delegates and the

State Medical Association.

Resolved, That the Minnesota State Medical Asso-

ciation, through its House of Delegates, requests and

urges the Efficiency and Economy Commission to create

a separate division for the Minnesota State Board of

Health, to be known as the Department of Health

rather than submerge the Board of Health under the

division of Public Welfare.

Public education is to have a department of its own,

and as public health preserves and insures good health

in its present and future citizens, the Minnesota State

Medical Association believes that primarily good health

is the foundation for education. A Department of Pub-

lic Health is peculiarly technical in its operation, more
so than any department of the government and lends

itself least to public control. The recommendations of

the Efficiency and Economy Commission are directly

opposed to those of the Federal Government and the

United States Public Health Service.

The resolution was seconded.

The President : Who will you have on this

committee that is called for in the motion of Dr.

Williams ?

Dr. Workman: I move the committee be ap-

pointed by the chair.

Seconded and carried.

The President : I will appoint Drs. Jones,

Williams, and McDavitt.

The President : A motion to accept the report

of the Legislative Committee is now in order.

It was moved and seconded that the report be

accepted. Carried.
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The President : What disposition do you wish

to make of the resolution of Dr. Jones?

It was moved and seconded that the resolution

be adopted. Carried.

The President : The next thing in order is

the report of the Committee on Necrology, Dr.

J. H. James, Mankato, Chairman.

In the absence of Dr. James, the report was
read by the Secretary.

The report is as follows

:

REPORT OF THE COMMITTEE ON NECROLOGY
Your Committee on Necrology begs to submit the

following brief report: We have written to the secre-

taries of each of the component societies asking for in-

formation concerning deaths that may have occurred

among the society members during the past year, and

nineteen have reported that there have been no deaths.

Four have reported deaths as follows :

Wright County Dr. E. Y. Chilton

Kandiyohi County Dr. J. A. Healey
Goodhue County Dr. Charles Hill

Hennepin County Dr. S. J. Aspelund
Dr. B. W. Dearborn
Dr. J. F. Beck
Dr. Geo. F. Roberts

Dr. C. J. Spratt

Dr. A. E. Brimmer
Dr. J. C. Stewart

The remaining societies have not been heard from,

which will account for the incompleteness of this re-

port. Fraternally,

J. H. James, M. D., Chairman.

Dr. John A. Healey, of Spicer, died on Monday,
April 13, 1914, at his home of pulmonary tuberculosis.

He was born in New York City on Sept. 20, 1869, but

later moved to Boston and graduated from Tufts Medi-
cal College in 1896. He began practice in Boston, but

later located at Graceville in this state, afterwards at

Wheaton, and finally at Spicer, where he practiced until

his death. He was married in 1907 to Miss Lillian

Levander, of Grove City, who lives to mourn his death.

The Wright County Medical Society lost by death Dr.

E. Y. Chilton, of Howard Lake. He was a graduate of

Miami Medical College, Ohio, in 1873.

The doctor was one of the pioneer physicians of

Wright County, and was a former State Senator, and
served one term as President of the Wright County
Medical Society.

Dr. Charles Hill was born in Illinois in 1826. He
graduated from Rush Medical College in 1857, and
immediately began the practice of medicine at Roscoe,

Goodhue County, Minnesota, but moved to Pine Island

in 1859. He was married to Jennie Davis in 1860, and
died March 3, 1914, of pneumonia, in his 88th year.

Dr. Hill was a genial, lovable man, greatly respected

by his confreres and others. He was helpful and gen-

erous both with his time and money, and I have heard
it said that he never missed a meeting of the State

Association, of which he was a charter member.
He was elected State Senator in 1869, and one who

knew him well says : “He was one of the kindliest, most
courteous, lovable men I ever knew.” The loss of his

wife and son, the latter U. S. Consul at Frankfort, Ger-
many, cast a gloom over his declining days, and left him
sorrowful and alone.

Dr. S. Joseph Aspelund, aged 33, died at his home in

1906 Fremont Ave. N., Minneapolis, Sept. 27, 1913. He
was a graduate from the University Medical School in

1906 and had served two years as assistant physician.
He came from his birthplace at Mondovi, Wisconsin,

in 1900, and resided in Minneapolis until his death,
which was caused by heart disease.

Dr. Archie E. Brimmer, of Minneapolis, died on May
2, 1914, at the age of 31 years. He was a graduate of
the State University, 1907, and of Rush Medical College,
1910. He was a member of the Hennepin County Medi-
cal Society and of the State Association.

Dr. B. Winslow Dearborn was born at North Hamp-
ton, N. H., March 3, 1848, and died at the Swedish
Hospital in Minneapolis February 19, 1914, of angina
pectoris.

Dr. Dearborn graduated in medicine at Bowdoin Col-
lege in 1867, and subsequently he took a post-graduate
course at Bellevue Hospital Medical College, New York,
in 1892. He afterwards visited, London, Berlin, and
Vienna for* further study, and on his return opened a
private hospital in Wakefield, Nebraska.
About twenty-five years ago he came to Minneapolis,

and engaged in general practice, doing more or less
work in gynecology. He served on the staff of the
Swedish Hospital for a period of ten years.
For some years his health had not been good and he

spent the winters in a milder climate. During the greater
part of 1911 he and his wife spent the greater portion
on a sugar ranch in Old Mexico.
He married Miss Ida S. Sjoblom on February 26,

1891. She and one sister still survive him.

Dr. James F. Beck, of Minneapolis, was born at Du-
buque, Iowa, in 1870, and died February 21, 1914, of

ptomaine poisoning after but a few hours’ illness.

Dr. Beck was a student at Princeton University in the

class of 1894. He did not graduate, but took his de-

gree in the Homeopathic Department of Medicine at

the University of Minnesota in 1896.

After practicing one year at Alexandria, Minn., he
moved to Minneapolis, where he remained until his

death.

Dr. Beck married Miss Kate Cowing, of Alexandria,
in 1899, and she with a son aged 12 years survive him.

In practice Dr. Beck did not confine himself to Home-
opathy, but adopted regular medicine as well, and be-

came a member of the Hennepin County Medical Society

under the provisions relating to practitioners of his

class.

He was State Examiner of the A. O. U. W. and
medical examiner for some other lodges, and also a

member of the New Athletic Club.

Dr. George F. Roberts, of Minneapolis, died March
20, 1914, at the age of 66 years. Dr. Roberts gradu-

ated from Rush Medical College in 1871, and in 1881

from the New York Homeopathic Medical College, and
thereafter devoted himself to the latter school of medi-
cine. His early training, however, left him a very

broadminded man ; and he gave his patients whatever
he felt was best suited to their case, not confining him-

self entirely to Homeopathy.
He was identified with the Homeopathic school of
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medicine in the University of Minnesota until it was

absorbed by the regular school. The doctor was one

of the first among the Homeopaths to become a mem-
ber of the Hennepin County Medical Society when this

society opened its doors to all doctors of medicine.

Dr. Roberts had a personal charm that made him a

general favorite with his patients, and he was one of

the busiest practitioners of medicine in Minneapolis.

He held at one time or another the presidency of the

Minneapolis Homeopathic Medical Society, and the

Minnesota State Institute of Homeopathy. His death

will long be mourned by his devoted friends in and

out of the profession.

Dr. Charles J. Spratt, the well-known oculist of Min-

neapolis, died April 14, 1914. He was born in Senate,

N. Y., 65 years ago, and graduated from Bellevue Medi-

cal College in 1869, and located in Le Sueur, Minn., in

1870, where he practiced general medicine for twelve

years.

He then went to New York City to prepare for the

specialty of ophthalmology under the late Dr. Knapp,

and afterwards spent some time in Europe, and located

in Minneapolis in 1885, where he practiced ophthalmol-

ogy and otology until his death. He was a man of de-

cided personality, devoted to his profession, and won
prominence in his specialty.

He was a charter member of the old Minnesota Val-

ley Medical Association, and took a prominent part in

its meetings for many years. He was also a member
of the Hennepin County Medical Society and the

State Association.

He leaves a son, Dr. Charles N. Spratt, who is also

a specialist in the same line of work which engrossed

his father.

Dr. J. Clark Stewart, who died June 25, 1914, was
one of the men who formed the original faculty of the

Medical School of the University of Minnesota. He
graduated in 1875 from the College of Science, Litera-

ture, and Arts, taking the double degree of Bachelor

of Science and Civil Engineer, and afterwards for sev-

eral years he filled various chairs as professor in the

University, but later decided upon a business career

;

but after a few years of business experience he entered

the College of Physicians and Surgeons of Columbia
University, where he took his degree of Doctor of Medi-
cine, which proved to be his fit calling, in 1884, and
was connected with the University of Minnesota, in the

departments of histology and bacteriology, then quite a

new field of investigation
;
and in pathology he did a

remarkable and greatly appreciated work for the Uni-
versity, holding professorships of surgical pathology,

principles of surgery, and later as associate professor of

surgery.

As a pathologist he was an authority, and on the struc-

ture of tumors his opinion was virtually accepted as

final. His death leaves a gap very difficult to fill, both
among physicians and in a very large circle of friends

who knew and admired him for his sterling worth.

It was moved and seconded that the report of

the Committee on Necrology be accepted and
printed as a part of the proceedings. Carried.

The President: We will now have a report

in regard to the National Legislative Council.

This report will be presented by Dr. W. L. Beebe.

REPORT OF THE CONFERENCE ON MEDICAL
LEGISLATION

As the Minnesota State Medical Association’s delegate

to the tenth annual Conference on Medical Legislation

of the A. M. A., and the twenty-fourth annual meeting
of the Association of Medical Colleges, held at Chicago
on February 23 and 25, 1914, I have to report the two
most successful meetings in the history of these organ-
izations.

The Conference on Medical Legislation, with Dr.

H. B. Favill, of Chicago, as chairman, received with
evident interest the report of the Committee on Expert
Testimony, by its chairman, Dr. H. N. Moyer, of Chi-

cago
;
the report of the Committee on Conservation of

Vision, by Dr. Frank Allport, of Chicago; the report

of the Committee on Public Health Education Among
Women, by Dr. Lenna L. Means, of Des Moines, Iowa;
the report of the Committee on Resuscitation from
Electrical Shock and Mine Gases, by Dr. Walter B.

Cannon, of Boston
;
and, by this same chairman, the

report of Committee on Protection of Scientific Re-
search

; report of Committee on Co-operation with the

National Educational Association, by Dr. Jno. M. Dod-
son, of Chicago ; and the report of Committee on Rail-

way Sanitation, by Dr. Bracken, of Minnesota.
Dr. Wm. F. Snow, Secretary of the American

Hygiene Association, New York, read a paper on “The
Preventive Medicine Campaign against Venereal Dis-

ease,” which elicited considerable discussion.

Dr. C. N. Harper, Secretary of State Board of Health
of Wisconsin, read a paper entitled “Wisconsin’s Experi-
ment in Marriage Legislation.” But the paper which
attracted the greatest interest and discussion, and was
most frequently quoted by the daily press, and later by

the medical journals, was one by Dr. J. W. Pettit, of

Ottawa, 111., entitled "What Should Be the Relation of

the Medical Profession to the Secular Press?” I want
to say that many of the extracts were so construed by
the daily Chicago and other papers as to convey an
entirely erroneous opinion, and an entirely opposite one
from the writer’s meaning. This, as you all know, can

very easily be done by selecting here and there isolated

sentences, and not giving the context.

But the paper of the meeting was one by the Secre-

tary, Dr. Frederick R. Green, of Chicago, entitled

“Sixty Years of Medical Legislation.” It was pub-
lished in the Public Health number of the American
Medical Association Bulletin of March, 1914. Those
of you who have not read this address would be greatly

repaid by securing it.

Of the proceedings of the Association of American
Medical Colleges, the President’s address on “Principles

of Curriculum Making,” by Dr. E. P. Lyon, of the

University of Minnesota Medical School, was one of the

most interesting.

After the reports of the standing committees came
eight or ten papers on such subjects as “A comprehensive
Interpretation of the College Credit Requirements,”

“Who Shall Evaluate College or Entrance Credits” ;
“Is

It Desirable at This Time to Fix a Date for Two Years

Preliminary Work?”; “Should a Hospital Internship Be
Required as a Prerequisite to Graduation? If so, When
Should This Requirement Be Obligatory?”; “Sympo-
sium on Clinical Teaching”; “Obstetrics”; “The Teach-

er of Medicine”
;
“The Weak Point in Medical Educa-

tion Revealed by State Licensing Examinations.”
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Each of these papers was followed by very full and
general discussions, all of which were very instructive.

Permit me to close this report with a quotation from
the most admirable paper of Dr. Frederick A. Green,

to which I have referred, a suggestion that should be

made a practical matter by this body and our State

Association. In his opinion the ten most important sub-

jects for legislation should be the following as exposed

by him :

1. Board of health law.

2. Vital statistic law.

3. Law authorizing sanitary supervision of the state

and making appropriation for it.

4. Practice act, including the regulation of midwives

and all sects engaged in treating the sick for compen-
sation.

5. Law authorizing city and county health organiza-

tions with definite relations to each other and the state

board.

6. Food and drugs act.

7. Water supply and sewerage and waste disposal.

8. Milk and dairy law.

9. Sanitary and health inspection of schools.

10. Housing law or industrial disease law.

“As stated above, the use of material issued by the

Bureau or the adoption of this plan would be entirely

optional with each state association and legislative com-

mittee. If it desires to follow a definite program, and

wishes the material issued by the Bureau it can secure it.

If it prefers to follow its own plans, or if it prefers to

have no plans at all, it is at perfect liberty to do so.

I would urge, however, that each state association, and

especially each state legislative committee, consider care-

fully the advisability of adopting a definite policy and a

fixed program, including those measures which are most

essential, with the intention of concentrating all efforts

on them until they are secured.

“It is hardly necessary to say that such a plan would
not require the complete overturning of existing con-

ditions in any state, or the adoption of the entire system

of model laws after they are drafted. The models

would simply give us a pattern to work to. Each
state as opportunity arises, and as it sees fit, can amend
its existing laws and conform to the general plan. What
we hope to do through the Medico-Legal Bureau is to

select the ten subjects of the most importance as accu-

rately as can be determined, secure all the available

information on each subject, including copies of all

existing laws, copies of court decisions, opinions of

leading authorities, etc., draft a tentative bill from
the triple standpoint of scientific knowledge, legal expe-

rience, and sociological relations, and send this bill out

widely to all those interested for criticisms and sugges-

tions; redraft it in the form of a model bill, submit
it to a final court of lawyers and judges for legal criti-

cism, to a final court of health officers for scientific and
administrative criticism, and to a court of representative

citizens for social criticism. A final draft, combining all

the feasible suggestions received, can then be printed

in a small pamphlet with a history of the legislation

on this subject, an analysis of the bill, an explanation
of its provisions and an argument for it—in short, a bill

and a brief containing objections, arguments, statistics,

endorsements, etc. The endorsements and opinions of

individuals interested can then be secured on each bill,

as may deal with the vital-statistics bill. This subject is

an illustration of what can be accomplished. The model
bill on vital statistics was first reported at this Con-
ference in 1906. In the eight years which have expired
greater progress has been made on this subject than in

the thirty years preceding it. There is no reason why
the same plan cannot be followed on other subjects, and
our efforts largely standardized and greater efficiency

secured.

"As nearly as can be estimated it will require about
five years to collect data, study each subject, care-
fully prepare tentative drafts, submit them for criti-

cism, revise these drafts, prepare and distribute the final

copies of the bills and the arguments on them, and
secure the endorsement of influential organizations and
individuals on the ten or fifteen most important sub-
jects. This would be at the rate of about three subjects
disposed of each year.

“It may be suggested that this is a long time to wait
for material on most subjects. This is true, but will

not this ultimate progress be faster in the end than it

has been in the past? It has taken us sixty-eight years
to secure birth-registration in eight states. At this

rate it would require three hundred and eighty-four
years to extend birth-registration throughout the coun-
try. Certainly we cannot make any slower progress in

the future than we have in the past. My entire argu-
ment is for a scientific handling of this most important
problem. If the plans outlined above can be carried
out, even in part, the results will be well worth the
effort.”

W. L. Beebe, M. D.

i he President; If there is no objection, the

report of Dr. Beebe will be accepted and printed

in the proceedings.

Lbtder the head of unfinished business, the

Secretary called attention to an amendment pro-

posed last year to Article VI. This article reads

:

“The Council shall consist of the Councilors, and
the President and the Secretary, ex-officio. Be-

sides its duties mentioned in the by-laws, it shall

constitute the Finance Committee of the House
of Delegates.”

The amendment is to add the words : “and the

treasurer of the State Association,” to the num-
ber of the Councilors.

Dr. Workman: I move the adoption of the

amendment.
Seconded and carried.

Dr. Gates ; It seems to me that business is

rushed through too hastily. There is very little

time allowed for discussion, and to simply pre-

sent and accept reports, or place them on file,

is unsatisfactory. There should be a free dis-

cussion of all these things. If business is rushed

through in such a hasty way, the members will

begin to think that there is a close corporation.

The President: We will be glad to hear from

you, Dr. Gates.

Dr. Gates : I would like to hear from others,

as I do not wish to do all of the talking. I want
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to say, however, that I have had considerable

experience along legislative lines, and I do not

hesitate to say that the Minnesota State Medical

Association is the deadest organization in the state

that is organized, absolutely. I make that state-

ment unqualifiedly after spending six years in

tlie State Legislature in trying to do some good
for this Association. This Association as a body

ought to have been helping me, but, instead, a

handful of men would come around occasionally

and say to me, “Well, that is all right, go ahead.”

I have tried to kill bills which this Association

ought to be proud to have killed. I have fought

bills through the legislature for the dental asso-

ciation in this state, and every member of the

legislature would receive a letter from that or-

ganization thanking him for his vote on this or

that amendment. This organization never

thanked anybody for doing anything at any time.

I would like to see a little life infused into this

Association. You bring in these reports, you ac-

cept them, but who is going to do the work.

Somebody has got to do it. Dr. Beebe has done

some good work. I know he has. He has co-

operated with members of the legislature in re-

gard to certain things, and he is one of the few

men of this State Association who does co-oper-

ate.

I want to say, if you are going to get legisla-

tion in the State Legislature, you have got to do

something more than to have someone prepare

and read a report, accept it, and think all the

work is done. There is a whole lot of work to

be done. Down in our county we passed a reso-

lution a year ago last July to the effect that we
were going to have a state sanatorium under the

consolidation of the sanatorium law. After we
passed this resolution, it was expected by some
that that was all we would have to do. What did

we have to do? We went right out and started

a campaign of work, educated public sentiment

until we forced unfriendly county commissioners

to make an appropriation. We created public

sentiment. We had meetings in every village in

the county.

You must tell the people about these things.

You must not simply pass a resolution and stop

right there
;
you must go out and instruct the

people, and stir them up.

Dr. Workman : I move that the Council be

authorized to pay all bills which were incurred

in connection with medical defence. We must
have authority to draw warrants for the payment
of those bills.

Seconded and carried.

Under the head of unfinished business, the

Secretary read the following letter from the Sec-

retary of the American Medical Association

:

Chicago, August 27, 1914.

Dr. Thomas McDavitt, Secretary of the

Minnesota State Medical Association,

St. Paul, Minn.
My Dear Dr. McDavitt:
Under separate cover we are sending you a copy of

the proceedings of the House of Delegates of the Amer-
ican Medical Association, Atlantic City Session, June
22-25, 1914. We are also sending you a copy of the

Constitution and By-laws of the Association, corrected

to date.

Please note that the House of Delegates laid on the

table until the next annual session the section of the By-
laws proposed to define the appellate power of the

Judicial Council, and directed that this subject be re-

ferred to the state associations for their consideration

before final action is taken by the House of Delegates

at the 1915 session. You will find this section as it

was reported by the Reference Committee on Amend-
ments to the Constitution and By-laws on page 43 of the

“Proceedings,” and the action of the House of Delegates

on page 44.

In bringing this subject to your attention, as we now
officially do, we desire to add that the Judicial Council

holds that in all questions involving membership alone

which arise between members of the same constituent

association, primary jurisdiction shall be in the courts

of the constituent association and its component
societies, and that such questions shall come to the

Judicial Council only on appeal.

May I also call your attention to the third paragraph
of the report of the Reference Committee on Hygiene
and Public Health at the top of the first column,

page 50?

Thanking you for your constant co-operation in all
!

organization matters, I am
Very truly yours,

(Signed) Alex R. Craig,

Secretary.

The Secretary read the following from the

Minutes of the House of Delegates of the Ameri-

can Medical Association regarding the Judicial

Council :

The judicial power of the Association shall be vested I

in the Judicial Council, whose decision shall be final.
;

This power shall extend to and include (1) all contro- ,

versies arising under this Constitution and By-laws to
j

which the American Medical Association is a party
;
and

(2) controversies (a) between two or more recognized

constituent associations, (b) between a constituent asso-

ciation and a component society (or component societies)

of another constituent association (or other constituent
|

associations) or a member (or members) of another

constituent association (or other associations), and (c)
,

between members of different constituent associations.
:

In all these cases the Judicial Council shall have orig-
j

inal jurisdiction.

In all cases which arise between a constituent asso-

ciation and one of its component societies; between com-

ponent societies of the same constituent association;

between a member of a constituent association and the
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component society to which said member belongs
;
or be-

tween members of different component societies of the

same constituent association, the Judicial Council of the

American Medical Association shall have appellate

jurisdiction.

The constituent associations herein referred to are

those defined in Article 4 of the Constitution, and the

component societies are the county or district medical

societies which unite to support and maintain the several

constituent associations.

The Judicial Council may, at its discretion, investigate

general professional conditions, and all matters pertain-

ing to the relations of physicians to one another and to

the public, and shall make such recommendations to the

House of Delegates and the constituent associations as

it deems necessary.

It was moved that the resolution be adopted.

Seconded by Dr. Workman.

Dr. Gates : Does that mean that it takes away
the right of appeal from the individual?

The Secretary: No, sir. 1 will read the full

article. It places it primarily in the State Asso-

ciation.

(Here the Secretary read the whole article

from the minutes of the House of Delegates of

the American Medical Association.)

After reading- the article, the Secretary said

further : This merely says that nothing of the

kind in reference to membership involving a con-

stituent association can be undertaken by the

Judicial Council except by appeal from the State

Association.

Dr. Gates: To illustrate, if the Minnesota
State Medical Association should expel a mem-
ber, he could not appeal to the Judicial Council

of the American Medical Association.

The Secretary: No, sir.

Dr. Gates : Then it takes the right of his ap-

peal away, absolutely. I believe we are getting

to be a little too autocratic. We are getting into

the position of placing too much power in the

hands of just a few, and that does not appeal to

the people when you get out among them. You
are concentrating power instead of spreading it

out. That would not stand for a minute if pro-

posed in our state constitution, to take away the

right of appeal from any individual member here.

We are simply a collection of individuals organ-

ized to protect our interests, and when you put

more power into the hands of a few you are

weakening yourselves. If you want a good
strong organization, give everybody a chance to

have something to say, and do not make of the

Association a close corporation.

This is the first time I have had the pleasure

of sitting as a delegate in the state organization.

A criticism I would make is that you do not dis-
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cuss the matters that are brought before you
freely enough. You do not give them the careful

and thoughtful consideration they deserve.

Some member makes a report or introduces a

resolution, and it is shot through like lightning.

It is time that we were getting back to the pri-

maries. As I interpret this resolution that has

been read by the Secretary, it takes away the

right of appeal from the individual. Somebody
has got a bone to pick. Somebody has got it in

for somebody else, and is going to amend the

constitution to get it. If the Judicial Council

has anything to do, let a member appeal to that

body. I want to tell you the public think the

doctors have got a pretty close organization

among themselves. Did you ever think of what
the public thinks of us fellows? If they really

knew this, they would be red-hot and sav, you
are going to take the right of appeal away from
the individual. It is not right, and I do not be-

lieve it should be done.

Dr. W. A. Dennis: If the interpretation put

upon the resolution read is correct, as given by

Dr. Gates, then I agree with him, but that is not

my understanding of its meaning. According to

the statement read, the Judicial Council of the

American Medical Association is to have appel-

late jurisdiction. Matters have to be considered

in the state organization, and then, in case of dis-

agreement, it has to appeal to the Judicial Coun-
cil of the American Medical Association. That
is my understanding of it.

Dr. Gates : You leave it to the state organ-

ization to appeal the case. Why not leave it to

the individual?

Dr. Dennis : One should not have the right

to appeal unless the other one has.

Dr. Gates : If I am wrong in my interpreta-

tion, I withdraw my opposition. If it is left to

the state for the individual to appeal, you have

taken his right of appeal away from him. I

believe in giving the Judicial Council of the

American Medical Association appellate jurisdic-

tion. If you take that individual’s right to ap-

peal away from him, you are going too far. If

I am wrong, I stand corrected.

The Secretary: As the subject under con-

sideration is a very important one, I move that

further consideration of it be postponed until

the Friday morning session.

Seconded.

I would like to say in this connection that the

proposed revision of Section 4, Chapter VII,

defining the appellate jurisdiction of the Judicial

Council of the American Medical Association,
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was laid on the table until the next annual meet-

ing, and the secretary of that body was instruct-

ed to refer this matter to the constituent asso-

ciations for their consideration before final action

is taken by the House of Delegates at the 1915

meeting.

The motion of the Secretary was then put

and carried.

The Secretary : May I also call the attention

of the House of Delegates to a report of the

Reference Committee on Hygiene and Public

Health of the American Medical Association in

reference to a resolution offered by Dr. Dunbar

Roy to the effect that the House of Delegates of

that body urge legislation to compel proper label-

ing of all cleansing preparations of a caustic

character sold by grocers and other merchants.

The President : What is your wish regarding

this matter?

It was moved that the Association make such

a recommendation to the legislative body before

taking action on it. Seconded.

Dr. Gates: This is an important subject, and

if you attempt to enforce that resolution some-

thing will happen. You will have the biggest

job on your hands that you have ever tried to

undertake the minute you start labeling anything

that is not labeled. The American Proprietary

Association will jump on your necks with the

finest organization in existence today. I want

to say to you that there is one way if you want

to get such a proposition through, and that is

for every physician in the state to constitute

himself a delegate to see the senator and repre-

sentative in his legislative district, and get prom-

ises from them before their election, and in that

way you may get such legislative action as you

desire. You cannot pass a resolution here, refer

it to the Legislative Committee, and have the

members of that committee go to the legislature

and say, we would like to have these things la-

beled. It would never be done. The drug people

are backed up by the strongest organization in

existence.

I can tell you what would happen the minute

a bill is introduced. There is a fellow at the

state capitol who goes over every bill that is

brought in; and just the minute he gets his

hand on one of these bills, he makes a copy
of the same in triplicate, goes to the long-distance

phone, and calls up Mr. Douglas of Chicago, and
he telephones him that bill verbatim. Douglas is

attorney for the National Proprietary Associa-

tion. He in turn notifies all other patent medi-

cine people that are doing business in America,

and they notify every periodical in which they

advertise, and they arrange with every periodical

that will accept their patent medicine advertise- I

ments, and they in turn inform the druggist and
the wholesaler, who in turn see to it that this .

information is given to their representatives and

to every newspaper in the country, and every

newspaper who carries their advertisements has I

a contract, or a proviso in that contract, which ;

makes it the defender of that organization.

There is a clause which reads something like

this, printed in red ink: “In the event any legis-

lation is passed in your state detrimental to our

interests, this contract is null and void.” That

contract calls for the money for advertising. It
|

is the strongest organization you ever went up

against.

Legislation is not so easy to secure as it would ;

seem. From what I see and have heard, one
i

would think you could put anything through. It

cannot be done.

I am surprised that you do not discuss the

questions that are brought before this House of

Delegates more freely. Let us take the resolu-

tion read by the Secretary from the American
Medical Association, and I venture to say very

few, if any, of us know what it really means.

This is the legislative body of a great organ- 1

ization, and I think it is up to every delegate to

know what he is voting for before he votes, and

not let important things slip through. Let us

get down to the bottom of these things. If we
have not time, let us not put through a lot of

matters like the old-fashioned railroad legisla-

tion. We will suffer occasionally if we do that.

I would like to amend the motion made by

adding that the Legislative Committee write a

letter to every physician in Minnesota, whether

he is a member of this society or not, and urge
:

him to get busy with the senator and representa-

tive in his district on such a proposition.

Let us go at the matter as if we meant

business, and not simply pass a resolution,

and then if the legislature passes certain

measures for us, let the Legislative Committee
|

and the officers of the State Association write

the members of the legislature a letter thanking

them for what they have done, and tell them
|

their efforts are appreciated. I want to tell you :

that, if you have a man working for you, it pays
i

to pat him on the back occasionally, and the same

is true of members of the legislature when they

work for our interests as well as the interests of

the people.

Amendment seconded.
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Dr. C. R. Ball : At the last session of this

Association one or two important things were

referred to the Legislative Committee. One was
with reference to our state inebriety institution,

and it is hoped something can be done in the

legislature and with the governor toward chang-

ing that law. As the law stands at present, the

work of the institution is practically nullified

because the inebriate goes there only at his own
request and stays there as long as he wishes.

These two factors nullify the work of this institu-

tion, which is well equipped to do good and very

efficient work along this line in the state, and it

seems to me that it is important enough for us

to take some action, and follow that action up

with some form of approach to the legislature

this winter, which will change that law and get

a good workable law. If this can be done, it

will be a great accomplishment.

The other point is the appointment by the Gov-
ernor of medical men in the state to state posi-

tions. A resolution was drawn to memorialize

the Governor that these appointments be made
from a list of medical men selected by this or-

ganization. That is another step in an important

direction. The legislature meets this winter, and
we have passed over these two things. Nothing
was said about them. The Legislative Commit-
tee simply presented a report on the telephone

proposition, and that is all we know of their

work. The first thing is of a great deal more
importance ; then we do something not only for

ourselves, but for the people in regard to the

poor inebriate. God knows, something needs to

be done along that line. All we need is a law to

make it effective.

Dr. A. Barclay: With regard to the point

mentioned by Dr. Ball of requesting the Governor
to appoint medical men for state positions, I

wish to say that I introduced that resolution last

year. It concerned the State Board of Medical

Examiners, and that resolution was passed and
turned over to the Legislative Committee. I

would like to know what they did with it.

The Secretary : So far as the appointments
are concerned, the list of appointments made
were reappointments, and a motion was finally

passed that it be left in the hands of the Coun-
cilors to select and submit to the Governor a

list of names. Undoubtedly, that will be done
by the first of January for the new appointments.

As far as other legislation is concerned, it will

probably all come up this winter. We have had
no meeting of the legislature since this other re-

quest was made last year, and the matter in ref-
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erence to a sanatorium for inebriates will also
probably be taken up.

Di . Ball: 1 think it would he a good thing
to consult Dr. hreeman, who will be here tomor-
row, and find out definitely what sort of law he
would like, and then take the matter up Friday
morning for vigorous action in the legislature.

1 he Secretary : I think that would be very
advisable.

I he motion of the Secretary to postpone fur-
ther consideration of this subject was put and
carried.

Dr. C. L. Scofield: It will be news to some of
you that at the last session, the legislature passed
a liberal appropriation for county sanatoria, and
at the present time nearly half of the counties
in the state have already taken steps toward es-

tablishing such sanatoria. The administrative
part of this work was placed in the hands of
an Advisory Commission of the Walker Sana-
torium, and this commission in their efforts to

avoid the stumbling-blocks which would injure
to some extent the usefulness of the institution

when established, have run into the stumbling-
block of medical supervision, and as a result they
have decided, for various reasons, that the medi-
cal supervision of these institutions ought to be
in the hands of medical specialists in tubercu-
losis lines. We believe if this is left to local men,
a great many things will creep in that will in-

jure the usefulness of the institutions to some
extent. Here comes in the personal equation,

and if one physician in the community is ap-
pointed as medical manager, it may interfere

with the discipline, etc., and as a solution of the

proposition we wish to present the following
resolution for the consideration of this body.

Resolved, That the Minnesota State Medical Asso-
ciation endorse the plan of the Advisory Commission
of the Minnesota State Sanatorium, placing the medi-
cal supervision and treatment of patients in the smaller
county sanatoria in charge of a physician expert in the

management of such institutions and in the treatment
of tuberculosis, supervising that number of institutions

consistent with efficiency of service.

Resolved, further, that a full-time medical superin-

tendent, expert in the medical treatment of tuberculosis

and in sanatorium management, be placed in charge of

each tuberculosis sanatorium of sufficient size to warrant
such service.

The President: What will you do with thi

resolution ?

It was moved that the resolution be adopted.

Seconded and carried.

The President: If there is no further unfin-

ished or new business to come before the meet-
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ing at this time, the chair declares the House of

Delegates adjourned until Friday, 10 a. m.

Thereupon the House of Delegates adjourned.

SECOND SESSION— I

'RIDAY MORNING,
OCTOBER 2, 1914

The House of Delegates was called to order

by the President, Dr. A. E. Spalding, at 10

o'clock.

Dr. W. L. Beebe presented a supplemental re-

port of the Committee on Credentials, the follow-

ing additional delegates being present: From
Upper Mississippi, Dr. L. M. Roberts as substi-

tute for Dr. J. A. Thabes, and Dr. F. H. Knick-

erbocker as substitute for Dr. A. W. lde; from

Freeborn, Dr. B. N. Kamp
;
Blue Earth Valley,

Dr. A. Gullixson ;
from Jackson, Dr. I. S. Ben-

son, and from Olmsted, Dr. E. S. Judd, as alter-

nate.

The Secretary then read the minutes of the

previous meeting, which were approved as read.

The President : The next order of business

is the election of officers. Nominations are in

order.

Dr. C. R. Ball: Mr. President, a good many
years ago a member of our local society began

a great work, and during all these years he has

faithfully and persistently pushed this work

along, often making great sacrifices of his time

in order to do it. Beginning in a small way, with

only one ward in a small hospital, and finally

moving into a larger hospital with a number of

wards, he has at present established the State

Home for Crippled and Deformed Children,

which will go on and expand and grow long after

its founder is dead and gone. My Society, as a

slight token of its appreciation of what this

member has done, has asked me to place in nomi-

nation the name of Dr. A. J. Gillette.

Dr. J. A. Gates: I wish to arise to second the

nomination of Dr. Gillette, and 1 wish to say in

that connection that I have had a little experi-

ence with the way he is working, and I do not

think a better selection could be made in the

whole state of a president for our Association.

Dr. C. L. Scofield : I would nominate Dr. John

T. Rogers.

Dr. W. L. Beebe: Mr. President, I arise to

second the nomination of Dr. Rogers. While

we all can agree most heartily with the eulogy

given Dr. Gillette, and there is not a man in the

House but knows it is true, there is a fact that

possibly not all are acquainted with. We have

an unwritten law that the presidency shall go

from St. Paul to Minneapolis, and then to the

country. Three years ago St. Paul presented two
names in nomination, Dr. Sneve and Dr. Rogers.

The St. Paul men said to the men of the country:

“Gentlemen, Dr. Sneve is the older member of

the two, and has worked longer in the society

than Dr. Rogers, and we think it would be bet-

ter to have him as president this time, and that

Dr. Rogers’ name be presented three years from

now,” and there was no objection made to it. In

view of that fact, I think it would be only cour-

teous and just and the proper thing to do to pre-

sent Dr. Rogers’ name, and I ask your support,

with the expectation and promise that those of

us here three years from now will vote for Dr.

Gillette.

Dr. C. R. Ball : I was a member of the

House of Delegates three years ago, and I know
that some of the members of our local Society

were much put out about it, and they decided at

that time if the nomination went to St. Paul at

this time that they would like to decide whom
they should place in nomination. In accordance

with that understanding, a preliminary meeting

of the delegates from St. Paul was held, and it

was unanimously decided by the delegation that

at this meeting we would like to present the

name of Dr. Gillette. The agreement which the

doctor from St. Cloud (Dr. Beebe) states, I know

nothing of. The nomination of Dr. Sneve was

made by Dr. W. A. Jones, of Minneapolis, and

I was asked to second the nomination, which I

did. As to this other arrangement, nothing was

ever said to me.

The nominations were then declared closed,

and the ballot being taken Dr. Rogers was de-

clared elected. A motion wras made to make

the election unanimous, which carried, and Dr.

Rogers was declared duly elected as president for

the ensuing year.

Dr. L. M. Roberts, of Little Falls, was placed

in nomination as First Vice-President for the

ensuing year, and on motion the Secretary was

instructed to cast the ballot, and Dr. Roberts

was declared duly elected.

Dr. E. S. Muir, of Winona, was nominated

as Second Vice-President, and on motion the

Secretary was instructed to cast the ballot, where-

upon Dr. Muir was declared duly elected for the

ensuing year.

Dr. R. J. Hill : Mr. President, I desire to|

place in nomination for secretary Dr. Thomas,

McDavitt, who has served us so faithfully and so

long. None of you know as well as I do the

onerous duties of secretary, and how well he has
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fulfilled them
;
and I take great pleasure in nom-

inating him.

The nomination being duly seconded, on mo-
tion the President was instructed to cast the

ballot, and Dr. McDavitt was declared duly elect-

ed as secretary for the ensuing year.

Dr. Earle R. Hare, of Minneapolis, was nom-
inated by Dr. E. S. Geist for the position of treas-

urer, nomination seconded, and on motion the

Secretary was instructed to cast the ballot, and

Dr. Hare was declared elected for the ensuing

year.

The Secretary : I want to say I take great

pleasure in casting that ballot for Dr. Hare. He
has been efficient, and a delightful man to work
with.

The next are the Councilors. Now, Mr. Presi-

dent, we have the resignation of Dr. F. H.

Knights as Councilor for the Fourth District,

the Minneapolis district. Dr. Knights has moved
from the district, and there is still one year of

his term to serve, so whoever is elected now will

have only one year to serve of the three-year

term.

Upon motion, the resignation was accepted.

Dr. H. L. Staples: Mr. President, I would
like to present the name of Dr. C. H. Bradley, of

Minneapolis, as Councilor for the unexpired

term.

Nomination seconded, and the Secretary was
instructed to cast the ballot. Dr. Bradley was
declared duly elected as Councilor to succeed Dr.

Knights.

The Secretary : The next is Councilor from

the Sixth District. Last year Dr. Spalding was
Councilor from that district, and had one year

to serve. Having been elected President, Dr.

Weiser, of Windom, was elected for that year.

It is now necessary to elect a Councilor for three

years from that district.

It was moved that Dr. Weiser be re-elected for

the three-year term, the motion was seconded,

and the Secretary was instructed to cast the

ballot, and thereupon Dr. Weiser was declared

duly elected.

The Secretary : Last year there occurred the

death of the Councilor in the Eighth District,

Dr. Bjelland, of Mankato, who still had one year

to serve. Dr. A. G. Liedloff, of Mankato, was
elected for that one-year term. It is now neces-

sary to elect a Councilor for three years from
the Eighth District. That district also includes

Winona.
Dr. E. S. Muir: Mr. President, I would like

to place in nomination the name of Dr. Hugh F.
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McGaughey, of Winona, who is well equipped
and willing to perform the duties in connection
with the office of Councilor, and I know he will

fill those duties in a way that will be pleasing

to all.

Dr. McGaughey’s nomination being duly sec-

onded, the Secretary, on motion, cast the bal-

lot, and he was declared duly elected.

The Secretary : The next thing is a delegate

to the House of Delegates of the American
Medical Association for two years. Dr. An-
drews was elected last year for two years, and lie

still has one year to serve
;
but we must elect

a delegate for two years. The ordinary pro-

cedure has been to elect the alternate for the two-
year term. The alternates are Dr. C. L. Palmer,

of Albert Lea, and Dr. W. A. Coventry, of

Duluth.

The name of Dr. Coventry, of Duluth, was put

in nomination by Dr. Alex. Barclay as delegate

for two-year term to the House of Delegates of

A. M. A., nomination seconded, the Secretary

instructed to cast the ballot, and Dr. Coventry

declared duly elected.

Dr. W. L. Beebe, of St. Cloud, was nominated
by Dr. Muir, of Winona, as an alternate to the

House of Delegates of the A. M. A. for the two-

year term. Nomination was seconded, the Secre-

tary instructed to cast the ballot. Dr. Beebe was
declared duly elected.

Dr. A. G. Liedloff, of Mankato, was nominated

by Dr. A. F. Schmitt, as the alternate for the one

year term to the House of Delegates of the

A. M. A., and the Secretary being instructed to

cast the ballot for Dr. Liedloff, he was declared

duly elected.

The Secretary : There are three committees,

—the Committee on Scientific Work, consisting

of three members, of which the Secretary is an

ex-officio member
;
the Committee on Public Pol-

icy and Legislation, of which the President and
Secretary are ex-officio members

;
and the Com-

mittee on Necrology. The duty of appointing

these committees is usually passed over to the

President.

Dr. R. J. Hill : Mr. President, I move that

the President be empowered to appoint these

various committees.

Motion seconded, and carried.

The Secretary: Place of meeting of this Asso-

ciation. The Secretary has on his desk the fol-

lowing invitation from the Olmsted County
Medical Society

:

The Olmsted County Medical Society wish to extend

through you an invitation to the Minnesota State Medi-
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cal Society to be our guests at the next regular meeting.

We can assure the members of the best hotel service,

and we will take pleasure in seeing that every one has

a good time and is well taken care of. i rain accom-

modations are good, so that no member need waste a

great part of his time in coming to Rochester.

Trusting that this invitation will be submitted to the

Committee of the House of Delegates, whose business

it is to decide upon the next meeting place, and thanking

you for your valuable time in considering our invita-

tion, we are Yours very truly,

OLMSTED COUNTY MEDICAL SOCIETY,
G. J. Thomas, M. D., Secretary.

I do not know whether there are any other in-

vitations or not.

Dr. C. L. Haney: Mr. President, I was

authorized by the St. Louis County Medical So-

ciety to extend you an invitation to meet there

next year, but in view of this invitation it will

be a great pleasure for me to move that the

next meeting he held at Rochester.

Dr. A. F. Schmitt : Mr. President, I want to

second the motion.

Dr. L. M. Roberts: I see Dr. W. J. Mayo is

here. I move we hear from him on the subject.

Dr. YV. J. Mayo: I thank the member from

Duluth very much for so kindly aiding us in

having the Association come to Rochester. I

think it has been a pleasant experience each time

the Minnesota State Medical Association has

met out in the small towns of the state. I think

we have met once in Winona and once in Man-
kato, and I think we have all enjoyed meeting in

these outside districts. We shall be more than

delighted to have you come to Rochester, and we
shall do our best to see that you are properly en-

tertained.

On motion of Dr. Muir, the Secretary was in-

structed to cast the ballot, and Rochester was
declared as the place of meeting next year.

The Secretary : The only unfinished business

on the table, Mr. President, is in reference to

the appellate jurisdiction of the Judicial Coun-
cil that we were discussing the other day. I

would like to hear from Dr. Gates.

Dr. J. A. Gates: Mr. President, we went
down to the Secretary’s office and went over that

matter a little after having our little tete-a-tete

here, and we found that it was not so far-

reaching as we were under the impression that it

was. Therefore, I am in a position now to make
a motion that that be passed upon and that that

resolution be adopted by this Association,—or

the delegates to the national association be in-

structed to vote for it,— I think that that would
be the proper motion. We found that it did not

take the right to appeal away as we surmised
that it did, although I can easily see that such a

thing might be done. I am glad to see that there

is a little more pepper in this organization this

morning than there was the other day. I think

it did you a little good to have a kicker come
in here and kick up a fuss. Of course, this is

kind of new to me, and I feel that you have

things pretty well organized here, and in fine

shape,—a president elected for three or four

years in advance, and locations five or six years

in advance, and one thing and another. Though
there was a little slip in the cog here this morn-
ing, it is all right,—it is all right if nobody kicks.

1 think that this House of Delegates is an impor-

tant institution of the State Medical Associa-

tion. When you pass legislation for the entire

state I think it is up to all the delegates to be

wise as to what is going on, and not be afraid to

get up and speak and talk a little about it. You
might want at some time to be a candidate for

office, and this would be a good place to prac-

tice. In order to be a successful politician you

have got to be able to talk. It isn’t much of an

effort to make a speech—a very small job. All

you have got to do is to get up on your feet,

wave your hands, and waggle your tongue. But

don’t keep it up when you haven’t got much to

say. (Laughter and applause.)

Dr. L. M. Roberts : I move that the apology

of the kicker be accepted
;
that that portion of his

remarks germane to this discussion be accepted,

and the motion be adopted. (Laughter.)

Dr. C. R. Ball: I approve of Dr. Gates’ re-

marks. But there is one thing he said that don’t

go in this organization, and that is talk. It is all

done quietly beforehand. You can get up and

talk your head off, but things go on just the

same. 1 have been coming here for four years,

but the machine has 22 to 24 votes, and the ma-
chine eggs come out. So you have got to get

something better for the State Medical Associa-

tion than talk.

Dr. R. J. Hill: I want to say a word. I am
on my fortieth year in the State Medical Asso-

ciation. I have noticed in the forty years that

the man who talks most has the least useful-

ness. A man gets up here and talks with rolling

sentences, and along comes a man from the

country and gets up and stammers, and he has

more influence than that other man has. So I

don’t agree with Dr. Gates. This House of

Delegates know what they are about.

Dr. Gates: I want to call the doctor’s atten-

tion to the fact that there was not a man in the
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House that knew what was in that resolution.

Dr. Hill : I knew what was in it.

Dr. Gates : Why didn’t you get up, then,

and tell us? I told you we wanted to know.

The Secretary : Mr. President, in explana-

tion of this matter I want to say that the Judicial

Council of the American Medical Association is

not a new organization, but it is a new organ-

ization under the reorganization. Under the

reorganization we had no Judicial Council. It

was an appointive body. It was only appointed

as was necessary. It was very soon found that

there were cases continually arising that should

go through some judicial process before they

went into the House of Delegates. The conse-

quence is that they have been trying to work

out and put into operation a line of action for

the Judicial Council to pursue; they have been

trying to outline what it shall do,—the metes

and bounds of its duties. In going over this

matter it came to a question of who should take

it into consideration, whether, for instance, if you

and your state institution got into some diffi-

culty here,—whether you would have the right

to appeal directly yourself to the Judicial Coun-
cil or whether you had to go through the House
of Delegates of this association and then go up

on appeal. Now, they very soon discovered that

if the Judicial Council had to meet the appeal

of the individual member 'primarily all over

this country the Judicial Council would be in

session all the time. The consequence was that

this resolution is to make it necessary and obliga-

tory upon the member who thinks that he has a

difficulty or something that should be corrected

—it makes it obligatory upon him to make his

appeal to the Council of his state association,

and the House of Delegates shall settle that ap-

peal as far as that individual member is con-

cerned at that time. Then, if he considers it

of enough importance he can appeal from the

decision of the House of Delegates to the Judi-

cial Council, or vice versa. If the state associa-

tion or the house of delegates desires to appeal,

it can also appeal. I think myself that it was a

little bit muddy,— I am perfectly willing to con-

fess that. I am glad personally to have the

delegate from Goodhue get up here and sav a

few things. There is nothing underhanded from
the top down. Everybody is wanted to express
his opinion, and everybody’s individual opinion

will have its effect. (Reading.)
“In bringing this subject to vour attention as

we now officially do, we desire to add that the

Judicial Council holds that in all questions in-

volving membership alone which arise between
members of the same constituent association,

primary jurisdiction shall be in the courts of

the constituent association and its component
societies and that such questions shall come to

the Judicial Council only on appeal.’’

Now, the question is whether you want to in-

struct your delegate to vote for that, or whether
you want to instruct your delegate to vote that

anybody can appeal directly to the Judicial Coun-
cil of the American Medical Association.

A Delegate : Mr. President, 1 move you that

our delegate be instructed to vote for the amend-
ment providing for the appeal after going

through the jurisdiction of the local organiza-

tion.

The Secretary : In other words, giving the

American Medical Council only appellate juris-

diction.

Motion was then put, and carried.

Dr. Barr, of Wells: Mr. President. I have
a matter that I wish to bring before this House.
I spoke to Dr. McDavitt about the matter, and
the reason why I want to bring this matter before

the House of Delegates is that I do not know
where else to take it. It does not seem to me
that it is really of

The President : Are you a delegate ?

Dr. Barr : I am not a delegate, no.

The Secretary : Mr. President, I move that

the doctor be given the permission of the House
to address the Delegates.

Dr. A. F. Schmitt : Mr. President, I would

like to discuss that motion. I know something

about the matter that is coming up, and I see

no reason or justification for this matter of a

quarrel between two physicians in one town in

the southern part of the state coming before this

House of Delegates, unless it should come in its

regular course.

Dr. E. S. Geist : Mr. President, there are sev-

eral other things that pertain more to the sub-

ject of this meeting, and I move as a substitute

for this other motion that we lay this matter on

the table until we have time for it. I have a

subject that I wish to bring up, and if this is

going to entail a lengthy discussion

The Secretary : Mr. President, this matter

that the doctor wishes to bring up is not germane

before the House of Delegates under the Consti-

tution, but under the Constitution it is a part of

the duties of the Council. The Council will meet

right after this body adjourns, and if you will

wait until then you can put your motion. It is

^a question of discipline.
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Dr. Geist : I withdraw my motion then.

Dr. C. R. Ball : Mr. President, there is a mat-

ter I wish to bring up with reference to the in-

stitution at Willmar. I have had an opportunity

to talk with Dr. Freeman, also to see what kind

of an institution he had. So far as the law it-

self is concerned he says it is perfectly adequate.

An inebriate may be sent to the institution

through the probate court upon a complaint by

some member of his family, or some person who
is interested, and then if it is determined that

he is a chronic inebriate and a proper person to

send there, the board of examining physicians

before the probate court can do this, and they

can then detain him for a period of from two

months to two years at their own option. But

the thing that has prevented them from carrying

this out is inadequate facilities in the way of

buildings. For instance, Dr. Freeman says that

he has at the present time eighteen men in one

room, and no way to look after them or to lock

them in, and the consequence is that the first

time they get out they run away, and it is be-

cause of this fact that the work of restraint, dis-

cipline, and detention, which are so necessary for

success, is greatly hampered.

Now, I would like this Association to approve

of the methods that they are using there, and to

get behind him with a resolution to the legis-

lature to provide one or two more cottages where
he can, forcibly if necessary, detain these pa-

tients.

Another thing in which the institution has been

criticized, and which, unless he is upheld in, it

seems to me, will make it impossible for him to

make a success, is that some objection has been

made and it has been stated that unless a patient

wants to be, if treated against his will, that no

good is accomplished.

We all know that in dealing with alcoholics

after they have sobered up for about three days,

they are perfectly sure that they will never drink

again, and they have got something of great im-

portance on that requires their immediate atten-

tion, and they cannot stay any place under any

consideration unless they are made to stav. So
it seems to me it is absolutely essential, and it is

the purpose of the institution, to treat those pa-

tients against their will at the time, because they

do not see and they do not realize that this must
be done for them, really as wards of the state.

These are the two things that Dr. Freeman
would like to have us approve to help him in

his work there.

The Secretary : I would like to say that when

the committee is appointed undoubtedly they will

get Dr. Ball’s and Dr. Freeman’s ideas in ref-

erence to what bill shall be put through by the

Legislative Committee.

Dr. Ball : Well, in order, perhaps, to bring

that before the committee I might make a motion

that the State Medical Association endorse Dr.

Freeman’s idea with reference to expenditure

for a new building for detention purposes, and

also his method to secure that detention, for in

that lies the very pith of the success of this man.

The motion was seconded, and carried.

Dr. Geist: Mr. Chairman, I arise to a ques-

tion regarding the subject of membership. In

the Hennepin County Medical Society we have

several honorary members, who have been elected

such members as a result of their labors, such

men as Dr. Lvon, and several others of whom
I have the names. Now, in looking over the

Constitution I do not find anything regarding

membership which would rule these men out

from an honorary membership in this Associa-

tion. In fact, as I read the Constitution and

By-Laws they are all honorary members of this

Association. I would like to ask if that is so.

If that is not so, I would like to ask by what

method they can be elected, or by what method

an honorary member is elected.

The President : I am unable to state. Per-

haps our Secretary can inform us.

The Secretary : Mr. President, the Consti-

tution and the By-Laws as they at present ex-

ist do not recognize an honorary list. The only

membership in our State Association is the mem-
bership of the different county organizations, and

the different organizations making the compo-

nent membership of the State Association. Now,

it is a necessity of membership that the individ-

ual who is elected is a licensed physician in the

State of Minnesota. If we are going to break

down that rule we are going to break down i

the organization as far as the licensing of physi-

cians is concerned. In other words, if we make

our Association so open that any person who

comes into this state to practice can come here,

we have got somebody as a member of our State

Association who has no right to practice in the

State of Minnesota. But it appears in the Con-

stitution as first adopted that one of the neces-
j

sities of membership should be that a man be
j

licensed. Now, we have had propositions of that ;

kind—have had them arising all the time. It is
|

a proposition that is fraught with some dangers.

It is a proposition that the A. M. A. has had to

take under consideration from almost every state
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in the Union,—the proposition of what to do,

with the teaching force in our universities and

in our medical schools, who are nothing but

teachers, and in our laboratories, who are doc-

tors by diplomas,—graduates from medical

schools who have never been licensed in their

states to practice medicine.

There are two ways around this. We can

recognize and have an honorary list if we de-

sire, and have every person on our list a mem-
ber of our State Association, for every one who
is an honorary member of our component so-

cieties is, de facto, an honorary member of the

State Association. But that is not what these

men want. These men want to get into the

American Medical Association. Now, an honor-

ary membership in any state medical association

does not carry with it any membership in the

American Medical Association. They are anx-

ious to become full-fledged members so they

can take part in the American Medical Associa-

tion and its sectional meetings. But if we wish

to change our rules to get these men in, well and

good, but we are going to break down the fun-

damental rule of this Association as to the li-

censing of physicians.

Dr. Geist : I bring this matter before you at

the request of the officers of the Hennepin County

Medical Society. Now, regarding membership

here, Section 1, Chapter 1 of our By-Laws is as

follows

:

The name of a physician on the properly certified

roster of members of a component society, which has

paid its annual assessment, shall be prima facie evidence

of membership in this Association.

Then we have in Section 5, of Chapter 9, with

regard to county societies and qualifications for

membership, this :

Provided, however, that certain physicians who occupy

teaching or research positions in recognized medical

schools and who do not wish to be licensed to practice

medicine, may acquire honorary membership in the

State and component societies.

That means in this Association. Now, I would

like to ask whether these men are members now ?

I interpret the Constitution as meaning that.

The Secretary : They were never considered

members unless licensed, and we have never yet

had any honorary roll demanded. But that is

for the Association to decide. If they want to

make them full members they undoubtedly have

a right to do so. But, at any rate, it will be neces-

sary to have a notice given, and lay the matter

over until the next meeting.

Dr. Geist : I move you, Mr. Chairman, that

such an action be taken that the members of the

home societies of the State Medical Association

—the honorary members—be by that fact mem-
bers in full standing of this Association.

The Secretary : Make that as a written reso-

lution. It will have to lay over.

Dr. Gates: You would make them members
of this Association when only honorary mem-
bers of your society?

Dr. Geist : That isn’t the idea.

Dr. Gates : I should think to become a mem-
ber of this Association it would be necessary to

be a full member of the component society. If

you are only making them honorary members of

your society I do not see why they should be

made full members of this Association. You
have got to make them full members of your

society before you ask that they be made full

members of the State Association.

Dr. Geist : Mr. Chairman, I have nothing per-

sonal in this matter. You can vote it down. It

appears to me that there are certain exceptions

that might be recognized. I bring this before

you at the request of my county society. I can

see very well the force of the argument that the

doctor presented.

Dr. Rothrock : I have an amendment I wish

to offer. I would like to give you a few reasons

for the introduction of this amendment at this

time. It seems to me that having practically

1,500 members we are doing very little in the

way of our program, and it seems to me that we
might be doing a good deal more. I have been

thinking of a way by which that might be

brought about. We have an attendance this year

of about 300. The hall is absolutely inadequate

for a company of that size, such as we have been

having, meeting here in St. Paul and in Minne-

apolis. It seems to me we would do better work,

and our society is sufficiently large if we re-

sorted to the old method of sections, and I would

suggest, first, for a trial, that we simply divide

into two sections. Therefore, I desire to make

the following amendment to the Constitution and

By-Laws

:

I move that in Section 1, Chapter YU, of the

By-Laws, under Committees, a Committee on

Scientific Work be stricken out.

Also that Section 2, Chapter VII of the By-

Laws, be stricken out, and that the following

amendment be made to Article VIII of the Con-

stitution :

For Medical Advancement and Scientific work, the

Association shall be divided into two sections, to be

designated by the titles of Medicine and Surgery, under
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which shall he grouped the appropriate subdivisions rep-

resented by the special branches of medicine and sur-

gery respectively.

The House of Delegates shall elect at each annual
meeting a Chairman and Secretary for each section.

It shall be the duty of the Chairman to preside over
the meetings of his respective section, and in co-opera-

tion with the Secretary of his section to arrange the

program for the next meeting of the Association.

The Secretary: That resolution will have to

lay over for another year, Doctor.

Dr. Gates: Mr. President, I wish to make
a motion at this time that I think should have
been in effect long ago. We delegates come
into these meetings and are asked to pass on

resolutions without a particle of instruction.

We do not know what is going on until we
come up here, and if it is a little bit noisy

we do not know much more. I want to make a

motion that the Secretary of the State Associa-

tion send out to the secretary of every component
society in this state a list of these questions, and
ask the different component societies to take

them up and instruct their delegates as to what
to do. Get the matter out so that all the physi-

cians in the state know what is going on, in-

stead of bringing your delegate up here, one man
from each society, and having him legislate for

his people without knowing what he is doing, and

not knowing whether it will be approved when
he gets back again. I want to tell you the nearer

you can get back to all the physicians of the

state the better. This society is for all the mem-
bers and not for a few. I see the necessity of

having a House of Delegates to pass on this

important legislation
;
but get your questions back

into your component societies, so that when the

delegates get in here they know what they are

talking about. I suggest that as a motion, that

the Secretary be authorized to send all these ques-

tions out to the different component societies of

the state before the next annual meeting.

Motion seconded, and carried.

Dr. A. F. Schmitt : Mr. President, 1 wish to

call the attention of the House of Delegates to a

very important matter. Some of us representing

the various component societies of the Associa-

tion have had the ill-fortune of being forced to

go through the ordeal of malpractice suits. We
have a medical defence under our State Asso-

ciation. If any of us, or our members, have a

civil action in court we have the right to choose

our own attorney to handle that case, as the local

conditions in our community, or county, or dis-

trict may demand, in our own interest. Linder

our medical defence organization in this state

that right has been denied and is denied to the
defendant to choose his own attorney. He must
sign a release of his rights and give the Asso-
ciation and its attorney sole power to conduct
the defence in malpractice lawsuits.

Now, that is a serious mistake. You know
the local influence that is brought to bear upon
jurors when these cases are on trial, and when
an attorney from either Minneapolis or St. Paul
comes before a country jury, with conditions of
which he is not cognizant, the result must be
disastrous many times to the defendant, who is

entitled to all the tricks in his defence that may
come up in the trial of that lawsuit.

I am not officially instructed to bring this mat-
ter before the House of Delegates, but I have
been delegated by nearly every member of our
society to see that this matter be brought to the

attention of this House. I was, unfortunatelv,

unable to be here yesterday, otherwise this mat-
ter might have been voted on today, according to

the Constitution.

I want to offer this amendment to Section 4,

Chapter 11, paragraph 2, and line 16, that the

words “and its attorney” be struck out, and in-

sert the words “applicant shall have right to

choose his own attorney, such choice being sub-

ject to approval by the Association.”

Dr. L. M. Roberts : I would like to rise to

ask him how that could be operative, subject to

the approval of the Association in the time lim-

its. It might make it embarrassing, I think. I

would like to ask for information as to how
much time would be required to secure an at-

torney and the support of the Association. I

would like to know in what form that would be.

I would like to ask who would give authority to

secure and appoint an attorney. I will second

the motion, and ask for information, if that is in

order.

A Delegate : Mr. President, I don’t know
as I can give the information that Dr. Roberts

requests, but it seems to me it should be given.

Personally, I am not depending on the state de-

fence at all. I do not consider my interest would

be taken care of at all if I depended on the de-

fence of the state organization. For this reason

the great medical defence organizations employ

their attorneys in the respective communities

where the cases are being tried. I carry my
policy with the Fidelity of Chicago. I am not

representing them at all, but I carry it there be-

cause thev carried my other defence, which cost

the company $3,800, and it was owing to the late

Judge Jaggard, who was at that time in our Su-
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preme Court, and who wrote the decision in that

:ase, that we finally won out.

Now, it is only right that the Fidelity Com-
pany should have the authority to select the at-

torney in the local community who is to repre-

sent them in the case, and that such attorney

[rave the right to select any assistant that he

needs in the local community to try that case.

If this amendment be granted, and the member
allowed the privilege of selecting his local at-

torney, and such choice to be subject to the ap-

proval of the State Association, the time to be

allowed for the approval or disapproval of such

choice is a question that is covered under this

chapter of medical defence.

Dr. C. L. Scofield : I move that this matter be

laid over to our next annual meeting. It seems

:o me that this discussion should be deferred un-

:il that time.

The President : The matter will have to lay

aver.

The Secretary : Mr. President, I might say a

few words in reference to this defence, and with

reference to this point, although it will have to

be taken up next year. I just want to indicate

n you that a medical defence, with a dollar a

^ear, will be utterly impossible for us to carry

an the work in the way outlined. This matter

will come up, of course, in your different medical

societies. Our income for medical defence is one

dollar. We have less than $1,500 to fight these

cases with. Any case that comes up we turn

aver to our attorney. Our attorney has definite

netes and bounds with reference to his charges.

We have been able to carry on our medical de-

fence so far each year, having from ten to

:wenty cases. So far, with the exception of the

cases that were appealed to the Supreme Court,

we have never met with any accident in refer-

ence to verdicts. We have been able to carry it

an so far, but this year has been unusually heavy,

and I fear we will not get through the year in-

side of our receipts.

To show what the outside attorneys do when
they get a chance to do it, just look at the case

hat we have had up in the Supreme Court. We
aever had such an attorney’s bill, and we would
aot have had this time if our attorney had fought

he case. We had an attorney’s bill sent in here

for a case we had nothing to do with, did not

<now that the attorney was in the case, and had
no chance to defend it ; and this attorney’s bill

was $500 as at first claimed, $300 finally. Now,
xir attorney’s bill would have been $50 a day in

court, probably $100 or $150, besides his expenses

571

going down there. We cannot run a defence,

and have attorneys all over the state putting their

fingers into our treasury, and taking out what-
ever they want in the way of charges. You
must have some central authority.

Now, the way this matter is carried on, our
attorney here invariably consults with some other

attorney, and the attorney that you advise he

consults with. But before he consults with him
he makes a definite arrangement as to what that

man is going to charge.

That is the reason it was put that wav. At
least 1 suppose so. I was not a member of the

committee, and know nothing about it. But the

By-Laws were drawn by one of the best corpora-

tion attorneys in this state, and he told the com-
mittee, “If you do not keep this thing in your
hands you cannot run your defence for any such
sum." That is the reason we have had it. Every
man that appeals to the State Association must
say “You have entire charge of it,"—must as-

sign over everything so we can fight it as our

case, without any “ifs” or “ands” or “buts”

about it. And we cannot run such a defence as

ours, and for any such sum, under any other

consideration.

Dr. C. R. Ball : I want to ask if it is possible

for the State Medical Association to act in har-

mony with the insurance companies, provided

there is no additional expense incurred on the

part of the Association, that is, the two co-

operate together? Must he, if a man carries in-

surance, either select the insurance society to try

the case, and leave the state medical defence en-

tirely out, or vice versa? Is there no opportunity

for co-operation between the two, or must he

definitely select one or the other?

The Secretary : The By-Laws are very definite

in that regard, drawn, so the attorney stated to

the committee, purposely. That committee

worked over these By-Laws for three or four

years before all their data were presented to their

attorney. He drew these up, as he supposed,

technicality-proof ; but one little technicality, on

which they got ahead of us in the Supreme

Court, passed even his sharp eye. But that has

now been cured so that we can never have that

same thing occur again. But he informed the

committee, he said, “Gentlemen, if you do not

keep this thing in your own hands, and your own
attorney's hands, you had better let it alone. You
cannot have your authority divided.” If a man
has any other insurance, our attorney very fre-

quently consults with the other insurance organ-
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ization, but if we have a fight to make, we must
fight it alone.

Now, I want to tell you just exactly, if you
will excuse me a moment—just exactly the posi-

tion it puts us in. A man goes into court—one

of you men go into court with the State Associa-

tion behind you. Now, it comes out in court that

the attorney for the State Association is defend-

ing you. All this matter is brought out in court.

Your jury is there. It is shown that it is nothing

more than an attempt to take your money, be-

cause, nine times out of ten, it is nothing but a

legal attempt to get your money. The jurors are

told definitely and positively, “Gentlemen, the

State Association pays nothing. It pays simply

the expense of fighting this thing. Any-
thing you bring in against this doctor he will

have to pay himself under the By-Laws of the

State Association.” Now, that jury is not going

to be very likely to bring in a verdict when they

find that out.

What is on the other side? All these other

organizations promise to pay up to $5,000 (the

one I used to be in did that) if a verdict is found.

Now, that gets to the jury. I know as a fact

that often happens because jurymen have told

me. Well, it is a toss-up, as far as preponder-

ance of evidence is concerned, whether malprac-

tice or not. The jurors are sympathetic, the de-

fendant is probably poor, the attorney is adroit,

and the jurors say : “Well, we will bring in a ver-

dict because that corporation pays the money. It

won’t hurt that doctor any, in money. We will

just bring in that verdict and let it go at that.”

I tell you that is the way it works in court, and

so far as the defence of our Association is con-

cerned, the defence feature of it, we have gone

through these last four or five years since it has

been in existence, with, I think, not over one or

two, at the most, verdicts brought against our

members.
Dr. R. J. Hill: I think this discussion is all

out of order, because, as far as this House of

Delegates is concerned, it don’t make much dif-

ference what we think about it.

The Secretary : All I desire is that the men
here, who belong to the different organizations,

might have our side of it when they discuss it

with their different county societies, and if they

will let me know when their societies meet I will

discuss it with them.

Dr. Ball : I think it is a good thing for us all

to be informed with regard to it. It is illumina-

tive. And if we don’t come again we will know

where we all stand. That is the only way we get

in formation.

Dr. Schmitt: With all due respect to the Sec-

retary, Dr. McDavitt, he has now discussed this

amendment from the side of the medical associa-

tion. I have got something to say as to these

matters coming before the jury on my side.

The Secretary : I move that we give unan-

imous consent to hear Dr. Schmitt.

The permission was granted.

Dr. Schmitt: When a member of this Asso-

ciation, or a physician in this state, is brought

into court in an unjust malpractice suit, we go in

there and we say, “We have our attorney, and

we have our State Association, but we pay no

verdict which is brought in by a prejudiced jury

against any member of this Association.” Then
the member who is depending upon the defence

of the great State Medical Association has got to

go down into his pocket and pay it, whereas if

he did not depend on our medical defence he

would depend upon the medical defence of a

good, responsible insurance company that would

pay the verdict. It is all bosh. It comes before

the jury, but it does not amount to anything.

You men that have not been through a malprac-

tice suit do not know anything about it. You
have lost no sleep

;
it means nothing to you. The

medical defence of the State Association means

nothing to the members of this Association.

Those of vou who are depending on it will pay

for it dearly. If you are going into it, go into it

right, and make your annual fee for such defence

$25 or $50. Don’t depend on a one-dollar fee,

and let the Association say, “Doctor, we will de-

fend you half way. But we cannot pay your

verdict if there is one against you.”

Let us have a strong defence or have none.

Gentlemen, it is an important matter. It is all

right to talk about a corporation attorney going

down there. Isn't the attorney of this medical

defence a corporation attorney? He goes before

the jury, and what does the jury say?

Dr. Courtney, of Brainerd, carried on a mal-

practice suit that cost him over $4,000. It was a

common case that imposed this hardship on him,

but there are thousands of such cases.

There is a doctor in Mankato, Dr. Andrews,

who defended a malpractice suit for having taken

the heart and lungs out of the body of a member

of the fire department at a post-mortem. He

was sued by the dead man’s wife for $5,000 dam-

ages for having stolen the heart and lungs out

of the bodv. Dr. Andrews wanted the State
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Association to defend him, but he could not un-

der the conditions existing down there ask for an

Association attorney. He told the state medical

defence to go, and he is depending on his own
defence and paying for it.

That is one instance. There will be a hundred

more malpractice suits' in the next year than be-

fore. You know why, if you have followed this

matter under the new liability act that has been

passed.

This is an important matter, and I was going

to move in place of this amendment, that the

entire chapter on medical defence be stricken out,

and a committee appointed to reconstruct this

entire chapter, and bring it up at the meeting

next year. That is really what ought to be done.

But I felt that the whole matter would be

threshed out if this amendment was accepted to-

day and brought up at the next meeting.

Dr. Ball: Mr. President, it seems to me a

good way to find out how the members feel about

it is to ask all those who have medical insurance

outside of the State Medical Association, who
are here, how many of them would drop their

insurance and would depend upon the State As-
sociation for their defence. That would give us

some idea of how much value we put upon the

Association’s defence, if we put it in the form of

those who have other insurance to stand up, and
in that way secure an idea as to what value those

who are present put upon the fund the way it is

here.

Dr. A. Barclay: Mr. President, 1 would like

to ask Dr. Ball if he means under existing con-

ditions a man carrying other insurance, and also

carrying insurance under the State Association,

would drop the other insurance the State Asso-

ciation will defend him, but not pay the judg-

ment. Is that what you mean?
Dr. Ball : I mean the way it is at present,

whether he would be willing to release his claim

on the insurance companv of the payment of a

verdict, in case one is given in court, and avail

himself of the medical defence in the State Asso-

ciation.

Dr. Barclay : Mr. President, as it stands now,
—I have been through a lawsuit myself this last

spring, and I know something about it,—I do
not depend on the State Association at all. I

wanted them merely as backing, that is all. I

did not intend that they should take charge of the

case, but I did like to have them come into court,

and give the jury the idea that the State Medical

Association was behind me. I did not rely on
them at all. I relied on the insurance company.

Of course, you never know what a jury is going

to do; and if they skin us, we don't want to pay
it,—let the insurance company do it. Every man
who is doing fracture work is not going to sus-

tain a loss, and nobody is going to drop that in-

surance depending on the State Association in-

surance. Now, if the State Association has some
money, and they can turn that money over to the

medical defence fund, with an increase of fees

to say, $10—if the insurance company charges

$10, or even $25, and makes money, we surely

ought to be able to do it for even a less amount.

If we charge $10 for that, every member then of

this medical association will drop their outside

insurance, and be glad to do it in case they are

assured if there is a judgment against them it

will be paid by the State Association.

A Delegate : What help did the State Asso-

ciation give you ?

Dr. Barclay: None at all. I didn’t ask them
to. But in looking over the By-Laws it says they

shall have absolute charge of the case. Now, it

means that you cannot have two cooks in the

same pit.

A Delegate : I understood you to say you

wanted them to come in, and now you sav you

didn't want them.

Dr. Barclay : I asked them to give me as-

sistance—at least moral assistance, but they did

not.

The Secretary : Mr. President, I would like to

say in regard to putting a balance in the defence

fund, we are not permitted under the law to have

a defence fund without becoming an insurance

organization, and when we become an insurance

organization we come under the jurisdiction of

the insurance department. That all came out at

the time we passed the medical defence. We
could not even put that dollar aside as a defence

fund. We had to put that in as dues, and pay

expenses out of our treasury.

The President: As 1 understand Dr. Ball, he

wanted the sense of the members regarding their

willingness to drop the other companies for the

State Association. Is that it?

Dr. Ball: Yes, how many members who have

insurance, that are insured by a company, if they

were faced with a malpractice suit would relin-

quish that insurance and choose the State Asso-

ciation's defence instead of it? Now, those who
have insurance, I would like to have you stand

up, and those who are willing afterwards to re-

linquish that insurance and depend on the State

Association remaining standing.

Dr. Robert Earl : May I make a motion ex-
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pressing the sentiment of the State Association

as a guidance to the county society in this mat-

ter? I wish to move you that it is the sense of

this meeting, and that it is the opinion of the

delegates here gathered, that the men who carry

insurance in indemnity companies would be will-

ing to pay one dollar per member as assistance

to the insurance fund for those members of the

societies who do not care to carry more expensive

insurance
;
and, according to Dr. Schmitt, and

as Dr. McDavitt has made it clear, it would be

necessary to raise the fees in order to have our

local attorneys defend the cases, that it be taken

as the sense of this meeting that we cannot af-

ford to carry insurance or to appoint local at-

torneys at the present rates, and that these dele-

gates assembled here today are opposed to rais-

ing the fees for our state medical defence.

Motion was seconded.

Dr. Gates : Does the amendment provide that

there is going to be any raise in the dues? I

do not think it does, Dr. Schmitt.

Dr. Schmitt: No.

Dr. Earl : Then the fees should be raised.

Dr. Gates: If the fees are raised then you
have got to separate your medical defence from

your Association. Then you are running a reg-

ular medical defence insurance company, which
this is not.

Dr. Earl : Why cannot you make the fees two
or three dollars?

Dr. Gates: You can increase your fees, but

the minute you increase your fees then your
membership in this Association is dropped.

There are a whole lot that I know of have

dropped their membership because the fees were
raised a dollar, because they felt it did not

amount to anything, and they did not want it as

it was. Now, if you are going to take to raising

the fees you are going to have a small state so-

ciety. My idea of a state society is one with

about all the doctors in. If you are going to

raise the fees you are going to make it still

smaller.

Dr. Earl : My motion was we should not raise

the fees.

Dr. Gates : Well, we are passing upon a motion

when I do not think we are ready to do it. I am
glad this question came up, and I am glad that

this question is to be submitted to the different

societies, so when the delegates come up here

next year they are going to know something

about what is going on. I do not believe we
ought to pass any motion to instruct the d le-

gates here, because you instruct a delegate

against his own opinion when you have got no

authority to instruct him, and he won’t stand in-

structed. Now, I may have my own mind when
I come into the Association, and if you pass

something that don't go with me, it isn’t going

to wash with me. So 1 don’t think your motion

will cut any figure, because they won’t stand in-

structed.

Dr. Earl: Do I understand that Dr. Gates’

motion to send these resolutions to the county

societies should be postponed until next year,

—

the motion that Dr. Gates made that the Secre-

tary should send to the county societies this in-

formation with regard to the change in the By-

Laws ?

The Secretary: Yes.

Dr. Gates : Do I understand that my motion

was deferred a year?

The Secretary : Not under any circumstances.

Dr. Gates : My motion is that those motions

should be submitted to the different societies as

to what shall be considered by the component
societies, so when they come next year they will

know what is going on. My motion is that all

these questions that come up before the House

of Delegates shall be submitted to the societies

before the next annual meeting for consideration

in those societies.

The Secretary : So as to instruct them how

to vote next year on this amendment?
Dr. Gates : Certainly.

Dr. Ball : Mr. President, I move to amend

this motion by an amendment that this matter

be brought up before our county societies before

the next meeting of the State Medical Associa-

tion, and that the delegates be requested to re-

port.

The Secretary: Wasn’t that your motion, Dr.

Gates? Wasn’t that what you meant?

Dr. Ball : I made this as an amendment to Dr.

Earl's motion.

Dr. Schmitt : As I understand it, Dr. Gates’

motion will be merely a substitute motion.

Dr. Gates : My motion has already been

passed long ago.

The President : Any second to the amend-

ment ?

A Delegate : What is the amendment ?

The President : Will you state your amend-

ment ?

Dr. Ball : Well, the amendment is that this

discussion of the insurance feature of the State

Association, and the attitude that is to be taken

by the House of Delegates towards it, be sub-

mitted by each member of the delegation to their
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local society, and reported at the next annual

meeting.

Amendment seconded, and carried.

The President : Now, the original motion,

what was that? Will you state it again?

Dr. Earl : My motion was to the effect that

it is the sense of the delegates here assembled

that we cannot afford to employ local attorneys

for the present fee of one dollar; and it is taken

further as the sense of this meeting that it would
not be wise to increase the fee over one dollar.

The Secretary : Dr. Ball’s idea was that this

motion should be referred to the different com-
ponent societies for action.

Motion as amended was carried.

Dr. A. Barclay: I would like to know if there

is no legal obstacle at present, why this Associa-

tion cannot go into the insurance business

—

why they cannot become an insurance organiza-

tion for that one purpose. Dr. Gates says here

"if you raise the fees the membership will drop

he says he is convinced of that. I do not agree

with him. I think if you raise the fees, and give

the members something for that besides a little

slip of card-board, that the membership will in-

crease by the adding of the insurance feature and
indemnity feature. I think that more men will

be gotten into the Association by giving them
something for their money. Now, he gets only

a little membership card, and that is all it means
to him, and if you raise the fees and give him
nothing more than that he hollers. But, if you
give him a medical defence,—and, as the doctor

says, a number of cases are going to be brought
against physicians under the compensation act,

—

there is no question about that,—if you give him
protection against that by an adequate increase

in fees, I do not think there will be so much of

a holler. I would like to ask the Secretary if he

knows of any legal obstacle why we cannot go
into the insurance business. The first question is

whether there is any obstacle to it legally.

The Secretary: If we do anything of that

kind we shall have to form another corporation

to carry on the insurance feature of it entirely

—

make it a different institution, entirely outside of

the medical association. We found that out when
we started with this medical defence proposition.

We were told that we would have to become a

separate organization, and if we did that the in-

surance department of the state would have su-

pervision over us, and we would have to pay
taxes.

Dr. Gates: Now, Mr. President, I would like

to have every member who is here present that

carries indemnity insurance to stand up so we
may know how many there are. (Delegates

stand up.) There are fourteen men here carry-

ing indemnity insurance. Now, you see how
many there are of us not carrying it, and if you
make this society an insurance company you
force us to take it out against our will. I want
to tell you when you start to make them do

something they do not want to do, you cannot do

it. It is just as Dr. McDavitt has said, when you
make an insurance company out of it you have

got an insurance company, but you haven’t got

a state medical society. They cannot be one and

the same. They won’t go together. If you are

going to have an indemnity society or an insur-

ance company, then you have got to have a

separate corporation, absolutely independent of

the State Medical Association, and you will have

two different institutions. Now, if that is the ques-

tion to be submitted, all right
;
but you cannot

make an insurance company out of this associa-

tion.

Dr. F. H. Knickerbocker : Mr. President,

while I carry this indemnity insurance it is more
by force of habit than anything else. I carried

it long before the State Association went into

this defence proposition. If the State Asso-

ciation will agree to pay the verdict against the

doctor I for one will give up my indemnity in-

surance, and depend on the Association insur-

ance, because I feel I would be perfectly safe

with any jury.

On motion vouchers were ordered drawn for

the expenses during the next year and for the

expenses of the annual meeting.

Upon motion the House of Delegates then ad-

journed.
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THURSDAY, OCTOBER 1—FIRST DAY-
MORNING SESSION

The Association met in the Roof Garden of

Hotel St. Paul, and was called to order at 9:00
a. m. by the President. Dr. A. E. Spalding, of

Luverne, who delivered his address, after which
the reading of papers was proceeded with.

Dr. Burnside Foster, of St. Paul, read a paper
entitled “The Relation Between the Newspaper
Press and Medicine and the Medical Profession,”

which was discussed by Drs. Sweeney, O’Hair,

Jones, Mayo, and the discussion closed by the

essayist.

Dr. Charles F. Coulter and Dr. Charles H.
Pierce, Wadena, read a joint paper entitled,

“The Bacteriology of the Eustachian Tube,”
which was discussed by Drs. Pratt and Dittman.

Dr. O. W. Rowe, of Duluth, read a paper en-

titled, “Herter’s Infantilism,” which was dis-

cussed bv Drs. Sedgwick, Ramsey, Schlutz,

Huenekens, and the discussion closed by the

author of the paper.

Dr. Theodore Bratrud, of Warren, read a pa-

per on “Supra-pubic Cystotomy,” which was dis-

cussed by Drs. MacLaren, Collins, Wright,
Moore, Farr, Mayo, and, in closing, by the essay-

ist.

On motion the Association adjourned until

2 :00 p. m.

FIRST DAY—AFTERNOON SESSION

The Association reassembled at 2:00 p. m., and

was called to order by the President.

Dr. E. P. Quain, of Bismarck, N. D., read a

paper entitled, “The Use of Indirect or External

Fixation in the Open Treatment of Fractures,”

which was discussed bv Drs. Rogers, Rishmiller,

Farr, Law, Moore, and, in closing, by the author

of the paper.

Dr. J. C. Litzenberg, of Minneapolis, read a

paper entitled, “Notes from German Obstetric

Clinics.”

This paper was discussed by Drs. Ghent, Kelly,

Leavitt, Hawkins, Harron, Wattam, and, in clos-

ing, by the author of the paper.

Dr. George H. Freeman, of Willmar, read a

paper on “The Inebriate.”

This paper was discussed by Drs. Ball, Jones,

and, in closing, by the essayist.

Dr. C. C. Burlingame, of Fergus Falls, con-

tributed a paper entitled “A Report of Typhoid

Prophylactic Vaccination in Two Thousand
Cases, with Studies of the Widal Reaction,”
which was read by Dr. Charles E. Smith, Jr., in

the absence of the author.

The paper was discussed by Drs. Mullin, Sco-
field, Ulrich, and the discussion was closed by

|

Dr. Smith.

Dr. E. L. Lyon, of Minneapolis, read a paper
entitled “Medical Education,” which was dis- ;

cussed by Drs. Jackson, Beard, and Hischfelder.
j

On motion the Association adjourned until

8 :30 p. m.

FIRST DAY—EVENING SESSION
The Association reassembled at 8:30 p. m., and

was called to order by the President.

Dr. Oscar Dowling, of New Orleans, presi-

dent of the Louisiana State Board of Health, de-

livered an address entitled “The Health Officer’s

Daily Mail ; What It Suggests.”

The address was discussed by Drs. Bracken
and Hill.

At the conclusion of Dr. Hill’s remarks, Dr.

Bracken moved that a rising vote of thanks be i

extended to Dr. Dowling for coming to St. Paul

and delivering such an admirable and instruc-
j

tive address.

Seconded and unanimously carried.

On motion the Association adjourned until

9 :00 a. m. Friday.

FRIDAY, OCTOBER 2—MORNING SES-
j

SION

The Association met at 9:00 A. m., and was
called to order by the President.

Dr. J. S. Gilfillan, of St. Paul, read a paper

entitled “The Treatment of Diabetes,” which
|

was discussed by Drs. Hynes, Tuohy, Nippert, '

Snider, and the discussion was closed by the J

essayist.

Dr. Alfred Stengel, of Philadelphia, Professor
j

of Medicine in the University of Pennsylvania, !

delivered the address in medicine. He selected

for his subject “The Value of Functional Tests

in Medical Diagnosis.”

On motion a vote of thanks was extended to

Dr. Stengel for his instructive and admirable i

address.

Dr. Walter B. Sheldon, of Rochester, and Dr. -

H. Z. Giffin, of Rochester, read a joint paper i

entitled “Comparative Studies of the Clinical and
|

i
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Radiological Findings in Pulmonary Tubercu-

losis,” which was discussed by Drs. Bissell, Rich-

ards, Sedgwick, Head, Donaldson, and the dis-

cussion was closed by the essayist.

Dr. A. R. Hall, of St. Paul, read a paper on

“Pneumothorax, with Report of a Recurrent

Case,” which was discussed by Dr. White.

Dr. Thomas S. Roberts and Dr. E. T. P>ell, of

Minneapolis, contributed a joint paper on “The
History of a Case of Splenic Anemia, Including

Early Splenectomy and Autopsy Two Years

Later.” This paper was discussed by Drs. White,

Cross, and Mayo.

On motion the Association adjourned until

2:00 p. m.

SECOND DAY—AFTERNOON SESSION

The Association reassembled at 2:00 p. m., and

was called to order by the President.

Dr. William J. Mayo, of Rochester, delivered

the surgical address. He selected for his sub-

ject “The Cancer Problem.”

At this juncture, the retiring President, Dr.

Spalding, said: “It affords me great pleasure to

introduce your newly elected President, Dr. John
Rogers, of St. Paul.” (Applause.)

Dr. Rogers, in accepting the presidency, said :

“To be apprised of such a distinguished honor

as has been imposed upon me today, is a distinct

shock—a very gratifying shock. I shall not at-

tempt to make a speech. I shall not even

attempt to express mv gratitude to my good
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friends in the House of Delegates for the distin-

guished honor they have conferred upon me. 1

can assure you that during the coming year it

will be mv utmost endeavor to assist you in main-
taining the high standard which the State Asso-
ciation has always held, second to none in the

United States. I thank you.” (Applause.)

Dr. Charles Lyman Greene, of St. Paul, read a

paper entitled “Certain Avoidable Errors in

Diagnosis in Cardiac Ailments.”

This paper was discussed by Dr. Head, and,

in closing, by the author of the paper.

Dr. Alexander R. Colvin, of St. Paul, read a

paper entitled “The Diagnosis of Bone Disease,”

which was discussed by Drs. Cole, Reed, and
Schwvzer.

Dr. A. F. Schmitt, of Mankato, read a paper
entitled “The Treatment of Suppurative Appen-
dicitis and Its Complications.”

This paper was discussed by Drs. Muir. Ab-
bott, Plondke, Benjamin, Jones, and, in closing,

by the author of the paper.

Dr. E. S. Judd, of Rochester, followed with a

paper entitled “Surgical Pathology of the Pros-

tate,” which was discussed by Drs. Owre, Earle,

Plondke, and, in closing, by the essayist.

As there was no further business, scientific

or executive, to come before the meeting, on

motion, which was duly seconded, the Associa-

tion then adjourned sine die.

Thomas McDavitt, M. D., Secretary

PRESIDENT’S ADDRESS
By A. E. Spalding, M. D.

LUYERNE, MINN.

For the honor you have conferred upon me by

choosing me as president of this representative

body of medical men, I wish to thank you.

Minnesota is placed upon the map, and is

known in every country on the globe, bv the work-

done by men who are members of this Associa-

tion.

Our medical school was foremost in establish-

ing a higher grade of medical education, and is

looked upon by the members of the American
Medical Association who were given an oppor-

tunity to visit our University in 1913 as being

equipped, for medical teaching, second to none.

The character of the papers presented in the

past and at this meeting are of a high order, and
vve have reasons to be proud that we are mem-
bers of this Association.

We are a progressive profession, the practice

of medicine today is far different from the meth-

ods used when I first became a member. The
physician was often rated according to the size

of the medicine-case he carried and the number
of drugs he prescribed.

The pharmacopea, filled with its thousands of

remedies which time has proven to be useless,

has dwindled down to but few drugs in the hands

of most physicians. The strides made in sur-

gery have justly taken the patient from the drug

doctor, and placed him where he rightfully be-

longs.

Preventive medicine is first and foremost in

our minds today, and the strides made in this

direction in the last few years have surely

brought forth wonderful results. Vaccination
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for the prevention of typhoid fever has been

proven, according to the reports from the army
service, to be an established measure.

The treatment of disease by serums, bacterins,

or vaccines is fast supplanting the use of drugs,

and i prophesy that the time is not far distant

when the doctor’s medicine-case can be carried in

his vest-pocket.

The great work of Rosenau, as shown to this

Association at our last meeting in his valuable

paper, in which he stated that he had isolated

organisms from the joint exudate in 14 out of

16 cases of articular rheumatism, and his ex-

periments with autogenous vaccines in the treat-

ment of this disease, gives great promise.

We hope the laity will soon appreciate the

work being done by the regular profession to-

ward the prevention of disease and that they will

learn that we are willing to accept any method of

treatment for the cure of disease that has been

shown by actual experience to be beneficial.

Our legislature is too prone to grant examin-

ing boards for the various pathies which seek a

shortcut to the granting of a license to practice

their various theories when their knowledge of

anatomy and pathology would not be sufficient

to pass the regular board.

To many of the laity a doctor is a doctor, and

when these men are called to a contagious dis-

ease they have not sufficient knowledge to make
a diagnosis, the patient is not quarantined, and

the disease spreads.

People have a right to call whom they will,

and if they alone were the ones to sufifer it would

not be so disastrous, but when innocent children

of neighbors are allowed to mingle with those

having scarlet fever or diphtheria through the

ignorance of these so-called doctors, licensed by

their special boards, it is time the people wake
up to the situation.

In matters pertaining to health problems and

the treatment of the sick, the laity are very ignor-

ant. From time immemorial we have had witch-

craft and other cults down to the present. Oste-

opathy, Chiropractics, Neuropathy, and Christian

Science—all have their following.

It is not the ignorant class alone that place

themselves in the hands of these various cults,

but often the most intelligent people fly to them
without any investigation as to their merits. The
mind seems to want something mysterious or

supernatural. If they would investigate as they

do before going into a business transaction, and
would use their reasoning powers, there would be

a less following in that direction. If they cared

to be informed they would find under the head !

of “Medical Sects” in the “Report to the Car-

negie Foundation for the Advancement of Teach-

ing,” an article that would enlighten them.

Our Association has shown a wonderful

growth since its reorganization in 1903, when its

membership was 350. Today its roster shows a

membership of 1,482. The increase is no doubt

largely due to the fact that to become a member
of the State and American Associations it re-

quires that a man must first become a member of

his local county society.

The county society, however, is in my opinion

given too much power in regard to discipline,

over which the State Association has no jurisdic-

tion. Our Association has been disgraced by

the action of one of our county societies in the

matter of wholesale advertising, tolerated by

this county society. The subject was brought to

the notice of the House of Delegates at our last

Duluth meeting by a resolution condemning the

action of the county society, and this was re-

ferred to the Council. The matter was then re-

ferred to our attorney, who decided that as the

case had been tried by the county society, the

State Association had no jurisdiction. As I was

Councilor of the district at the time, the follow-

ing facts were brought to my notice : The Sec-

retary of the county society in question informed

me that a member had circulated twenty thou-

sand copies of a paper containing a full page of

advertising matter regarding his place of busi-

ness, stating that patients were coming from

North and South Dakota, Montana, Iowa, Ne-

braska, Wisconsin, and Minnesota for treatment,

besides many local items referring to his extend-

ed work.

The Secretary asked what action should be

taken by their society. Two months later an-

other edition of forty thousand copies was print-

ed containing similar advertising matter. Finally
|

the physician was brought before their Board of

Censors and “censured,” whatever that word

means (a terrible punishment for such an act).

Then to show their appreciation of his success

as an advertiser, they made him president of

their society. Later on a member wrote me ask-

ing what the Council had decided regarding the

resolution offered at Duluth. My reply was as

follows : “That the attorney for the State Asso-
j

ciation savs : ‘In my opinion there is no further |

action which can be taken by the Minnesota State •

Association lawfully at this time.’
”

To quote further from my reply to his inquiry:

“So you see the question is settled. It seems
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that the matter of members and their actions

rests entirely with the local societies, and if your

society wishes to recognize wholesale advertis-

ing or get out a brass band with banners to fur-

ther bring yourselves before the public, you are

at liberty to do so.
“ ‘The Principles of Medical Ethics of the

American Medical Association,' page 7, Section

4, says : ‘Solicitation of patients bv circulars

or advertisements is unprofessional.’ This has

a meaning to most societies, but yours has decid-

ed otherwise. Section 3 of Chapter 9 of our Con-
stitution and By-Laws says : ‘The Council or

House of Delegates shall have authority to re-

voke the charter of any component society whose
actions are in conflict with the letter or spirit of

this Constitution and By-Laws.’ This sounds

right, but when the local society has the power
to make their own rules regarding matters per-

taining to medical ethics, the above section fails

to have a meaning. It looks to me as if the child

is the father of the old man. There should be

a remedy for conditions similar to this which will

prevent a repetition of such gross violations of

our code. The public press has misrepresented

the facts regarding the paper read at the mid-

winter Conference on Public Health and Medical

Education of the American Medical Association,

held in Chicago last February. They have made
the laity believe that all restrictions regarding

advertising have been removed. An explanation

was therefore necessary and an editorial in the

Journal of the A. M. A. gives the following:

The author did not advocate or discuss the ques-

tion of personal advertising on the part of physi-

:ians
;
the proposition set forth and defended in

the paper and presented to the Conference was
something entirely different from personal ex-

ploitation
;

it was a plea for closer co-operation

between medical organizations and the press for

the public good, and not for personal benefit.’
”

I wish to call your attention to the Minnesota
Public Health Association, which has for its aim
i campaign against all preventable diseases and

sducating the people in this direction. This As-

sociation has as its Executive Secretary a man
whom Canada kidnapped from us for a time, but

[ am pleased to say is again with us. I refer to

Dr. H. W. Hill.

The most important work done by this board

in the thirteen weeks of its existence is the prep-

iration, printing, and distribution, through the

State Department of Education, of 15,000 copies

}f a syllabus on public health teaching, forming

l guide to every public school teacher in Minne-

sota, and hence reaching the children, the most
important ones for education; also 12,000 copies

of a placard for schools prepared and issued in

like manner, to be hung in every schoolhouse in

Minnesota.

I he public health needs of this state are of a

character much advanced over those of recent

years, when elementary legislation alone was
sought in the face of misunderstanding and op-
position. 1 he principles involved have been ac-

cepted, and tuberculosis at least has been placed
on a sound, if not fullv developed, basis of legal

enactment.

Amendments to the county sanatorium law,

undoubtedly, will be sought, such as the provi-

sions for readjustment as needed for individual

sanatorium development in counties at present

combined with others in a common sanatorium

;

a visiting nurse for each county sanatorium to

follow up discharged or “graduated” sanatorium
patients ; the addition of preventoria with teach-

ers
;
and provision that tuberculous persons re-

ceiving public aid on account of their condition

shall not be pauperized thereby in the eyes of the

law. But chiefly public health needs not legisla-

tion, but legislators, men who will see the needs
and supply them.

The present State Board of Health appropria-

tions constitute three-tenths of one per cent of

the total government expenditure, about 3*/3

cents per head of our 2,000,000 population, not

enough to buy one package of chewing-gum
apiece.

The Minnesota Public Health Association, by
tongue and pen, is arguing for adequate financial

support of this splendidly organized, but miser-

ably undermanned, board, which has neverthe-

less already made Minnesota famous in public

health circles everywhere. Two per cent of the

State’s annual governmental expenditure for

public health would be four hundred thousand

dollars. Even with two-thirds of that amount,
immense advances could be made, and the legis-

lature will be given the opportunity to appro-

priate, and the reasons why this sum should be

appropriated, about $270,000 in all.

Epidemiology, sanitary engineering, vital sta-

tistics, the laboratory—all require expansion

from their present shamefully inadequate condi-

tion.

Splendid work they have done, despite short-

handedness and poverty. Minnesota must spend

more to maintain her leadership.

District health officers, already provided in

Massachusetts, Wisconsin, and Maryland, are re-
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quired here. Infant and child welfare needs

State attention and organization. So long as

Minnesota stands next to the bottom of the list

in percentage of expenditure for her State Board

of Health, so long must we demand that proper

facilities be provided by raising the appropria-

tions to a reasonable figure.

It is needless for me to ask you to give this

Association your hearty support, for I think we
all recognize the necessity for the organization

of such a body and the co-operation which it so

justly deserves.

SURGEON WANTED
Wanted—A first-class surgeon qualified to do head,

neck, and upper abdominal surgery
;

only Norwegian
will be considered. Surgeon to work with a gynecolo-

gist and obstetrician, internist, eye and ear man in

city of 10,000. Best of offices and hospital equipment.

Address 179, care of this office.

PRACTICE FOR SALE

Will sell my practice for $500, the price of my office

equipment. Last year cash income was $4,000. Can
increase by doing surgery. Town of 1,000, located in

central Minnesota. Only one other physician and he

has very small practice. Good surrounding farming

country, thickly settled. I am going to take up special

work and so sale must take place within 30 days. Ad-
dress 176, care of this office.

POSITION OF OFFICE GIRL WANTED
By a refined lady, with either a physician or dentist.

Excellent references furnished. Address 180, care of

this office.

CHAIR FOR SALE

Hammond improved operating chair. Practically new.

Original cost $35.00. Address 174, care of this office.

POSITION AS MASSEUR WANTED
An experienced masseur who can also give hydro-

therapeutic treatments, desires a position. Address 181,

care of this office.

POSITION WANTED
By young lady who has had experience in physician’s

office. Desires position either in Minneapolis or St. Paul.

Address 175, care of this office, or phone T.-S. Harriet

399.

SITUATION AS ASSISTANT OR LOCUM
TENENS WANTED

In middle west by young unmarried physician with

three years of hospital and general practice experience
on iron range. Good character and industrious

; desires

personal investigation. Licensed in Minnesota and Wis-
consin. State proposition in first letter. Address 177,

care of this office.

PRACTICE FOR SALE
In town of 2,300. Established practice for price of

office furniture and fittings. Might consider partner-

ship. Reason for selling ill health. A snap for the

man who means business. Address 178, care of this

office.

OFFICE FOR RENT
Physician wanted to share pleasant and well-appointed

suite of offices with dentist and physician. Light and

roomy consultation room. Reception room furnished.

Apply to Dr. L. A. Rexford, 429 Syndicate Bldg.

Doctor : If you want practical post-graduate work

during the fine season in the delightful city, write for

particulars. Twenty-eighth annual session opens Sep-

tember 28, 1914, and closes June 5, 1915. New Orleans

Polyclinic, P. O. Drawer 261, Post-graduate Medical

Dept., Tulane University of Louisiana.



The Chronic Case Problem

The necessity for Institutional treatment in cases of

Pulmonary 1 uberculosis, Inebriety and Mental Dis-

orders has long been recognized.

Many other chronic diseases likewise require the

special attention possible in a well-ordered medical
establishment.

Among the maladies to which Institutional Treatment is especially ap-

plicable may be mentioned the following: Diabetes, Obesity and other

disorders requiring special metabolism studies and individual dietaries.

Neurasthenia, Hysteria, Nephritis and other similar cases which

demand thorough diagnosis, careful treatment and special dietetic

management.

Intestinal Toxemia, the mother of most chronic ailments, in which

a change of intestinal flora, through radical change of diet and other

special means, is essential.

In all cases requiring the use of special diagnostic methods, close med-
ical supervision, metabolism studies, scientifically regulated diet and
carefully graduated exercise, the Battle Creek Sanitarium system of treat-

ment is of highest value.

More than one thousand physicians and five thousand members of physicians’ families

have availed themselves of the health opportunities offered here.

More than ten thousand invalids have sought and found relief through institutional

treatment at Battle Creek through the advice of their family physicians.

A copy of “The Battle Creek Sanitarium System’’ will be mailed free to any physician,

on request.

The Battle Creek Sanitarium, Box 350, Battle Creek, Mich.
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PUBLISHER’S DEPARTMENT

THE F. BUCHSTEIN COMPANY
A number of years ago Mr. Buchstein began to study

the needs of physicians in the line of orthopedic and
elastic surgical appliances. As a result his Company
has today a large staff of specialists on this line of

work, and they meet the needs of the orthopedic surgeon

and the general practitioner as they are rarely met in tin

factories of the largest cities. The Company also sells

and rents invalids’ chairs and crutches. They claim to

make the best vulcanized fiber limb on the market, each

of the several parts of the limb being made by an expert

specialist doing that work alone.

For any information wanted, address F. Buchstein

Company, 111-113 S. 6th St., Minneapolis.

BUYING MEDICAL BOOKS
The University Book Store of Minneapolis is well

known to most of our readers
;

it should be known to

all of them, and it should be known because it has now
done something worth while. You can buy at or

through any book store any book
;
but you cannot get

in many book stores expert advice on medical books

;

and it is a pity that you cannot, for most medical books
are trash.

The University Book Store will hereafter carry a

complete line of medical books, and this department

will be in charge of Mr. Edward J. Kimball, an experi

medical book man. The reader may ask how one can be

an expert when he is not a physician. Well, Mr. Kim-
ball has long been a medical-book seller. He is a gentle-

man of culture, and he has a large circle of friends

among medical men who are willing to give him their

confidential opinion of books. This is worth some-
thing—indeed, very much. If you ask Mr. Kimball the

real value of any medical book, he will give it to you at

once or soon obtain it for you. This information is in-

valuable. If you have a list of books you are about to

buy, submit it to Mr. Kimball, and he will tell you what
is trash, what is out of date, and what is worth while

in that list.

THE KENILWORTH SANITARIUM
The Kenilworth Sanitarium, of Kenilworth, 111. (6

miles from Chicago), is an institution whose manage-
ment, from every point of view, has brought credit

to the medical profession. Its buildings are quite ideal,

its medical staff is composed of men of the highest

reputation in the neurological world, and its patients are

favorably affected by its home environment the mo-
ment they enter its doors.

All correspondence should be addressed direct to

the institution.

A PROGRESSIVE LABORATORY
We take special pleasure in again calling attention to

the Chicago Laboratory, whose announcement appears

on our first cover-page. No better work is done any-

where in a public laboratory, and the prices charged

by this institution are always right.

The physician who is not using a laboratory of this

character cannot be said to be an up-to-date man, nor

is he living up to the obligation placed upon every

medical man—the obligation of doing all that modern
science can do for one’s patients.

If any of our readers are not familiar with the

character of work done in the modern public bacterio-

logical laboratory, such person will do well to corre-

spond with the Chicago Laboratory. Even from one’s

own business side of his work, patronage of a good
laboratory will pay.

HORLICK’S MALTED MILK
Horlick’s Malted Milk has gained its great reputa-

tion and extensive sale because of its intrinsic value

and because its manufacturers have played fair with

the medical profession by being ethical in their claims

and statements, avoiding exaggeration, and keeping up

the quality of their product.

Malted milk is a delightful food product, useful in

the sick-room, for the convalescent, and for the baby
deprived of mother's milk. It is also a delicious bever-

age, used only too little by the tired-out person who
craves a little food between meals, for instance, at

bedtime.

The Company likes to hear from physicians who are

seeking information about such foods.

STAR RANCH IN-THE-PINES SANATORIUM
At an altitude of 6,500 feet, near Colorado Springs,

is an institution devoted to the scientific treatment of

tuberculosis. Its climatic condition is unexcelled, the

scenery is very beautiful, and the personnel of the staff

and attendants is such as to contribute its share to suc-

cessful results. We are informed that the Star Ranch is

doing an excellent work, and producing very gratifying

results. For literature, address Star Ranch In-The-
Pines, Colorado Springs, Colo.

HOW TO JUDGE A FOOD PRODUCT
To determine whether or not a food product may be

of real value to the consumer, it must be judged pri-

marily on three points, namely : flavor, health value,

and economic value. The first is perhaps the most

essential, for it is surprising how little we eat of any-

thing which does not please the palate. The second is

nearly as important because we will not continue to eat

things which show directly or indirectly an ill effect on

our system, rather do we expect from the modern food,

an aid to digestion. The third determines whether or

not the food shall be used continuously by all classes of

people.

Sims Breakfast Food, manufactured from granulated

extract of malt and carefully selected northern wheat,

is found to rank very high amongst other cereals when
given this severe test.

FIELD SPORTS
When you keep a boy interested in football, base-

ball, tennis, and the like, you lessen the chances that

he will get interested in things not so good for him.

The Youth’s Companion, since its enlargement, gives

generous space to this matter of athletic training, and

gets the best coaches in the country to write for it.

And this is only a small part of the service which

The Companion renders in any home which it enters.

It has points of contact with a hundred interests.

If you do not know The Companion as it is today, let

us send you one or two current issues free, that you

may thoroughly test the paper’s quality. We will send

also the Forecast for 1915.

Every new subscriber who sends $2.00 for the fifty-

two weekly issues of 1915 will receive free all the

issues of the paper for the remaining weeks of 1914;

also The Companion Home Calendar for 1915.—The

Youth’s Companion, Boston, Mass.
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THE RELATIONS BETWEEN THE NEWSPAPER PRESS AND
MEDICINE*

By Burnside
st.

There is scarcely an institution of modern civ-

ilization more important to human welfare than

the newspaper, and there is certainly none which
comes into closer touch with the people. There

are many, many thousands of people, especially

those living in the remoter rural districts, who
read practically nothing else, and who gain all

the knowledge which they have of what is hap-

pening in the outside world from their daily, or

perhaps more often from their weekly, newspa-

pers. The power of the newspaper press, for

good or evil, is therefore greater than that of

almost any other human agency. The chief

functions of the newspapers may be said to he

to convey intelligence of current events, to dis-

cuss editorially the significance of the more im-

portant happenings in various parts of the world,

and to act as a medium between those who have

something to sell and those who wish to buy
something. In order that a newspaper may ful-

fil its functions and properly perform its service

:o its readers, its proprietors and those who con-

duct it must possess those highest human quali-

fies : honesty, accuracy, and intelligence.

The profession and the science of medicine, be-

ing, it will be granted, of immense importance to

he people, should be in the very closest possible

touch with the newspaper press
;
and it is my

purpose in this address to discuss the relations

aetween medicine and the newspapers as it exists

today, and as it should exist under ideal condi-

*Read at the 46th annual meeting of the Minnesota
State Medical Association, St. Paul, October 1 and 2,

1914.

Foster, M. D.

PAUL.

tions. Of course the word “ideal’
-

is used only

in a relative sense. Ideal social conditions are

incompatible with the frailties of human nature

and can never be obtained, but we can, and
doubtless will eventually, approximate them
much more closely than we do now. The pres-

ent relations between medicine and the news-
paper press are extremely unsatisfactory

;
and

the people not only do not get from their news-
papers any intelligent information regarding the

progress and development of modern scientific

medicine, but they do get a vast amount of mis-

information which is harmful and dangerous,

and much of which, as I shall show later, is pro-

ductive of much cruel misery and distress.

There is nothing mysterious about medicine,

and there should be nothing concealed about it;

but of course medical news for popular reading

must be of a very different character from the

articles which are read before medical societies

and published in medical journals. It is proper
for the people to know, and it is good for the

people to know, about the newly discovered facts

in medicine, whether they have to do with the

cause or the treatment of disease
; but it is not

good for the people to know, as Josh Billings,

would say, a lot of things about medicine “that

ain't so.” It would be impossible to estimate

the amount of human misery that has directly

resulted from the many newspaper announce-
ments of this or that newly discovered “cure” for

cancer, tuberculosis, locomotor ataxia, and others

of the most dreaded of diseases. Most of these
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announcements have been made as the result of

either a misunderstanding or misinterpretation

of what some physician has said before a medical

society, or as the result of a deliberate exaggera-

tion and amplification of some such statement

for the purpose of making sensational copy. In

the one case the newspaper shows a lack of intel-

ligence, and in the other a lack of honesty. If

there should be discovered a cure for cancer or

tuberculosis, a cure which should be scientifically

demonstrated as such, the newspapers might well

announce it to the world under the heaviest

black-faced head-lines, and proclaim the discov-

erer as one of the greatest benefactors of man-
kind. But to announce as a cure some new
method of treatment, which has been tried with

apparently beneficial results in a few cases, and
by so doing to arouse the hopes of thousands of

sufferers from that particular disease, and induce

them to go at great expense, perhaps a long dis-

tance, to take this treatment only to be plunged
into deeper despair when it fails, is a cruel wrong
for which nothing can compensate. Frequently

these sensational announcements of cures are ap-

parently the result of subsidizing the news col-

umns, either of individual newspapers or of one

of the large newsgathering agencies, on the part

of some individual who wishes to exploit for

his own gain some new method of treatment.

This appeared to be the case with the so-called

Friedmann “cure" for tuberculosis, which occu-

pied so much newspaper space somewhat over a

year ago. It was significant that most of the

enthusiastic claims for the Friedmann “cure" for

tuberculosis were found in the columns of those

newspapers and their satellites which are served

by one particular newsgathering agency ; and
these claims were so extravagant, and were kept

up so long- after all scientific men had discredited

the Friedmann treatment, that one could hardly

help feeling that it was done for a financial con-

sideration. As the result of this publicity many
hundreds, perhaps thousands, of consumptives,

some in the last stages of the disease, flocked to

New York in the vain hope that the wonderful

Dr. Friedmann would see and cure them. Many
of these people not only impoverished them-

selves, but shortened their lives, and increased

their sufferings, by these worse than useless pil-

grimages. Somewhat more recently the news-

papers of the country have printed a vast amount
of sensational copy about radium as a “cure" for

cancer, and from all parts of the country people

with inoperable and incurable, and not a few

with operable and curable, cancer, rushed to the

radium shrines at New York and Baltimore only

to be plunged into deeper misery at its failure

to cure them. Many of these patients might have
been cured by their own physicians at home;
and the rest, while incurable, would have lived

longer and in greater comfort had they listened

to the advice of those who told them the truth

and who knew the facts. But no, they believed

what they read in the newspapers, and were ready
to catch at any straw, no matter how fragile, in

the hope of being saved. The newspaper exploi-

tation of the Friedmann treatment of tubercu-

losis and the radium treatment of cancer are in-
|

stanced especially because they were examples of
j

medical news which needed to be handled with

the greatest conservatism in reading intended for
1

persons without medical knowledge. Doubtless
some cases of tuberculosis have been benefited

by the so-called turtle serum advocated by Dr. !

Friedmann, and certainly some cases of super-

ficial cancer can be cured by radium
;
but to say

that the one is a cure for tuberculosis or the

other a cure for cancer, is the grossest kind of

exaggeration and misinformation.

A still more recent example of newspaper
misinformation regarding medicine has to do

j;

with the wonderful “twilight slumber” said to :

be produced only at the obstetrical clinic in
j

Freiburg, where babies may be painlessly ex- !

tracted “while you wait.” Were it not for the

fact that foreign travel is just now almost impos-

sible, there would probably be at the present mo-
ment a procession of expectant mothers en route

for Freiburg, limited in number only by the

ability of the steamships and ocean yachts to

carry them. It would have been easy for the

newspapers to find out that scopolamine-mor-
phine anesthesia during parturition was tried in

this country, as well as in other parts of the

world, some years ago, and found to be danger-

ous and unsatisfactory. Furthermore they might
have found out that its use at the present time in

Freiburg is only in a limited number of cases

where labor is easy and where complete anes-

thesia is not desired. Chloroform and ether are

still used there as elsewhere in all cases of pro-

tracted and difficult delivery. But the tempta-

tion to print sensational copy was too great, and

the women of the land have just now a new
topic for afternoon tea conversation

;
and again

j

for the physician, “it is to laugh.”

Aside from the cruel wrong which is done to

the readers of newspapers who are deceived into

believing what they read of these marvelous

“cures,” which do not cure, another effect is to
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undermine the faith of the people in scientific

medicine. It matters not that physicians are not

responsible for these false and misleading state-

ments, medicine is blamed for her failure to cure

what she never claimed to be able to cure
;
and

because of the many newspaper statements con-

cerning new discoveries in medicine and the

many disappointments which result therefrom,

not a few persons lose all faith in scientific medi-

cine, and do not seek treatment for their diseases

at a time when they might be cured.

Another, rather ludicrous than serious, exam-
ple of newspaper inaccuracy, and lack of intelli-

gence regarding medicine, is shown in the ac-

counts so often seen of unusual surgical opera-

tions which are described, either in an effort to

tell its readers exactly what is the matter with

some prominent citizen who has been operated

upon, or as the result of some reporter's visit

to a surgical clinic. From a scrapbook of such

clippings I quote the following: “Mr.
,

who has been suffering from auto takemia for a

long- time, was this morning operated by Dr.

at hospital. His kidneys,

which were badly affected, were taken out and
thoroughly scrubbed and replaced. His bowels

were so badly diseased that they were removed
entirely and replaced by rubber tubes. The
patient is reported to be doing well. This opera-

tion has not before been performed in this part

of the country.”

This is perhaps the very height of the ridicu-

lous in newspaper medicine
;
but almost equally

absurd attempts at describing surgical operations

are frequently to be read, and their occurrence is

one of the reasons why physicians have so little

patience with the newspapers which attempt to

discuss medical subjects.

Newspaper men have sometimes complained

that it is difficult for them to get information

and assistance from physicians when they wish

to discuss important medical news. It is true

that most physicians are very reticent when ap-

proached for an interview bv a newspaper man,
and the reasons are not far to seek. In the first

place the advertising policy of the newspapers,
in regard to quackery and medical humbugs of

;

all kinds, has been such as to create a most hitter

and hostile feeling in the minds of all reputable

physicians against them ; and while of late years

public opinion has forced the better newspapers
to change their policy in this respect, there are

still a large number of them which sell, not only

their advertising space, but often their reading

and even their editorial columns to anv fakir
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who can pay the price. In the next place medical

interviews, which are usually sought by some
young reporter who is utterly incapable of un-

derstanding what is being talked about, and
which are dressed up by the city editor, who per-

haps knows as little as the reporter, are very apt

to appear in print under some ridiculous heading
and to make the physician say something entirely

different from what he intended to say and did

say. Furthermore, the traditions of medicine
which have always been opposed to personal ad-

vertising and notoriety-seeking by physicians,

—

and for excellent reasons,—make the best men
exceedingly averse to appearing in print in the

newspapers. There is, of course, no ethical or

other reason why a physician who can speak with

authority on a certain medical subject which is of

general interest and importance, should not do

so
;
but since most of the newspaper utterances

by physicians are not from the best men but

from those who are seeking notoriety and whose
opinions are often not in accord with recognized

medical authority, the men whose opinions might
be of real value are quite apt to decline to give

them. We are all familiar with the type of medi-

cal man to whom newspaper notoriety is the

breath of his nostrils, who makes friends with

the reporter on every occasion, whose comings
and goings and sayings and petty social doings

are always conspicuously announced, and we all

have our private opinion of him. He is not, as a

rule, the man whose opinion upon some impor-

tant medical subject is likely to be representative

of the best medical thought.

When newspapers desire to discuss, and to in-

form their readers about, some important scien-

tific or financial or political or literary or artistic

subject, they are apt to consult some recognized

authority on that subject so that such newspaper
discussion is more apt, than not, to be intelligent

and helpful to their readers. Not so with medi-

cal subjects. Anybody in the office, with perhaps

a copy of some encyclopedia and somebody’s

“Domestic Medicine" at his elbow can discuss

authoritatively any subject relating to medicine

or surgery. In other words, the newspapers at-

tempt to present to their readers with intelli-

gence and accuracy information about all the im-

portant happenings in the world except those

which have to do with medicine.

As I stated in the beginning, the medical pro-

fession has no desire to conceal from the people

its activities, its discoveries, or the evidences of

its progress
;
on the contrary it is fully conscious

of the importance of educating the people to a
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knowledge which will enable them to take in-

telligent advantage of all which modern medicine

has to offer in the way of the prevention and the

treatment of disease, and it is most anxious that

medical progress should be given intelligent pub-

licity. I think, however, that we all agree that it

would be better for the people if the newspapers
would leave medicine entirely alone than for

them to discuss medical subjects unintelligently

and to disseminate misinformation regarding

them. It is inconceivable that the profession of

journalism, numbering as it does among its mem-
bers many of the most cultivated and high-minded

of men, and proud, as it justly is, of its high aims

and of the important position which it occupies

in relation to modern civilization and to human
progress in general, should not wish to estab-

lish such cordial and intimate relations with the

medical profession as to enable it to discuss, for

the benefit of the people whom it serves, the

progress of modern medicine, with accuracy,

honesty, and intelligence.

There is one way and only one way by means
of which the newspapers may give to their read-

ers the plain truth in regard to medical progress

and medical knowledge, and that is to have all

medical copy, both news and editorial, prepared

by a physician, and by one who is competent to

do so.

The method, not infrequently followed, of

sending a reporter to obtain interviews from
various physicians concerning some important

medical subject is usually unsatisfactory in its

results, because the men who commonly consent

to and often invite such interviews are quite

likely to be men who are seeking publicity and
personal advertising for themselves, and are

usually men whose opinions do not represent the

soundest views on the subject. It has been sug-

gested that medical societies should appoint from
time to time publicity committees who should un-

dertake to furnish the newspapers with sound in-

formation regarding such medical subjects as it

may seem desirable to have discussed in the pub-

lic press. This plan is in some respects a good
one, and has been followed occasionally

;
but

committees are always hard to get together

promptly, and newspapers want their copy in a

hurry, so that this method has usually proven

unsatisfactory. I f the Associated Press and the

other newsgathering agencies would employ a

physician of good standing and recognized abil-

ity to edit all medical news before it was sent

out to the newspapers of the country, we should

be spared many of the sensational and deplor-

able fiascos regarding so-called “cures” which
are now so common, even in the best newspapers,

j

If the individual newspaper which desires to

give its readers really helpful and useful infor-

mation regarding medical progress and to discuss

intelligently local medical problems, would attach

to its editorial staff some thoroughly equipped

and well-known physician who would be con-

sulted regarding all copy which had to do with

medicine and who would also from time to time

discuss editorially matters concerning medical

progress and public health, such newspapers ;

would have it in their power to do an incalcu-

lable amount of good to the people among whom
they circulate. People as a rule read medical

news with avidity, and that the newspapers know
this is evidenced by the amount of space they

give to it. Unfortunately, however, a very large

proportion of the medical news now found in

most newspapers does the people who read it

vastly more harm than good.

My plea is for medical news which shall not :

only be truthful and reliable, hut shall be placed

before the people in simple language, and which
shall be of such a character that it will be helpful

instead of harmful. When the leading newspa- 1

pers come to take the view of this subject which
I have here expressed, which I confess, how-
ever, does not seem to me to be very likely to

occur in the near future, there will result, in addi-

tion to the great benefit to the people, a much
warmer and more cordial feeling between the

profession of medicine and the profession of

journalism.

Let me cite one specific subject—I might cite
'

many—concerning which the newspapers might

perform a real and valuable service to the people

and to the cause of public sanitation, and at the
j

same time help to mitigate the sufferings of cer-

tain very miserable and unfortunate individuals.

I refer to the leprosy question in this country, a

question which, as our relations with those conn- i

tries where leprosy is indigenous become closer,
j

will become of increasing importance. You all

know what happens when the newspapers learn
;

that a leper has been found, and has perhaps ap-
j

plied to some hospital or dispensary for treat-

ment. Flaming headlines proclaim that the

whole community is endangered by the presence

of a leper in its midst. He must he deported at

once, or, if that is not possible, he must be iso-

lated in some remote place and no one allowed I

to go near him, and he must be surrounded with

guards so that he cannot escape. The people

shudder as they read about this horribly con- !
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tagious disease, and the poor unfortunate leper

receives but little sympathy, and it is made im-

possible for him to have the ordinary comforts

of life, and human companionship is absolutely

denied him. Now, physicians know that leprosy,

especially in this country, is a disease of which

the contagious nature is extremely slight, and
that contagion is only possible after prolonged

and intimate personal contact with the infected

person. A leper might occupy a room or even a

bed in the ward of a public hospital, and, with

the ordinary rules of personal hygiene carefully

attended to, there would be no danger to the

other occupants. Personally, I would much rather

occupy a room with a leper than with a person

suffering from active tuberculosis or active

syphilis. If the newspapers would take the pains

to ascertain the truth about the contagiousness of

leprosy, a very easy matter, and would then tell

the truth to their readers, health officers and

others having to do with the solution of the lep-

rosy problem in this country would not be con-

stantly hampered in their efforts by the prejudice

and ignorance and unnecessary fear concerning

the disease, which the newspapers have engen-

dered in the minds of a large proportion of the

people
;
and the lepers would not be treated, as

they now are, with the extremest refinement of

cruelty and inhumanity.

In conclusion, I repeat that the newspaper

press has a greater potentiality for good than

almost any other organization of modern civ-

ilized life, and that one of its most important

functions should be the enlightenment of the

people concerning the problems of modern medi-

!

cine
;
that the medical profession stands ready to

aid the newspapers in this task, if its aid is solic-

ited through proper channels and if the news-
papers will accept this aid in a spirit of sincerity

and truth
;
and, finally, that while physicians are

anxious to see the people intelligently informed
regarding the progress of modern medicine they

regard the dissemination of misinformation,

which is at present “writ so large” on the pages
of the modern newspaper, as productive of noth-

ing but harm.

DISCUSSION

Dr. Arthur Sweeney (St. Paul) : All of the com-
plaints which Dr. Foster has made with regard to ad-
vertisements are true, and all of his recommendations
for the correction of these abuses are wise and thought-
ful; but sound as these complaints are, and wise as these

recommendations are, we are face to face with the prac-
tical side of the question, as to how far it is possible

to remedy the evils which exist. We must not approach
this question in a spirit of criticism, nor in a spirit of

hostility; but we must recognize, fairly and squarely,

what the facts are before we attempt to remedy any
of the evils. We must recognize, in the first place, what
the newspaper is, what the newspaper reporters are,

what the readers want, and what they are going to get as

long as they subscribe for a paper. We must recognize

that the newspaper is a business proposition, pure and
simple. There was a time when the newspaper formed
opinion and led public opinion, but that time has passed.

It is now a gigantic commercial proposition which must
pay dividends somehow, honestly if they can, otherwise
if necessary. We must recognize what the reporter is.

He is not a man of large salary, not a man of broad
education, but a good all-around man who can get news.

He is a man who is supposed to produce news that will

please the public. In fact, it is the purpose of the news-
paper to give news to the public.

What is news? The peaceful life of Mr. and Mrs.
Jones is not news. The amorous doings of Mr. and
Mrs. Jones and the troubles that follow are news. It

is only the sensational, the thing that strikes the high

points, that is news. It is of no significance to the peo-

ple of this city to read in the Pioneer Press this morning
that business is all right; that everything is going on
smoothly. If there were no news df a sensational char-

acter the people would throw the paper down. But we
must have large headlines, something that will attract

the attention and enter the minds of the people to fix

their attention
;
that is what the people demand. This

is particularly so with reference to papers in the East

that are notoriously sensational. It is not sufficient for

them to present the authentic war news that comes from
Paris, London, and Petrograd ; but a good deal is added
to the actual news, and side by side with the news is

written in a long report of the accounts of what the

reporter imagines has taken place, containing in part the

official news and in part the imagination of the reporter

for the purpose of stimulating curiosity, for satisfying

that great longing for knowledge of what is going

on in this dreadful conflict. I do not believe the news-
paper does that simply for the purpose of feeding the

public, but the people are agitated over the war, they

want to know more than can be obtained from these

meager dispatches, and they are elaborated and covered

with verbiage, so that they are made attractive and
palatable for the people. The reason why the newspapers

are a little more sensational than they should be lies

in the quality and character of the readers of the paper.

We are really responsible. The London Times, the Daily

Telegraph, are not papers for the man who is in a hurry.

They contain information. Our papers here pander to

the sensational. That is a fair criticism, and I think it is

due to the fact that we are ourselves a very active and
bustling people and we must have news.

In regard to medical matters, the complaints Dr.

Foster has made are perfectly sound. Let us take the

Friedmann cure. That was the exploitation of a mani-

festly fake cure. Dr. Friedmann promised the impos-

sible. It was a subject of intense personal interest to

every person in the United States. There was an in-

tense curiosity in regard to the Friedmann cure and the

newspapers made the most of it at the time. Now, sup-

pose that I were the censor of the medical facts of the

Pioneer Press when the Friedmann cure came out, what
could I say, if the Pioneer Press said, “What do you
think about it, doctor?’’ We would advise that the

newspapers go slow on the thing until Friedmann has
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demonstrated whether he can do the things he claims

or not. That is about all we could say. It is to be

hoped that some clay a cure for consumption will be

found, but we do not know whether Friedmann has the

goods yet or not. We could only say that fake cures

are so common that they should be looked upon askance,

and should be viewed with criticism and conservatism.

So that the question as to whether the medical censor

or a newspaper should, at all times, satisfy that longing

of the people for news in a purely scientific and accurate

way is an important one. I doubt very much the influ-

ence the censor of a newspaper would have in the face

of the statement that Friedmann made, and whether
he could satisfy public opinion and satisfy the news-
paper and its readers.

In regard to certain other things, like cancer cures,

etc.: the only thing we can say to the newspaper is not

to give your endorsement or exploitation to statements

in regard to anything until a man has made good.

When Carrel brought his serum for spinal meningitis

before the public and the profession, we saw at once

that here was a man of authority, a man who was in

the limelight all the time, and whose word was good,

and who had the scientific world behind him. The pub-

lic was willing to accept the word of Carrel. But when
an unknown man comes up with a cure, it is wise to

withhold approbation until he has made good. It de-

pends upon the source of the information as to whether
a newspaper shall give it credence or not. I feel this

way, that the newspaper is at the mercy of its con-

stituents; if it does not furnish sensational news, it does

not please the people.

The attitude of the people toward medicine is one of

curiosity, mixed with skepticism. Their curiosity must
be satisfied, their skepticism must be satisfied, so that

the proposition of a censorship of medical news, while

it is ideal, while it is fine, yet it cannot be thoroughly
carried out on account of two facts, one of which is the

newspaper. It must print attractive news and sensa-

tional news, and will not and cannot live on the com-
monplaces of life. The second fact is the morbid
curiosity of the public, which is incurable. We cannot

cure their desire for the sensational and for rapid con-

clusions. People love to believe what is pleasing to

believe. They want not what is logically true, but what
is agreeable to believe, and the newspaper that arouses

hope and optimism and encouragement in sufferers from
consumption finds a ready acceptance and ready listeners.

I want to say this, that there is no rapid solution of

the relationship of medicine to journalism. There is no
startling remedy, but there is, constantly and gradu-

ally, an evolution going on. Newspapers are waking
up, and they have awakened remarkably in the last ten

years with regard to medical science. I think their

attitude is very much fairer today than it was years ago.

They have taken great interest in hygiene and in the

prevention of disease. They are ready in giving health

hints to the people of the country. For instance, take

the Chicago Tribune, and read the splendid health hints

by Dr. Evans, who was formerly Health Commissioner
of the City of Chicago. Ten years ago you could not

get anything in the newspapers bearing on those sub-

jects. Let us take the articles of Woods Hutchinson,

which have appeared and are appearing in the different

magazines and newspapers of the country. He could

not have gotten an audience ten years ago. Those
things are the result of evolutionary progress. There

is growing to be a better understanding between the

newspapers and the medical profession in regard to

matters of hygiene, and the time is coming, not through
the agitation of doctors, and not through the agitation

of newspapers, but through the general evolution of all

these forces for truth, when a more harmonious and
more effective co-operation is going to take place between
the newspapers and the doctors. We are suffering now
and have been suffering from misrepresentation of the

facts. Our profession has been looked upon with a

great deal of skepticism, but I think we are getting now
toward a fairer basis. The editor of the country news-
paper is pretty close to the country doctor, and is will-

ing to accept his statement in regard to medical facts.

I think in the large journals throughout the country,

in New York, Philadelphia, and Chicago, there is a

vastly greater tendency on the part of these newspapers to

combine with the doctor in publishing these general

facts to the public which are helpful in regard to hygiene

and the care of personal health. While in the sensational

matters we have not yet reached that point, yet I think

the time is coming when we shall.

Dr. P. O’Hair (Waverly) : I fully agree with what
Dr. Foster has just said in regard to the advertisements

that appear in the newspapers and in magazines, but I

think we ought to go further. We should begin at

home with our own journal. Those of us who belong

to the State Medical Association are obliged to take

The Journal-Lancet, and that journal is carrying ad-

vertisements in regard to sanatoriums that are not

ethical. So far as I know, no protest has been made. I

protested to the editor, and he said “you can read what
you please, but we want these advertisements.” When
we have such advertisements in our own journal, what
can we expect of the lay journals?

Dr. Jones is here, and I would like to have him ex-

plain that.

Dr. W. A. Jones (Minneapolis): The fundamental

idea of Dr. Foster is, that medical information should

be disseminated through the public press under medical

supervision, thereby insuring a reasonably definite state-

ment of what is ordinarily expected by medical men.

This has already been done very extensively in Minne-

sota, as well as in other states, and it has given us a

fair idea of what further efforts may be made in this

direction. I firmly believe that we must take the news-
j

paper man from a human point of view. We must

remember that he is crude and vacillating, and has as

many peculiar ideas as we doctors have. We have a

good many things in our minds that are purely personal,

and we are apt to inflict upon the public and upon

medical readers many things simply because we enjoy

airing ourselves over the wire or in printer’s ink. If

we intend to co-operate with the lay press we must get

at the newspaper man just as we get at our patients,

and convince him that our earnest efforts to promote

medical information are not a personal matter but for

the benefit of the public. You know as well as I do

that many of our own remarks concerning medical
,

matters are made on a very uncertain basis, and, on the

whole, are very unsatisfactory and really lead to no-

where. If this is true, it is hardly just to ask a medical

man to give an off-hand opinion as to the new remedies

or the new ventures in medicine, which are recorded

in the press and in the monthly magazines.

The medical man’s idea of progress is one that must
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be studiously investigated. At the same time we ought

to be ready to meet the newspaper man with some sort

of an opinion, and I know of no class of men who are

better able to give an evasive opinion than a good medi-

cal practitioner. There is no reason why a man of

medicine should not make himself known through the

medical press, and infuse a better idea into the newspaper
field than the man who practices quack medicine. I do
not mean to imply that we should get into this work
for any personal advancement, but whatever concerns

medical news should be personally supervised by some
one in the medical profession. I do not believe that,

ordinarily, it is good practice for a doctor to publish

in the lay press anything over his own name unless it

is endorsed by a medical society ; and even then it must
be something of value to the lay public. I have one

or two friends on lay newspapers, with whom I have

always been more or less in touch, but have been

surprised to find that their viewpoint changes from
time to time, even more readily than mine. One man
upon whom I relied a good deal, and who used to

accept the judgment of the profession and print a good
deal of material that was of benefit to the general pub-

lic, has suddenly turned against the medical profession.

He may have some grudge against some individual

medical man, or he may have adopted some of the new
cults and dropped medicine as uncertain and unreliable.

The idea of sending a young reporter out to get in-

formation, particularly when he has no conception of

medicine or what medical men are. is, to say the least,

unwise, for he cannot acquaint himself in a short inter-

view with the fundamental principles of a medical
article, and he certainly knows nothing of the truth or

|

falsity of a supposedly new scientific idea. The time

is coming, however, when we shall be able to co-operate

more with the newspaper than we have heretofore, and,

1 think the press of Minnesota, which has done so much
to print information, will do much more when they

.understand that our object is an educational one. I do
j not believe that all medical information should be put

in a quiet corner of the newspaper, for 1 believe in

sensationalism to a great extent, and I think the news-
: paper is right in that regard

;
but I think they should

i sensationalize more than they do for the benefit of the

public on medical topics. There is no reason why the

'.editor or publisher of a newspaper should not inform

,
the people that quackery is a commonplace affair, and
.many are made permanent invalids by consulting the

quacks. This should attract just as much attention, and
be as boldly displayed in large type, as the murder of

[some insignificant person who has never done the world

i
any good and may have done it a lot of harm. The

: various warlike conflicts that are going on at the pres-

ent time, with their great destruction of life and prop-
erty, do not compare in the destruction of life from
preventable diseases

;
but who can persuade the average

; editor to make conspicuous and sensational such articles?

It is probably because public-health matters do not
appeal much to the people

;
but, if the editor would make

that a strong point, the public would think more of his

paper and probably a great deal more of him.
In regard to the remarks made by the last speaker

concerning advertisements in The Journal-Lancet:
that subject is not up for discussion.

Dr. Charles H. Mayo (Rochester) : I think this is

a very interesting topic for discussion. Certainly it

appeals to a medical man. We find the people, so far

as we are concerned, a good deal like a steam-roller;

we must keep in front of them. As they become edu-
cated they demand more of us. That education, un-
fortunately, comes often from the hack columns or ad-
vertising columns of the newspapers, and not from the

straight articles that get in.

I do not think fake articles do us very much harm,
since they lead us to help educate the people, as well
as ourselves. For example, let us take the “twilight

sleep" affair. I believe a great many members of our
profession got their first knowledge of it from the news-
papers, and not from the medical journals. Such articles

compel physicians to study the questions and to find out
how much there is in them because women will con-
stantly ask questions of practitioners of medicine. The
practitioner may have to put off their first questions.

There is a right way to spread information of a medi-
cal nature. One of the cleverest secretaries of any
medical society is Dr. Franklin H. Martin, of Chicago,
who superintended the meeting of the Clinical Congress
of Surgeons recently held in London. Each afternoon
he appointed about a dozen medical men to write briefly

about the topics which were to he presented; also to

write brief and readable descriptions of the work of

the different men and of what was to be seen at the

different hospitals. Some wrote their views of such
men as von Eiselsberg and of Tuffier, the great French
surgeon. Each day the daily newspapers of London
came out with this information for the people. Such
reports are educational.

We ought to have at each meeting of the American
Medical Association, as we had at the Minneapolis
meeting, men appointed to get things right to hand over
to the newspaper reporters for publication, and to see

that they publish it correctly. I think it is up to us as

a profession to do that, and thus prevent a lot of sen-

sationalism.

The Chicago Tribune has done much to eliminate

quackery in that city. It has employed at a large salary

Dr. William A. Evans to look after medical questions.

Everything of a medical nature is referred to him, and
daily hints for the public are published under “Health
Notes.” These health notes are remarkably interesting

and instructive, and impart a good deal of information

to the public. On the other hand, in Kansas City there

are a number of newspapers that publish fake informa-

tion about certain remedies with testimonials or letters

from those who have used them. It is supposed that

these letters are gotten up to stimulate the people to buy
the remedies that are advertised under proprietary

names from this or that firm.

The people want information, and, if the practitioners

of medicine will furnish reliable information, I believe

more of the newspapers of Minnesota will publish it.

While it does not directly apply, I recall that when
Ignatius Donnelly was a member of the Minnesota
Legislature the newspapers almost every day published

an editorial or some item severely attacking him, and
he said : “What we want is a law to compel every man
who writes an editorial which is personally injurious or

slanderous to sign his name to it. A newspaper with a

large building and enormous wealth behind it has a good
deal of weight on account of the building and the men
of money back of it. If the insignificant editor would
sign his name to the articles he writes, I would not

care a rap for him
;
he could not hurt me

;
but that

whole newspaper can hurt me.”
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Take the subject of anti-vivisection. The newspapers

come out with reports telling of the horrible things

done. Some physician writes an article in reply for a

small medical journal which the public never sees.

Physicians read it, but the world knows nothing about

it. Therefore, I think articles should be sent by the

secretaries of our societies to the newspapers as con-

tributions to educate the public. The only way you can

educate the public in regard to medical matters and

medical men is by articles written by medical men. 1

believe the newspapers would accept articles from us

as a society because there is not a thing done by phy-

sicians but what might be known by everybody. There

is nothing secret in medicine, yet the people think

there is something mysterious about it. Even when we
get a measure before the legislature, it is thought that

it is not for the good of the people, but for the members
of the medical profession themselves.

1 move that this paper of Dr. Foster be given to the

newspapers of the state for publication.

Motion seconded by several and carried.

Dr. Foster (closing) : I have very little further to

say with the exception that I have been interested in

the discussion, and am sorry to hear that Dr. Sweeney's
views have evidently been tinctured by the “yellow"

brand of newspapers, which I see have been accumulat-
ing in his office. (Laughter.) He evidently does not

believe in such a thing as good journalism. Of course,

we know there are poor newspapers, and there are news-
papers that do not care for anything except sensation-

alism ; but my plea is for the good newspapers which
really want to give the people something useful on the

subject of medicine, and do not know how. As I said

before, it is our duty as physicians to try to help the

newspapers that do want to help the people to learn

something about medicine and to give them the truth in

as simple language as possible.

SOMl op tiih problems oe the state sanatorium*
By J. G. La

DUNSEIl

It is to be assumed that the problems of the

State Sanatorium are to he classed among the

problems of the State Medical Association. Both
are alike engaged in the treatment and cure of

infectious diseases of magnitude and virulence,

and are seeking the most direct route to the

attainable—the goal of having a germ-free state

and country.

We believe that the goal is attainable because

we have learned bv observation that the tubercle

bacillus cannot live and multiply outside the

living body, and that therefore tuberculosis is

an entirely preventable disease. We have con-

tinued our campaign of education by all proper

means, and have enacted suitable health regula-

tions for the segregation and proper instruction

of persons who are the carriers and distributors

of the germ.

In our clinical and laboratory studies we
have learned to know that the so-called incipient

cases in the adult are but the later-in-life devel-

opment of an infection which occurred in child-

hood, that the one-lobe apical lesion is but a

flooded area into which the tide of infection has

escaped through openings in the natural dykes,

—the lymphatic glands. We have learned that

most of the so-called cures are reallv arrests, that

nature must have arrested many millions of

cases without the intervention of drugs or serums
and that the total number of persons who have

*Read at the 27th annual meeting of the North Da-
kota State Medical Association at Grand Forks, Mav
13 and 14, 1014.

MONT, M. D.

IT, N. D.

at some time had a tubercular infection includes

more than 90 per cent of civilized peoples. We
have also come to think of the tubercular patient

sympathetically, as of one whose inherent weak-

ness of resistance, whether hereditary or ac-

quired, has allowed the fortifications to crumble

under the repeated attacks of the omnipresent

germ, and who requires reintrenchment, rein-

forcement. and a new wall of defense.

These facts being accepted as true, we natur-

ally conclude that, in the main, two conditions of

treatment must obtain in all cases: (1) a proper

regimen of fresh air, good food, rest, and exer-

cise
; (2) constant supervision to enforce this

regimen.

For these reasons we have built sanatoria,

and having placed them in operation we are

forced by circumstances to inquire whether we

have really commenced at the beginning, the

middle, or the end of the problem. We find that

different stages require different methods of

treatment, and have enacted regulations that the

far-advanced case shall not be placed in the same

ward with the early case. Consequently we find

our State Sanatorium doing but a limited work.

In the receiving of approximately 150 applica-

tions since the opening of the North Dakota

State Sanatorium eighteen months ago we have

rejected over 10 per cent of the applicants as
j

being too far advanced for treatment. About i

15 per cent were, perforce, received as border-
;

line cases upon the recommendation of the exam-
j

ining physician, and retained for a longer or
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shorter time in hope of improvement or for the

humanitarian motive of lessening the public dan-

ger. A very large number of the cases are of

the moderately advanced type, and the number
of one-lobe infections is small, indeed.

Why should we, then, deceive ourselves with

the fallacy that we treat so-called incipients only,

when, as a matter of fact, we receive as a practi-

cal necessity all classes of the disease, and are

becoming more and more inclined to ignore the

amount of lung area infected, and to attach larger

importance to the kind of infection, whether sim-

ple or multiple, and to the resisting power of the

individual patient? Is it not true that the desir-

able case for treatment is the one in which the

battle forces are so evenly matched that moder-

ate reinforcement of nature's strength is suffi-

cient to turn the tide of victory in the direction

of improvement and final arrest of the disease?

How common it is to find extensive pulmo-

nary involvement with perhaps cavity-formation

in a patient who carries a temperature close to

normal, with very few subjective symptoms, and

to have in the same ward a so-called incipient

with high fever, night-sweats, and other signs of

extensive absorption of toxins? In the former,

a gain in weight ; in the latter, rapid emaciation.

These cases serve to illustrate that, not only the

amount of pulmonary involvement should be
1 taken into account, but also the resisting power
of the individual and the malignity of the attack.

To arrive at a proper classification, then, we
1 should hesitate to call our cases incipient, bear-

ing in mind the latent glandular infection of
: childhood, and the probability of the stage of

true incipiency having long been passed.

We believe it rational to conclude therefore

that state sanatoria do not begin at the com-
mencement of the tuberculosis problem, but in

the middle; that state sanatoria are but ambu-
lances, placed at the edge of the battlefield to take

I
care of the wounded who are able to drag them-

|

selves to the doors
;
that the severely wounded,

—

the advanced patient whose vital forces have

been doubly taxed by the hard labor of home-
building or child-bearing,—shall be left to the

care of some other institution, or to remain at

home to be a link in the chain of infection of

future generation.

What provision can we make for the ad-

vanced case? Is it possible that we are com-
mencing at the wrong end of the problem ? Or
in our eagerness to make a center attack have
we forgotten the more important flank move-
ment? Should we not take equal and simultane-

ous care of the three divisions of this work by

(1) isolation of the advanced cases; (2) by sana-

torium treatment of the moderately advanced
one-or-two-lobe lesions; (3) by prevention of in-

fection in childhood by making open-air sleep-

ing the rule in all homes, and the proper super-

vision of all patients who are a source of tuber-

cle-bacillus propagation ?

The sanatorium treatment of pulmonary tuber-

culosis is, fortunately, well defined. In few
words, it consists of the enforcement of a proper

regimen. In such enforcement, however, we
find that we have to do with different types based
rather upon social conditions and mental states

than upon clinical classification.

1.

THE IMPECUNIOUS PATIENT

It is very common to meet patients who are

able to pay for one or two months' treatment

only, and who are too proud to accept county

aid. In consideration of the fact that the rate

for pay-patients covers but a portion of the cost

of maintenance, this view seems foolish. The
educative value of even a short residence term is

not to be underestimated. Each patient receives

an object lesson in personal hygiene. It is to be

regretted, however, that any money considera-

tion should interfere with the progress of cure,

or the protection of the public health.

2.

THE PATIENT WITH FAMILY TIES

Such a patient is always hard to console. Wo-
men who have left small babies at home, men
who, in their infirmity, have failed to support

families of children, young men and women
in whom the home instinct has been temporarily

surrendered, school-children forced to leave par-

ents and friends,—these will, for all time, form
the majority of the clientele.

The need of some form of innocent diversion

is imperative. An assembly-hall with a moving-
picture machine, reading-rooms, work-rooms,

sewing-rooms, open-air school-rooms, and in

summer light open-air games, serve as an im-

portant adjunct to the cure by relieving the

monotony of the routine.

3.

THE BADLY ADVISED PATIENT

He comes to the institution with a too-hopeful

spirit as to the rapidity of his recovery. It is not

uncommon to hear from the advanced case that

his cure should be possible within three months.

At the end of this period he becomes restless,

morbid, dissatisfied with environment, hard to

control, and often leaves in disgust after having

taken the first steps toward substantial improve-
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ment. It is probable that bis opinion as to the

time necessary for improvement may have been

derived from the public newspapers, or from the

effort of friends to conceal his true condition,

but the influence of the suggestion remains as a

detriment to his management. No patient in

the world is so susceptible to suggestion as the

tuberculosis patient who is carrying a slight tem-

perature. This accounts for the monetary suc-

cess of patent medicines, and the fact that pa-

tients will travel hundreds of miles to seek a new
climate. In advising patients as to the prognosis

of recovery it is always well to insist upon the

gravity of the condition, as well as the length of

time required,—six months in the one-lobe in-

fections to two years in the moderately advanced

cases.

4.

THE DRUG HABITUE

He is always an uncertainty. Snuff-users are

very difficult to control and usually wish to leave

the place within a few days. Tobacco-users are

generally susceptible to treatment within a short

time. The majority overcome the habit. Dypso-
maniacs are uncommon. We have had no users

of cocaine or opium.

5.

THE PATIENT WHO CAN DO JUST AS WELL AT

HOME
He is usually the one to whom routine has be-

come irksome and who is glad to throw off the

burden of strict rule. No other class of patients

requires more careful supervision than the tuber-

culous. We have had patients develop a tempera-

ture of 101° after a slow walk of one hundred

yards. The temptation to take the long chance is

always present. As a general rule, with the

patient at home it is good-bye to the rest-period

and regular hours. A patient who left the insti-

tution last summer after a gain of over thirty

pounds, and who was quite sure she could do

the same at home, went to a school-entertain-

ment and there contracted an attack of measles,

with the resulting bronchial disturbance and a

setback from which she will probably not re-

cover. That home treatment cannot be success-

fully carried out without the constant supervi-

sion of both doctor and nurse has been amply

proven by many failures. The spirit of “get

what we can out of life'’ is fairly common, and

the recklessness of the tuberculous is a part of

the toxic condition in certain patients.

6.

THE ADVANCED CASE

Probably no other diseased condition is so

pitiable in later stages. The hollow chest, sunken

cheeks, night-sweats, hectic flush, craving for

unusual food and drink, the rapid emaciation,

the hopefulness of the toxic state, the rapid

breathing and cyanosis—the type is common.
What shall we do with them? The counties are

not properly prepared to take care of them
;
the

sanatorium is prohibited from doing so; in the

homes of most of them exist the worst possible

conditions as to personal hygiene
;

and the

friends are afraid of the disease.

The unfortunate patient is not a pauper or

criminal, and yet the jail or the county poor-farm
seems to be his only refuge.

It is a question whether the State is deriving

better advantage from the segregation and cure

of the moderately advanced, than could be ob-

tained from the segregation only of the advanced
cases. The latter are prolific distributors of the

germ, and often have arrived at the condition of

mental weakness or delirium that produces a

lack of care for consequences. Few indeed have

received any but the most superficial instruction

in the care of the excretions, and practically all

have no chance of recovery. It would seem that

care of the advanced patient is a crying need in

North Dakota, and that the combined influence

of the members of the North Dakota State

Medical Association should be used with the

legislature to make the necessary provision.

A word as to the vital statistics of tuberculosis.

It does not always seem proper that the physi- !

cian should be held responsible for the reporting

of births and deaths, but inasmuch as each physi-

cian is aware of his own diagnosis of infectious

diseases, and is responsible for it, he should be

called upon to report to the proper health offi-

cer all cases of infectious disease occurring in

his own practice. In this way a fairly accurate

estimate can be had of the number of active cases

in the state, and this estimate can be used by the

state legislature in making provision for the i

number of patients in the state.

In all properly regulated institutions a unit

of management is used in building. It is esti-

mated that 200 patients is the best unit for state

sanatoria of the cottage plan of building. At
]

the present time if some legislators should state

on the floor of the legislature that there are less

than 1,000 cases in North Dakota, we have not at

hand the statistics to disprove the statement,
|

although we are morally certain that there must I'

be more than 1 per cent of active cases, or about

5,000.

I wish therefore to ask the co-operation of this

honorable scientific body in the attainment of two
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objects: (1) the perfection of a system of col-

lecting the statistics of infectious diseases, and

(2) the making of adequate provision for the

care of cases of the advanced type.

Oh, yet we trust that, somehow, good
Shall be the final goal of ill,

To pangs of nature, sin of will,

Defects of doubt, and taints of blood
;

That nothing walks with aimless feet,

That not one life shall he destroyed,

Or cast as rubbish to the void,

When God hath made his pile complete.

That not a worm is cloven in vain,

That not a moth with vain desire

Is shrivelled in a fruitless fire,

Or but subserves another's gain.

DISCUSSION

Dr. Victor Stickney (Dickinson) : I am very much
interested in Dr. Lamont’s work, but am not prepared

to discuss his paper at this time. I wish there was some-
thing I might say to further enlighten this body on the

effort that is being made to control tuberculosis in the

state. You will have noted that the North Dakota Anti-

Tuberculosis Society has been a potent factor in help-

ing Dr. Lamont carry on his work. There is a too-

loose connection between the North Dakota Medical

Association and the Anti-Tuberculosis Association. A
much better condition might be obtained if this Associa-

tion would take some definite action in helping forward
this righteous work.

Dr. James Grassick (Grand Forks) : I am very

much interested in this paper, for it covers a subject in

which we are all interested. I am of the opinion that

the estimate of 5,000 active cases of tuberculosis in this

state is perhaps a little too high. I believe, however,

that there are at least 3,500 cases of active tuberculosis

in the state of North Dakota at the present time, and

this estimate I base on the most reliable data at my
disposal. Our statistics, as we all know, are very de-

fective. Under the present conditions this is unavoidable.

There are a few counties, however, whose records are
sufficiently correct to enable us to draw fairly accurate
conclusions of health conditions throughout the state.

From an analysis of these I find that there were a little

over 700 deaths in North Dakota from tuberculosis dur-
ing last year. This is a greater death-rate than from
any other disease we have. Our sanatorium since it

started, a year and a half ago, took in 150 cases and
we have 3,500 active cases in the state. It stands to

reason, therefore, that these 3,500, lacking the 150, must
be taken care of by people at home; and the way in

which this is done is a matter of very great importance.

It is a question of educating every man, woman, and
child in the state as to the nature of the disease and
its prevention. When we get that accomplished then

tuberculosis will not be so much of a scourge as it is

at the present time.

The North Dakota Anti-Tuberculosis Association has
been trying to do a little along this line, a very little,

but it has done something. They have tried to enlist

the sympathy and assistance of various agencies that

have to do with the uplift of humanity,—clubs,

schools, churches, societies, etc., and a good deal of

splendid work has been done by these. This is not the

problem of the North Dakota Anti-Tuberculosis Asso-
ciation alone, but it is the problem of every organiza-

tion, every man and woman, every society in the state

of North Dakota, because it affects everybody. I be-

lieve with Dr. Stickney that there should be a closer

relationship between this organization and the Anti-

Tuberculosis Association. The North Dakota Medical
Association should come into it, and make it by active

co-operation a greater power for good in the state. The
North Dakota Medical Association has, according to its

report read today, some $1,900 in the treasury. I know
of no better way that we could expend some of this

surplus than by helping the educational work of the

anti-tuberculosis movement by teaching the people how
to live ; for right living is at the bottom of the whole
problem.

DISEASES OF THE URINARY TRACT PRODUCED BY
DISEASES OF THE GENITAL TRACT IN

THE FEMALE*
By A. C. Stokes, M. D.

OMAHA, NEBRASKA

In the January number of Surgery, Gynecology

and Obstetrics appeared an article by Drs. J. G.

Clark and Floyd F. Keene, of Philadelphia, which

directed my thought towards a field in medicine

that seemed but little explored, and in which I

had had some special experience along lines

which were extremely interesting and exceeding-

ly important.

Drs. Clark and Keene discuss conditions in the

*Read at the 33d annual meeting of the South Da-
kota State Medical Association at Watertown, May 27
and 28. 1914.

urinary system either mistaken for genital dis-

ease in the female or produced by such disease.

We refer to diseases of the kidneys, bladder, ure-

ters, and urethra, which are either mistaken for

diseases in the genital organs, and for which

operations have been done on the genital organs,

or for diseases of the urinary organs produced

by tumors, inflammations, displacements, or ab-

normalities in the genital organs.

We desire, first, to direct your attention to the

kidney and ureter.
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Hydronephrosis must be regarded as of me-
chanical origin in the great majority of cases,

and, except in a few cases of congenital origin,

may be traced to mal-positions, strictures, stones,

or inflammations obstructing the ureter or the

kidney-pelvis.

With the advent of the cystoscope and the use

of bismuth and wire ureteral catheters we have

shown that mal-positions of the ureter are not

uncommon
;
also, that a certain number of these

conditions originate from pelvic inflammations,

displacements and growths. Hydronephrosis is

one of the most commonly overlooked conditions

with which we deal. Its symptoms are often

either regarded of no particular moment and so

dismissed by the physician, or are placed at the

door of the appendix, gall-bladder, stomach, or

colon.

I wish in this paper to bring to your attention

cases which occurred in my practice illustrative

of these, conditions in which diagnosis was not

made at first, and only after careful study of the

case by the instruments of accuracy used in

genito-urinary diagnosis were we able to solve

the problem.

Case 1.—Mrs. H., aged 24, married, one child, weight

185 pounds, height 5 feet 6 inches. Patient entered

Wise Memorial Hospital, Omaha, on Jan. 8, 1913.

Her family and personal history was negative, except

that she had suffered from a left-sided pain for sev-

eral years. Had a leucorrheal discharge. The men-
strual functions were regular, but were accompanied
by extreme pain at times.

Physical examination developed a retroverted uterus

and possibly some ovarian or tubal infection or con-

gestion. No very definite lesion.

A diagnosis of infection and uterine displacement had
been made by her physician, in which we concurred.

We operated for the same and discovered exceedingly

little of a pathologic condition, but corrected the posi-

tion of the uterus. Her pain continued, and in April,

1914, she presented herself again with the same
symptoms,—excruciating pain in the left side.

Un the 4th of April we cystoscoped her bladder, and
on attempting to pass a catheter in the left ureter

found an obstruction about one inch up and through

which the catheter would not pass. Occasionally small

spurts of urine came from this ureter; the right was
perfectly patent.

We have not operated on this case again as yet, but

made a diagnosis of hydronephrosis caused by some
form of ureteral obstruction.

Cases similar to this can be duplicated in the prac-

tice of many, I have no doubt. Yet the symptoms
were not translated as referring to the urinary system,

and, unless one would make routine cystoscopic exam-
ination of such cases, one might easily be led into an
oversight, and mutilating and unnecessary operations be

done.

Case 2.—Mrs. O’K. Family and personal history,

negative.

About four years ago she began to have pains in her

right side, extending up into the back. These pains

were paroxysmal. She suffered at times with frequent

urination. She visited us first in December, 1913, at

which time we made a diagnosis of hydronephrosis,

and advised operation. She had seen several physicians

in Omaha, and there was such a difference of opinion

that she finally went to Rochester, Minn., at which

place they made the same diagnosis, and there her hydro-

nephrosis was removed.

In her rounds among the physicians, operations upon
her genital organs had been advised. She had been

told that she had appendicitis. One prominent surgeon

was very anxious to remove her gall-bladder; others

informed her that she was neurotic, and others imag-

inative, until the woman was baffled by the divergence

of opinion.

She afterwards returned to me for treatment of an

old remaining cystitis. Two or three treatments entirely

relieved the condition, and now she is strong and
healthy. Her pain has disappeared, and her neuroses

and neurasthenias have all yielded to the definite

diagnosis made possible by accurate instrumentation and

careful study.

Operations on the genital organs are, in my
judgment, common where a more careful study

would have changed the diagnosis, and found the

cause, not in the genital organs at all, but entire-

ly outside of them, or that it is secondary to in-

flammation in this region. Many of our bad re-

sults following pelvic operations can be traced to

diseases of the ureter and kidney. When we re-

member that the course of the ureter in the pel-

vis follows external to the internal iliac artery

across the rim of the pelvis under the broad liga-

ment under the uterine artery, and within less

than a quarter of an inch of the body of the

uterus, it is to be expected that a metritis and

salpingitis, or any inflammation extending into

the broad ligament or in the cellular tissues of

the pelvis, may easily distort and kink the ureter.

As an illustration of such a condition I wish

to submit the following case

:

Case 3.—Mrs. T. first came under the writer’s care

for acute septic abortion. The uterus were emptied, and

after a rather continued run of temperature the patient

made a symptomatic recovery.

About two years after that we were called to see her

again. She had been suffering during the interval with

pain in her lower abdomen extending to the right side.

Bimanual examination discovered the presence of large

inflammatory masses in the pelvis. The examination of

the kidney on the right side showed a rather large

tumor, which was sore and gave continuous distress.

An attempt to catheterize the ureter on that side failed.

At operation we discovered a large inflammatory mass

on the right side, which inflammation extended into the

tissues lining the pelvis, the contractions and adhesions

of which had drawn the ureter to one side, and caused

it to become dilated, so that above this mass the ureter

could be easily felt through the peritoneum and was as
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large as a whip-stock. At the second operation the kid-

ney was removed with a large hydronephrosis.

Growths in the walls of the uterus extending

into the broad ligaments, such as intramural

fibroids, may often produce pressure on the ureter

as it enters the bladder below the broad ligament,

thus producing ureteral and kidney symptoms.

These symptoms are frequently relieved by the

removal of the growth, but at times the ureter

becomes so firmly fixed in its new course by adhe-

sions and new formations of tissue that it does

not come back into its normal bed. As an illus-

tration of such a fact I submit the following

case

:

Case 4.—Mrs. E., aged 45, married twice. Personal

and family history, negative. She had had severe

trouble with menstrual periods for the last four or five

years, with frequent urination.

Upon examination we discovered the presence of a

large fibroid in the pelvis.

The patient entered the Swedish Hospital in 1908.

The fibroid was removed and she made an uninter-

rupted recovery from the operation. She continued to

suffer from pain in her right side. The pain was
paroxysmal in nature, and often extremely severe. This

pain became more and more frequent. I was unable

to locate the trouble, and she finally went to another

physician, who removed her right kidney for beginning

hydronephrosis. After this she was perfectly well.

Pregnancy with enlargement of the uterus in

certain cases carries with it the ureter, so that

during the period of pregnancy symptoms of

hydronephrosis and obstruction of the ureters

may be common.
As an illustration of this point I have no per-

sonal case of my own, but our obstetricians fre-

quently report such cases, and as an illustration I

take the following case from the literature

:

Mrs. T., aged 23, married. Well until pregnancy.

At the sixth month she suffered from a severe pain

in her right side
;
relieved upon parturition. Repeated

on second pregnancy. So in third, after which the pain

became chronic and recurrent. Her appendix had been

removed; the uterus was suspended and the tubes and
ovaries trimmed up. But finally the removal of a right-

sided hydronephrosis relieved the pain.

Pyelitis may be mistaken for salpingitis.

The diagnosis of pyelitis may be easy or diffi-

cult
;
usually it is easy, if we have an accompany-

ing pyelonephrosis, but even then it is often mis-

taken for gall-stone, appendicitis, and diseases

of the genital organs.

A typical case presents this picture. The
patient has complained of urinary disturbances

for some days or weeks, when suddenly she is

seized with acute pain in one or the other hypo-

chondria, more often the right, the pain being

located deeply toward the back. This attack of

pain is accompanied or preceded by a chill and

high fever and, very often, by vomiting. The
urine, examined at this time, is rather scanty, but
otherwise may be nearly normal, since the urine
is from the normal kidney, the affected ureter be-

ing occluded. On examination we find acute ten-

derness and often a tumor mass in the affected

side, the tenderness being usually high under the

rihs and rather deeply seated. After some hours
or days the obstruction is usually overcome, and
there is a rather profuse flow of pus-laden urine
and an entire cessation of all subjective symp-
toms, the patient considering herself well. This
occurrence may be repeated at irregular intervals

until the patient is exhausted. Many patients

have had operations on the genital organs when
the pathology was a pyelitis.

Mrs. E., aged 25, married, two children.

Patient entered the Swedish Hospital in December,
1910. Family and personal history, negative. Menstrual
history, regular, preceded by pain

; flow, four days.
She complained for five years of pains in left side
extending over the entire left abdomen, which pains
were paroxysmal. Had been operated on twice without
benefit. Urine examination discovered pus. This had
never been discovered before, although several examina-
tions of urine had been made by competent men. Tube
and appendix had been removed. A diagnosis of right-

sided pyonephritis was made.

It is a well-known fact that extensive cancer

of the uterus spreads into the broad ligament and
around the ureter, and anyone ever having at-

tempted the Wertheim operation for removal of

the glands of the pelvis for cancer has, no doubt,

in many cases, discovered ureteral enlargement

above the point of the cancer. We have had sev-

eral cases of this kind, one case of which we will

cite as illustration.

Mrs. P. Family and personal history negative. Oper-
ated on in the Wise Hospital in 1906 for extensive can-

cer of the uterus involving the glands along the iliac

vessels. Glands removed, and the ureter dissected out

on each side for about six inches.

Patient made an operative recovery.

Later she returned for treatment on account of pain

in her right side, which we thought at first to be the ex-

tension of the cancer, but we afterwards discovered it to

be a case of hydronephrosis. We removed the kidney, in

1910, because of a very large hydronephrosis, the origin

of which, so far as we were able to determine, was a

stricture of the ureter in the pelvis. Such cases must be

fairly common.

In such complications following pelvic opera-

tions the symptoms are not relieved, the patient

returns time and again with all sorts of com-

plaints, and the physician blames himself and his

work, little thinking that the work itself may be

perfect for the thing which it was intended to ac-

complish, and that other symptoms have been

produced secondary to the pathological condition
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which was the point of attack, and because of

which secondary complications must themselves

be treated for their own pathological condition.

We believe that ureteral obstructions follow pel-

vic operations in a good many cases.

I have not been privileged to follow in detail

many post-operative cases for Wertheim’s opera-

tion, but I have always suspected that in cases

where it is necessary to dissect out the ureter

for such a long distance that post-operative cica-

tricial contractions might, in some cases, produce

kidney and bladder symptoms, and I have no

doubt it does.

Diseases of the lower urinary tract are even

more frequently secondary to diseases of the gen-

ital organs than those of the upper
;

I mean par-

ticularly the urethra and bladder.

Jt is a well-known fact that, if a pyosalpinx

abscess lies upon the surface of the bladder, a

circumscribed cystitis may be produced in the

bladder in the region where the tube lies upon

the bladder.

The experiments of Clado have shown that,

if the rectum be tied off in dogs, the micro-or-

ganisms will migrate into the bladder.

Infections of the fundus of the bladder rarely

produce much pain, and seldom increase urina-

tion to any great degree until they have extended

to the base of the trigone, at which time they

cause frequency of urination, tenesmus, pain, and

smarting to a degree depending on the virulency

of the infection. In a case illustrative of this

point, Mrs. B., wife of a physician, presented

herself at our office in December, 1913. She was
suffering with frequent urination.

We examined the urethra with the endoscope

and the bladder with the cystoscope. We found

the urethra normal, but the bladder inflamed, the

inflammation extending down from the fundus of

the bladder towards the base. Examination of

the genital organs discovered a growth upon the

side of the bladder. LTpon operation we found

this growth to be a pyosalpinx. This was re-

moved. The bladder symptoms have since

cleared up, and the patient is completely well.

Inflammations of the tube cause bladder

trouble, not only by extension, but also by the

fact that the tubes may become adherent to the

bladder, and retraction of the inflamed areas hold

the bladder from closing. Thus an attempt to

close it, produces pain. It is therefore always

well to know whether pain at urination is at the

beginning, during, or at the end. If it is at the

end of urination, and if of a sharp cutting nature,

you may expect it to be due to adhesions in the

abdomen. If it is of a dull tenesmus-like form, it

is always possible that it is an inflammatory

process.

DISCUSSION
Dr. S. M. Hohf (Yankton) : If there is one thing

that we learn from this complete paper it is this fact,

that very many conditions referable to the bladder may
be extraneous to that organ, and that tumors, kidney

lesions, cancers, abscesses, which develop, cause blad-

der symptoms, and in directing treatment to the blad-

der vve may ignore entirely the real cause of the dis-

turbance. We know the hospitals receive many cases

in which the general practitioner has failed to make a

diagnosis. He has directed treatment to the symptoms
of cystitis, but has entirely overlooked the real cause.

Now, this brings to my mind the very important point

that the doctor dwelt on: if you would avoid mistakes

in diagnosis, you should examine the patient thoroughly.

Be sure that you make a proper diagnosis. If you do

not, what will be the result of your treatment? Abso-
lutely nothing. Under ordinary conditions the general

practitioner is qualified to render efficient treatment, but

he often fails to make a correct diagnosis. You may
fail to obtain a good clinical history of the case, but if

you can obtain a history of these cases, it will enable you
to clear up matters. Again, oftentimes, even though the

extraneous disturbance causes symptoms, and the blad-

der may be eliminated, we fail to give the general

constitution of the patient proper consideration.

Anemias will develop with bladder and kidney lesions,

and many times the general practitioner refers his

treatment to the bladder with good, bad, and indiffer-

ent results, neglecting the general constitution of the

patient.

The doctor spoke of so many of these cases of

cystitis being infectious. I believe they are more in-

fectious than we sometimes think, and while in some
instances the bacteria causing the infection may not be

found, at the same time a perfectly normal healthy

condition surrounding the bladder is not susceptible

to the invasion or inroads of bacteria, as an unhealthy

one would be. Therefore, given a case that isr,already

undermined you will have an invasion of bacteria

with a resulting cystitis.

I feel that this paper has been worth a good deal to

me because of the important points that have been

brought out in making a diagnosis and the utter
.

futility of trying any treatment unless you know abso-

lutely and positively just what you have got to deal

with. This point is particularly to be emphasized. How
many times patients come to our offices and we make
a slipshod, hasty examination, and as a result our

treatment is unsatisfactory ! Let us detain the patient

longer, and make a more thorough examination, and

insist on repeated observation. Then, if we do not

get results from treatment, we can rest assured we
have failed in the diagnosis. I am emphasizing this be-

cause I feel it is of the utmost importance, not only in

the treatment of disease of the urinary tract, but in

all forms of disease that we meet with.

The point that was brought out of introducing instru-
;

ments into the bladder and causing cystitis is well

taken. I do not believe a catheter should be used by

anyone with the expectation that it will not cause a

cystitis. I believe its use will invite a cystitis.

The cystoscope is one of the most important instru-
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meats in our hands, but it must also be used carefully.

It must be used with the greatest precaution because

our greatest danger again is infection.

One thing along the line of treatment : How many
times do we have cases of inflammation of the bladder

and we institute apparently good treatment? We have

done all we can, but with unsatisfactory results. There

is another point I would offer right here along the line

of treatment of cystitis, and it is this : Put the patient

to bed.

I hope the doctor in his closing remarks will tell us

a little more of his manner of handling these cases of

pure cystitis, because I know the general practitioner

meets frequently with cases of cystitis developing after

taking cold, as they often say. These patients say to us,

“I was out and got wet, and immediately after I

had a terrible burning on urination.” The train of

symptoms of cystitis then soon becomes chronic. The
best results can be obtained by putting the patient in

bed, and keeping her there until she is cured, and you

will be surprised how the results of treatment will turn

in your favor as compared with the result of treatment

when the patient walks about and does her work. So I

would emphasize the advantage of putting her to bed

and keeping her quiet. In hospitals the patient should

not be permitted to be on her feet at all, always re-

membering that you have made a correct diagnosis, and

that there really exists nothing more than an irritable

bladder, which may mean, after all, a good deal.

Constitutional treatment should be given these patients

if anemia exists. The patient should be encouraged to

be out in the open air, if possible, but build up the

general constitution.

I do not know of any condition we meet with that is

more troublesome than these chronic urinary disturb-

ances, more especially those of the bladder. They do

become chronic, and they are more or less constantly

I with us, and are troublesome cases to handle. But the

i

treatment I have outlined has always given me the

j
best results.

I wish to thank the doctor for his instructive paper,

;i and I must say it has given me an insight into many
conditions that may exist which we are prone to over-

look.

Dr. M. A. Stern (Sioux Falls) : It has been my
good fortune to spend a year in the Wertheim Clinic.

Dr. Stokes mentioned the complications following the

Wertheim operation. I want to say, cystitis is a com-

I

mon complication after that operation for two rea-

sons : In the first place, the trophic nerves of the blad-

der are cut, and, secondly, the support of the bladder

is removed so that it falls back, it has no support, and
it is impossible for it to empty itself properly and imme-
diately after this operation. The bladder is washed
out at intervals for a week afterwards, and in spite of

washing it out with boric acid every case develops

cystitis, and in many of these cases of cystitis the blad-

der is paralyzed, and they have muscular retention. The
urine is free from pus, but after several days there is

pus-retention, high fever, and chills, and when the blad-

der is able to empty itself all of the symptoms disappear.

Cases of pyelitis, however, although very rare, eventu-

ally get well by themselves. I saw ten cases of pyelitis

following this operation, and the one case I have in

i mind particularly ran a course of seven or eight

months with recurrent chills, pus in the urine, general

malaise, etc., but finally cleaned up. Nephrectomy was
not necessary in any of them.

Just a word or two about the operation: As Dr.
Stokes mentioned, the ureter is exposed from the brim
of the pelvis, where it enters the bladder. The course
of the ureter is from the connective tissue of the pelvis

through parametrium, and it is often difficult to expose
it, and not infrequently the ureter is cut. They have
operated on 900 cases of carcinoma by that method, and
the end-results show SO per cent of cured five years
after the operation.

With regard to prolapse, there are two general classes

of prolapse, that class of prolapse where the suspensory
ligaments of the uterus give way and the uterus comes
down in toto. There is practically no distortion of the
uterus, but a weakness of the broad ligaments, the
uterosacral ligaments, and the round ligaments. There
is a second class of prolapse which is far more common.
It consists of a larger elongation of the cervix; the
body of the uterus is held in a certain position, but the

cervix is very long, and it may be projected between the
labia and fundus of the uterus up in good position.

That particular kind of prolapsus does pull on the
ureter and occasion a lot of urinary disturbance, and
not only that, but it pulls the bladder down with it and
makes it possible for the bladder not to empty itself

entirely, so that there is always residual urine.

Regarding the anterior position of the uterus causing
urinary disturbances, I have seen a great number of
cases, but I have never seen many of that kind.

Dr. Stokes (closing) : I have nothing of importance
to add to what Dr. Hohf has already said regarding

treatment. I think his treatment is about the best that

can be advised in acute cystitis, namely, put the patient

to bed and let her stay there
;
put on an ice-bag or a

hot-water bag, and keep the patient quiet. I do not

see very much difference between any other acute infec-

tion and. an acute cystitis; and I do not see much, if

any, difference between the treatment of an acutely in-

fected bladder and an acutely infected finger. Both re-

quire proper drainage and rest. You cannot do very
much more. If the bladder is performing its function

all right, rest of the patient in bed, with a few urinary

remedies to make the urine bland, is the best line of

treatment.

When it comes to the treatment of chronic cystitis,

it is difficult. Infections of the bladder will take care

of themselves if the bladder is normal. If the bladder

cannot empty itself, the infection will get on the ram-
page.

To me chronic cystitis means some mechanical propo-
sition in the bladder with which we have to deal in

almost all cases. Some of you may not agree with me
on that point, but the longer and more you study this

proposition, the more you will lean towards this idea.

I do not mean to include trophic nerve-degeneration.

This of course is another story. If the mechanical sup-

ports cannot be restored and mechanical obstruction

removed, we cannot hope much from operation or treat-

ment.

I am very glad to have heard what Dr. Stearn said

about the Wertheim operation. It is very difficult in the

Wertheim operation to remove all of the glands, and
while I have not had enough experience with the opera-

tion to draw any definite conclusions, yet I know there

are many kidney infections following this procedure.
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PUBLIC HEALTH—A SENSATIONAL
PROBLEM

Nearly every medical journal, many journals

not concerned with public health, and many of

the leading daily newspapers are publishing arti-

cles that directly concern the public good. It is

extremely gratifying to note the trend of medi-

cal and lay writers in their efforts and willing-

ness to help the masses in this educational cam-
paign. Even teachers and professors in univer-

sities, colleges, public and private schools, are

adding their influence to conserve the health as

well as the comfort of the people.

One may look forward a few years and fore-

cast the attitude of the medical profession, and
their relation to public-health welfare. Many
lay writers are already calling attention to the

fact that physicians give less medicine and more
advice. The advocates of fresh air, sunshine,

rest, and food, tempered with self-control, and

better morals are increasing daily. This does

not refer to the so-called books that are written

by half-grown reformers and self-centered phi-

losophers, but to books of scientific value. These
can be found at any good book-seller’s and par-

ticularly the store where medical books are to be

found.

The time may come when the newspapers will

sensationalize on public-health topics and reports.

Already the daily papers of the Twin Cities have
given much space to the public-health survey of

Minnesota by Dr. Fox, in which he advocates
the creation of a stronger “Division of Public
Health," and the appropriation of $270,000 a

year to put health on a proper basis. Dr. Fox
made a similar survey of the state of Maryland,
and the legislature was so moved by his report

that they readily granted a large sum for the

work of controlling disease. Of course, many
doctors will criticize this sum as needless, and
the average legislator can he counted on to op-

pose any such appropriation until the purpose
of the grant is fully explained to him.

We spend annually in Minnesota three cents

per person to prevent, stamp out, and reg-

ister disease, while public instruction has more
than one dollar per person. If things were
evened up a little it would be possible to place

Minnesota on a sound public-health basis, and
if the doctors and the press throughout the state

were to make this demand in the name of the

people through direct instruction of the legisla-

tors, and the press were to head their reading

matter with as heavy type as is used in the war
news, the appropriation would be immediately

forthcoming. In spite of the rigid economy and
the fear of money shortage the people should

be protected. It is possible, however, that with

a new administration eager to make an economi-
cal record, and the fact that war has interfered

with business and confidence, the coming legis-

lature will overlook the need of more liberal

funds for the prevention of disease.

If the people would spend their money a little

more freely and have less fear of business de-

pression the country would soon be rushed with

business. Even though the East is dull there is

no reason why this great Northwest should not

show its signs of prosperity.

Let the medical profession see what it can do

this winter toward making public health a sen-

sational problem.

THE STUDY OF PSYCHIATRY
The majority of medical students have very

little instruction in psychiatry, and the major-

ity of medical schools overlook the necessity of

teaching their students the fundamentals of men-

tal disease.

Dr. Ross Moore, of Los Angeles, attempted

to collect data as to the various methods of teach-

ing psychiatry in the medical schools in this

country. His inquiries were rewarded by forty

replies, and in character they ranged from unin-
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terested, categorical and monosyllabic answers,

to four-page letters. Evidently, those who re-

plied felt that the teaching of the subject was on

an unsatisfactory basis. The average number of

hours given to the subject was 28.6. In one

school 140 hours were devoted to the subject,

and in another 69 hours were allotted. The In-

diana University leads all the medical schools in

the number of teaching hours, while Tulane Uni-

versity gives but eight hours.

The medical school in Minnesota pays but lit-

tle attention to the subject, mainly because the

Department of Medicine considers itself supreme

and the teaching of psychiatry is of little impor-

tance. Then, too, with other schools, there is no

psychopathic material or hospital. The teachers

in this branch of medicine beg more hours, but

their requests are not granted
;
and, consequently,

the medical student goes out with his diploma,

but his knowledge of psychiatry is nil. In re-

sponse to Dr. Moore’s letter regarding the ideal

outline for the course in psychiatry, the Univer-

sity of Pennsylvania sent the epigrammatic re-

ply : “The ideal course is one that will teach the

average man how to get a sane opinion of mental

disease
!”

Schedule committees as a rule do not consider

it necessary to provide much instruction to the

s student in either mental or nervous diseases.

They claim that the student has already too much
i to digest, and therefore it should be post-gradu-
' ate study. If these committees would read the

paper of Dr. H. Douglas Singer, the director of
' the Illinois State Psychopathic Institute, they

would gain much information; that is, they
' would learn much themselves, and might pro-

|

vide more instruction for the student.

The indifference of schools of medicine to this

important subject is monumental, and some ef-

fort should be made to stimulate both school and

student to the necessity of acquiring at least a

!

foundation in the subject.

Dr. Singer points out a few simple pathways
that are not difficult to follow. The study of the

physiology of the nervous system is of the high-

est importance
;
yet how many students are pre-

pared in this subject, particularly in its relation

i to mental disorders? The associated mechan-

j

isms of the brain and the adaptation of the indi-

vidual to his surroundings is the modern psy-

!
chology. All other psychology is relatively un-

important. Most of the “symptoms” of insanity

are only “exaggerations of the manner of meet-

I

ing difficulties,” and “an ‘attack of insanity’ is

|

only precipitated by the call to face some situa-

tion and difficulty, be this disease or merely cir-

cumstance.” Conduct and conclusions of insane

patients are symptoms only. The diseases from
which the subject suffers are as important fac-

tors as the type of individual who may become
insane. It is occasionally necessary to classify

these people into what we call forms of insanity

;

but the classification shotild be a comparatively

simple one. If we are led into the intricacies of

special forms or types of insanity we not infre-

quently lose the fundamental ideas which we
should most clearly keep in mind, namely, the

inherent character and makeup of the individual,

his early history and environment, his normal,

defective, or abnormal nervous system, and his

capability of meeting, adapting, and adjusting

himself to the factors which make his mental un-

soundness probable.

It is highly important to recognize the early

manifestations of a beginning mental disorder,

particularly depressive or exalted states of mind

;

to know when he becomes a menace to society

and himself
; to know when it is necessary to be-

gin treatment and to protect him and society by
restraint of liberty

;
to recognize his physical dis-

orders and how to treat them
; to understand the

force and necessity of suggestion and the per-

sonal and scientific method of his care. Later,

we may study his prospects for ultimate recov-

ery, and, lastly, the classification to which he be-

longs.

To this end the student must be instructed by

a few didactic lectures and an abundance of ma-

terial for clinical observation.

“MADE IN GERMANY”
It is'presumable that a good many professional

and industrial men are wondering where they

will get their chemicals and dyestuffs now that

commerce from Germany is wholly suspended.

Already the governments of the nations at war

have commandeered all chemicals and have as-

sumed control of the entire stock, either for con-

sumption or distribution. What shall we do? It

is rather a commentary on England to know that

an English chemist taught Germany the first prin-

ciples in the preparation of drugs and dyes that

are so commonly used over the world. Of course

English and American chemical houses will at

once produce something “just as good," called

by another name. Would it be a real loss to the

medical profession if they had to go back to

the simples in therapeutics? Shall we again re-

sort to tartar emetic, squills, and mercury for
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the relief of the nation’s aches and pains? For

instance, the English believe that aspirin is a

specific in chorea, and they wonder now what

they will do if the supply is cut off. I venture

to say our patients will recover equally well un-

der rest, foods, and hydrotherapy. One very

good thing may be accomplished for the benefit

of mankind if our source of supplies for certain

drugs is cut off. The people can live and get

well without salicylates, phenacetin, veronal, co-

caine and opium
;
and it might be a good plan to

begin to abstain entirely from the use of these

narcotics and poisons. Will the profession and

people agree to this deprivation?

One must be cautious about the use of substi-

tutes. Most of these fine chemical compounds

can be prepared only in platinum vessels and

platinum from now on will be almost impossible

to obtain in sufficient quantities to supply

the demand. The pharmaceutical chemist will

do his best to keep up a supply of drugs called

for and in constant use ; and doubtless in time a

pure article may be forthcoming, but for the mo-

ment beware of inferior grades. Then, too, we

must remember that each dose of medicine that

relieves suffering of the ordinary type carries

with it a suggestion and, if we must use substi-

tutes, let them be harmless, but increase the dose

of suggestion.

I saw a man in the clinic the other day who,

claiming to be suffering from pain and stiffness

in his leg and hip, expressed himself as feeling

“much better already” after the clinician had

pounded his patellar tendon a few times.

More careful examinations with many instru-

ments of precision, time expended in investiga-

tion, due care and consideration as to advice, and

very few harmless drugs will turn the trick as

well as less attention and larger doses of uncer-

tain chemical compounds.

It will not be at all strange if, after the war is

over, even if Germany is defeated in the present

conflict, we mercurial people of the present day

will settle down to our own individual industry

and soon forget the antagonism Germany has

aroused, and I venture to remark that within a

very few years we shall again be buying Ger-

many's chemical products.

CORRESPONDENCE
L

A DEPARTMENT OF HEALTH, NOT A
BUREAU

To the Editor :

The misfortune that the Efficiency and Econ-

omy Commission should spoil in one respect an

otherwise splendid piece of work through a mis-
j

understanding of the public health situation is
1

much to be regretted. I have had the opportu-
j

nity to study the proposed plan of government,
j

in conference with the chairman and the secre-
j

tary of the commission, and wish to lay before
j

you the situation as it appeals to me.

To make the issue clear cut', the proposed
.

form of government, although novel and un-

tried in state government as the commission
j

states, appeals to me and I see no objection to i

its general principles. My point is this and this i

only, that the proposed health work should be ,

organized as a department and not as a bureau;

that it should form one of the proposed units,

rather than one of the proposed sub-units. All

the reasons for organizing education or labor
,

as departments apply to health; all the reasons

against making education or labor act as bu-
|

reams apply to health also. It may be true that

the health “cabinet officer” would have almost

no administrative business to conduct but all

the cabinet officers exist, not only as adminis- I

trators of business, but also to form a “lay”
j

political link with the governor and the public.

This extremely important function he could

still perform—a function peculiarly required by

public health at this stage.

The arguments for and against are general

and specific. The general arguments are first .

that health is a part of public welfare; and

therefore should be a bureau in the public wel-

fare department
;
true : so is every division or

function of government but a part of public

welfare. The government exists for public ,

welfare
;
and if not, it should be abolished.

!

Education, labor, public domain all rightfully I

claim public welfare as their reason for exis-

tence. I can see no claim for one greater than

the other, no reason for placing health under
j

public welfare that does not apply to any other
j

governmental function. In Philadelphia, police f

and fire are sub-divisions of public welfare, and
'

logically so, if academic divisions are to be fol- I

lowed. I therefore believe that this argument
is worthless.



THE JOURNAL-LANCET GO 1

Second : A general argument is that health as

a bureau rather than a department will he an
alignment similar to that now existing in the

federal government. True, but this very align-

ment of public health in the federal system is

the very alignment which the federal govern-
ment itself regrets. Agitation to create a fed-

eral department of health has been continuous
for some years and was openly endorsed by
Presidents Roosevelt, Taft and Wilson. I have
already seen the recommendation of the pres-

ent federal health bureau, published under the

egis of the present federal department in which
the bureau exists, and to which the bureau be-

longs, advising Minnesota to adopt the depart-

mental arrangement. This coming from the

very bureau which the commission is using for

a pattern, advising Minnesota specifically

!

against its own organization, and published by
i the very department of which that bureau is a

I
sub-division seems very strong evidence that to

; copy the existing federal system in a matter
! which that federal system has tried, found
wanting and desires to discard, would be ex-

1

tremely unfortunate.

Not what the federal system is, and finds in-

adequate, but what experience has taught the

federal government to desire, should be the pat-

' tern
;
and that is a department exactly such as

is proposed for labor, etc., i. e., with a ‘‘cabinet

minister” at its head and the technical work
under a competent permanent technical execu-

tive.

Third : To use the comparative width of

scope and application to the needs of the people

as a method of deciding whether any given

function should be exercised through a depart-

ment or through a bureau is a fair method of

determining this point. The department of

education, although dealing at any one time

with but one-fourth of the population (those

of school age
;
the one-half of one per cent who

attend the university are almost negligible

quantitatively), nevertheless, does deal ulti-

mately with the whole population as the years

pass. So also labor deals with matters of in-

terest to almost every citizen. But so does

health. Birth and death are inevitable concomi-
tants of citizenship

;
unfortunately three and

one-half infectious diseases apiece is the pres-

ent ratio per head before 21 years of age is

reached
; 70 per cent of the population suffers

from gonorrhea
;
a high proportion from syph-

ilis; cancer kills one in eight women and one in

fourteen of men who pass 40 years of age; tu-

berculosis we are all only too familiar with, and
pneumonia kills as many as tuberculosis. The
annual money loss is greater than the total

present expense of the government, even plac-

ing the latter at $20,000,000 in round figures.

1 he impression which a properly organized
department of health can make on the finances
of the state is greater than any possible sav-
ings from economy or efficiency in any other
direction, to say nothing of the sorrow, tears
and waste of life involved in inadequate health
provision.

Fourth : The general argument that to make
of health a department instead of a bureau
would be an unwarranted departure from the

general scheme is, I think, not well taken. I

cannot see that adding a unit, in the form of an
additional department, instead of a bureau, up-
sets the scheme in any sense at all. Excep-
tional relations have already been provided in

the proposed plan, for certain bodies and with
logical reasons in each case. But I do not see

that any departure from the scheme as a sys-

tem is involved, and therefore no arguments on
that line are necessary to support this change.

The more specific arguments in favor of or-

ganizing health as a department, instead of a

bureau as proposed, are as follows:

First: Public health is a peculiar function

of government
;
a combination of detective and

police duty, based ultimately not upon common
law or upon statutes, but upon the necessities

established by natural laws of a highly intri-

cate and technical character, our knowledge of

which is even yet far from complete. Every
other function of government deals with ad-

ministration of human-made and human-alter-

able conditions, usages, customs, laws. Pub-
lic health deals with nature-made and un-

changeable laws, which must be thoroughly

understood in order to be circumvented or ap-

plied. Health therefore does not fall into any
ordinary category, permitting it to be readily

grouped with those sociological or business

functions which are further removed from the

bare bones of nature, and more enveloped in

ordinary and understandable conventions.

Second: The basic argument just given is

applicable to divorcing health from administra-

tion of public institutions, prisons, hospitals,

even tuberculosis sanatoria. The successful

administration of such places depends upon
good institutions, good financing, good exec-



THE JOURNAL-LANCETG02

utives, business and sociological skill, and tech-

nical expertness in the care of the evil, the

feeble-minded, the sick. Now, not one of these

functions belongs to health. No health depart-

ment should ever be burdened with executive

administration of anything distracting time or

attention from its own excessively technical

and strenuous operations in the pursuit of pre-

ventable causes of disease and death, any more
than a police department should be burdened
with administration of prisons, or a fire depart-

ment should conduct housing operations.

Third : A further development of the same
argument negatives the proposed position of

the board of public welfare as the body to act

as a sub-legislative body in the preparation and
enactment of health regulations. This body
as now proposed is already loaded down with

a vast multiplicity of duties entirely distinct

from the making of health regulations. It is

not provided that this body should be composed
of persons familiar with the highly intricate

and technical character of public health regu-

lations. Hence one of two things must result

:

Either this body will assume and make the

regulations, despite technical lack of informa-
tion and inevitable misinformation on the sub-

ject, thus reproducing the evils- of statutory

legislation on public health, so well recognized

by this commission, evils which a special sub-

legislative board is specifically designed to

avoid
;
or it will accept and perfunctorily pass

everything put up to it by its technical sub-

ordinates, in which case its functions would be

merely red-tape and utterly illusory. Consid-

ering the number of institutions of vast size and
intricate administration which are assigned to

this board now, it is easy to see that its time

will be occupied with the architecture of new
buildings, appointments, complaints, investiga-

tions of every kind. That such a body should

have charge of health regulations would be

analogous to giving to prison executives the

construction of police regulations on traffic, the

handling of crowds at fires or the dealing with

railroad tramps
;
or to a housing commission

the making of regulations regarding the op-

erations of the fire department. The care of

the feeble-minded, the law-breakers, the sick,

infirm and even the tuberculous is as different

from public health work as is the medical and
ambulance service of any army from the mili-

tary operations of the firing line. The care of

the sick is not health department work, but
the prevention of sickness is and the training

of men fitted for one is essentially different

from that for the other, forming one reason why (I

the average practicing physician is so seldom i'

a good health officer. All these considerations
I

lead me to recommend the following modifica-

tions of the present scheme in detail

:

THE PROPER PLAN

First: To divorce wholly from the health !

work all administration, including that of li-

censing physicians, etc., not directly connected
with the prevention of death and disease. Ilotel

{

inspection should not be specifically under
health, any more than inspection of any one !

particular conveyance or any one form of toilet.

All places and localities are now and ought to

be equally under health so far as prevention of 1

death and disease is concerned. No place or I

locality should be under health in any other di-

rection or for any other purpose. This applies

to state institutions as well as to all others.

The licensing of physicians, etc., is extremely

objectionable to health work for four reasons:

(1) because it is a distraction from the main
purpose of death and disease prevention. The
licensing of railroad engineers or steamboat 1

captains might as well be placed under them
as of physicians. Health experts could not con- I

duct the examinations of one more than of the

other, although they all have some responsi-

bilities regarding human lives; (2) because it

tends to further the already great confusion in

the public mind regarding two entirely distinct :

fields, the care of the sick and the prevention
|

of sickness
; (3) because the litigation, exam-

ination, pursuit of illegal practitioners, etc., in-
;

volved has always distracted the unfortunate

health officer charged with licensing from his

proper duties in preventing disease and death;

(4) because the health officer should be in a

position to call for and secure the co-operation

of the whole medical body; and to be in con- ;

stant hot water with one or more sub-divisions

or individuals, is far from conducive to that

co-operation. He should be able to demand
;

and enforce the one thing valuable to public

health, prompt and uniform reports of births,
|

disease and deaths. He should not be bur-

dened with determining whether the certificates
j

of preliminary registration, terms and courses
;

of study, etc., etc., of a vast number of miscel- :

laneous candidates satisfy the statutory re-

quirement or not.

Second: The divorcing of the care of tuber-

culosis sanatoria in the proposed board of tu-
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berculosis from the health work has already

been commended. I would further suggest

however, that this board be known as the tu-

berculosis sanatorium board, not the board of

tuberculosis. The former title defines its du-

ties, the latter does not. No such board can

and it is not contemplated that it should as-

sume the duties of a little health department,

dealing with tuberculosis alone
;
yet this is the

natural impression given by the name tuber-

culosis board. Tuberculosis in its most wide-

spread and important form is an infectious and

therefore preventable disease
;

it is exactly on

a par with small-pox or diphtheria and insofar

belongs strictly to health department work.

Administration of sanatoria on the other hand

is like the administration of any other insti-

tution, a matter for a distinct administrative

body. The tuberculosis sanatorium is in fact

simply a hospital for one contagious disease,

and should have the same relation to health

work that any other hospital for any other con-

tagious diseases should have, i. e., administra-

tive independence, subject to the rules and

regulations of the health body regarding con-

tagious diseases and subject to inspection by
ihe health body, for the sole purpose of pre-

venting death and disease, exactly as is any

other institution, public or private.

CONCLUSIONS

I conclude then that for the reasons dis-

cussed, a separate department of health, hav-

ing a director (who is familiar with health

work, but not necessarily a physician), as a

“cabinet officer having an advisory board for

legislative action (composed of those familiar

with health work, but not necessarily physi-

cians*)
;
and controlled by a commissioner who

shall be a permanent and highly trained man,
is the arrangement which should be adopted

for Minnesota. The bureau of public welfare

as at present proposed would then remain

otherwise exactly as it is now, except that the

licensing of physicians, etc., would be attached

to it, rather than to the health department. As
a matter of fact however, such licensing would
really be more in line with the university work
than with the work of any other body and
comes logically under the university board of

the department of education.

These suggestions have been made after a

very careful general consideration of the sub-

ject for many years, and a very detailed knowl-
edge of the Minnesota situation. The resolu-

tion of the Minnesota State Medical Society

for a department instead of a bureau, passed at

its recent annual meeting, shows the attitude of

the medical men. I shall be glad to have your
subscribers correspond with me on the subject,

in order that I may secure endorsements for, or

meet the arguments which may appear to lie

against, the plan of a state department of

health.

With kindest regards,

Very sincerely yours,

H. W. Hill,

Exec. Sec. Minn. Public Health Assn.,

Old Capitol, St. Paul.

•New York State has recently appointed by Statute
just such a body of seven members to establish the
sanitary code of the State. It consists of the well-
known medical sanitarians, Hermann Biggs, Simon
Flexner and T. M. Prudden; Mr. Homer Folks, noted
for his campaign work against tuberculosis; H. N.
Ogden, Prof, of Sanitary Engineering at Cornell Uni-
versity; Mrs. Elmer Blair, Chairman of the Health
Committee of the National Federation of Women's
Clubs, and Dr. William Gaertnery of Buffalo.

REPORTS OF SOCIETIES

HENNEPIN COUNTY SOCIETY
OCTOBER MEETING

The October meeting of the Society was held

October 6th, with 60 members present.

Clinical cases were presented by Drs. Owre
and Nelson. Dr. Owre reported a case in which

a rubber tube was removed from the bladder

after having been there three weeks, and also a

case of mulberry stone taken from a youth of

fifteen. Dr. Nelson reported a concretion taken

from the ureter, with an .r-ray plate of the same.

Dr. Bissell said that a paper which was pre-

pared by him for the meeting of May 4th, and

not read for lack of time, was now out of date,

and he was glad the same had not been read

and published. He spoke emphatically against

depending solely upon physical signs for the

diagnosis of incipient tuberculosis, and pro-

nounced the practice dangerous. He dwelt upon

the importance of careful study of .r-ray plates

in these cases.

Dr. R. T. La Vake read a paper on “Dilata-

tion of the Cervix by Means of Bags."

Both papers were discussed at length.

Dr. F. T. Cavanor was elected to membership

by transfer from Wheaton.

NOVEMBER MEETING

The November meeting of the Society was

held on November 2d, with 50 members present.

Dr. J. D. Lewis read a paper on “Empyema of
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the Nasal Accessory Sinuses”; Dr. E. J. Huene-
kens read one on “The Feeding of the Healthy

Infant.” Both papers were discussed at length.

Drs. G. M. Olson and A. G. Anderson
were elected to membership, the latter by trans-

fer from Hillsboro, N. D.

The Society voted, after quite free discussion,

to comply with the request of the Associated

Charities, that members of the Society examine,

for a fee of $2.00, working people desiring a

physician’s certificate that they are free from

tuberculosis, such certificates to be presented to

prospective employers. Each examination is to

be a thorough one.

E. J. Huenekens, M. D.,

Secretary-.

WRIGHT COUNTY SOCIETY
The Society held its annual meeting last month.

The business meeting, program and election of

officers was followed at eight in the evening by

a banquet to which the wives of the doctors were

invited. Seventeen in all were present. A. M.
Ridgeway and wife, Annandale

;
T. W. Weum

and wife. South Haven
;
John J. Catlin and wife,

Buffalo
;
W. H. Kaesling, Rockford ; E. E. Shra-

der and wife, Watertown
;
E. P. Hawkins and

wife, Montrose; A. Warner and wife, Waver-
ly

;
Geo. E. Sherwood and wife, Kimball

;
A.

G. Moffat and wife, Howard Lake.

Dr. E. E. Shrader, of Watertown, read a pa-

per on “Some Problems of Obstetrics, including

Twilight Sleep and Eclampsia.”

Dr. E. P. Hawkins, of Montrose, reported a

case of “Cesarian Section.”

The following officers were elected for the

ensuing year : Dr. E. P. Hawkins, president

;

Dr. W. H. Kaesling, vice-president; Dr. John

J. Catlin, secretary and treasurer
;
censors. Dr.

E. E. Shrader, Dr. A. M. Ridgeway, Dr. T. W.
Weum; delegate to state convention, Dr. E. E.

Shrader; alternate. Dr. Albert Warner.
Dr. Ridgeway, of Annandale, will entertain the

society at Annandale at their July meeting.

THE MINNESOTA NEUROLOGICAL
SOCIETY

The regular meeting of the Society was held

at the Town and Country Club on the evening of

October 8th.

Dr. W. A. Jones gave the following report on

the Surgical Congress and the National Hospital

at London

:

T can only give a running account of my experiences

in London and what I saw at the Clinical Congress and
the National Hospital. The Congress, you will remem-
ber, began on the 27lh of July and continued until the

2d of August. It was during that time that the active

preparations for war were going on on the Continent,

and on the last day of the Congress it was practically

certain that war would be declared between England
and Germany and that the conflict of all Europe would
be on. The Congress, however, brought a large attend-

ance of men from various parts of the United States

and from many parts of England. Men, who had gone

from here by the McCann tours, arrived in London in

ample time to attend the opening of the Congress and
this brought a lot of Minnesota men together and North
and South Dakota had an equally good representation.

The meeting of the congress took place at the Hotel
Cecil and at the Hotel Savoy, two adjoining hotels. The
meeting-place, where the large meeting was held, was
in the Cecil Hotel ball-room, which would easily accom-
modate about 1,500. About 1,000 men were registered

at the Congress. During the day the work was wholly

clinical and scattered over the various hospitals in Lon-
don. The sessions devoted to the scientific papers were
held in the great ball-room each evening of the week,

and it was interesting to note the attention and en-

thusiasm of these surgeons under Dr. John B. Murphy’s
guidance; also to note the various men, both from Eng-
land and America, and to compare their merits as

speakers or clinicians. Dr. C. H. Mayo, who was elected

President of the Congress, read his paper on “Hyper-
thyroidism,” which was discussed by one or two Eng-
lishmen, but none of the men who discussed this paper

had had the enormous experience of Dr. Mayo.
One especially interesting evening was devoted to the

discussion of intestinal stasis. As I have said before,

the Englishmen call it intestinal with the accent on
the “i.”

Mr. Lane operated on a large number of people for

the benefit of the visiting surgeons and showed them
a very large number of cases that had been operated on

previously. His claims for the excision of the colon are

very wide, covering a great variety of diseases and in-

cluding the common forms of constipation, the so-called

autotoxemias, acute and chronic rheumatism, and a very

wide number of chronic nervous disorders. Mony-
han, of Leeds, was the man who discussed the subject,

and his conservatism and clear-cut and concise state-

ments as to what the removal of the colon would do for

people, was quite in contrast with Mr. Lane’s original

statements ; and I think of the two that Monyhan made
the better impression.

I listened to this discussion with a good deal of inter-

est because it took in so many of the nervous disorders

that are commonly found in general practice and the

practice of the neurologist, and I confess that I am
still in a skeptical state of mind as to the wonderful
benefits that accrue from the excision of the colon or

any part of it. I think time, and possibly a very long

time, must pass before one can give any real judgment
as to the benefits of such a radical procedure

;
and per-

haps like many other operations of this kind, it will be

supplanted by some newer one which will appeal more
strongly to the surgical men.

The one clinic given at the National Hospital for

Epileptics and Paralytics was a surgical clinic by Mr.

Percy Sargent, one of the newer surgeons of London,

who has come into prominence, and whose operations
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are in every way satisfactory and whose methods are

of the best. Unfortunately Sargent’s operating-room

was not very large, but it was crowded with men who
are familiar with brain and cord surgery. He first did

a cervical-rib operation in which he showed his technic

and method, and very easily succeeded in removing the

connecting band of fibers between the normal and the

abnormal rib. This connecting band of fibers is the one
that produces the pressure on the neighboring nerve-

trunks, and is supposedly responsible for the various

pains which accompany the so-called cervical ribs. He
also did a brain-tumor operation, making a great flap,

much larger than we in this country ordinarily employ,

and turning back the flap and removing a large part of

the bone. He also makes free incisions into the dura,

and he does not stitch them or replace them except that

he lays them back in position. He claims that very soon

a new membrane forms between the cut surface of the

dura, thereby reducing compression within the cranial

cavity.

The tumor that he removed for us on this clinic day
was a large, infiltrating mass in one hemisphere. The
case did not come out very well, owing to the extent of

the operation.

He also showed us a case upon which he had operated

on a few weeks before for a spinal tumor. He showed us

the tumor and the patient and the extent of his recov-

ery, which seemed rather remarkable considering all

things. During his clinic he demonstrated the possi-

bility of opening the spinal cord down to the central

canal in cases of syringomyelia. He has done this opera-

tion on two or three occasions. He also showed the

possibility and the benefit of a decompression operation

with drainage for serous meningitis. The operation can
be done for diseases of the cerebellum, and incidentally

a very large drain can be established either by direct or

indirect methods. I saw Mr. Sargent operate many
times after that for various cranial disorders. Perhaps
one of his best operations was for the removal of the

Gasserian ganglion, in which he succeeded in taking out

the ganglion in two portions, cutting the first and sec-

ond roots, and tearing the third root from its seat in

the pons. These two pieces were put together, and
showed the ganglion in its entirety. The operation was
practically a bloodless one. He had also a number of

decompression operations for exploratory work, and I

found that he could expose both the cerebral and cere-

• bellar hemispheres with one large opening and seem-
ingly without any danger or difficulty. He does not
hesitate to leave out large sections of the bone in the

skull, particularly if there is a tumor
;
and, as I said

before, he does not stitch the dura after any of his

|

operations, claiming thereby that the full effect of the

decompression is accomplished best in this manner. If

a tumor is there a hernia may result, and the tumor
I then can be removed by a subsequent operation, but if

the tumor is not present, no harm is done, and the de-

i compression benefits stand.

Dr. Gordon Holmes, a very active, energetic, and well-

known neurologist in London, showed a rather remark-
able case of a young woman who had a growth of hair

on her face and a similar growth of hair down the

middle trunk and below the breasts. This all grew
within a very few weeks. But previous to that she
had had a cessation of her menses of eight years. Ex-

I animation disclosed a tumor in the abdomen involving

|

the suprarenal gland. This was removed, and very
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soon after the operation was performed the menses
returned, and within a few weeks the hair on the face

and body had begun to drop off. Mr. Sargent did this

operation, too.

Dr. Holmes is still a very ardent student of the re-

flexes and he has made many investigations and repeated

studies of the various reflexes. He is looking also for

an early sign of tabes, manifested by the loss of sensa-

tion in the exposed third of the nose, particularly about
the tip of the nose and back some little distance. He
claims that this he has confirmed many times in his early

tabetics. The other men are still watching him, and
waiting until he has declared himself fully.

Dr. S. A. K. Wilson, an American born, but a thor-

ough Englishman now, has a very interesting clinic.

He is extremely careful in his methods and in his in-

vestigations, and he showed us many singular things

and talked particularly of the new idea that cerebral

localization will have to be re-mapped, that Brocha’s

convolution was losing its long-established distinction

as the center for motor speech, that some cases had
recently been found in which the speech center for

motor speech was in the right hemisphere (in right-

handed people), in the right third frontal convolution,

and that not infrequently crossed aphasia might be found

in which the center for sensory asphasia was located

on one side of the brain and the center for motor

aphasia on the opposite, and a patient might have a

left-sided hemiplegia with motor aphasia or with

sensory aphasia. This is rather disquieting after we
have held to the opinion of Brocha for so many years.

Dr. Wilson showed us also a number of children with

peculiar backward conditions due to failure of develop-

ment. One case in particular that he had at his clinic

was a child with face, features and dried skin of the

‘‘little old man.” One other child I recall especially in

which there had been a failure of muscular develop-

ment in which he had taught the child to walk after

what seemed to be an apparent complete disability on

the part of the child.

Dr. E. Farquar Buzzard, son of the famous Dr. Buz-

zard who is still living at the age of 83, and, by the way,

is writing his memoirs of the Crimean War, gave us

some very interesting work, particularly on occupation

neurosis and the asthenic or concealed forms of chorea.

A number of cases were shown in which a one-sided

weakness or perhaps a one-sided tremor, which was
almost invisible, but could be detected by careful

attention, were classed among this group of choreas.

Dr. James Collier emphasized the fact that sometimes

the early sypmtoms of chorea were found in the failure

of pronation of the forearm. This he called the pronator

sign.

Dr. Collier also showed us a case of neuritis of the

cauda equina, which shows that there may be an injury

or disease of the caudal nerves without necessary in-

volvement of the spinal cord. Dr. Collier, by the way,

was mobilized, as were one or two other men in the

National Hospital, and Dr. Collier appeared in the

clinics in his regimentals, which gave us the feeling that

war must be near. The Babinski sign is sometimes very

difficult to elicit, and it was demonstrated in the clinic

by the flexing and extending of the leg a few times

that it was possible to get the Babinski great-toe phe-

nomenon in this way when other means seemed to fail.

Dr. F. E. Batten, dean of the school, and seemingly

the head of the faculty, at the National Hospital, has
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done a great deal of work both in the National Hospital

and in the hospitals for children where he is seen at his

best.

He showed us a case, which is very rare, I believe, of

Landouzy-Dej erine myopathy. This, you will remember,
is that type of motor neurone disease which involves

the face more than the extremities. It seems to me
that, if one is interested in nervous diseases, and finds

it difficult to understand or speak a foreign language,

the National Hospital in London offers the greater

clinics, both in the indoor and outdoor departments, than
any place on the Continent. The men were very courte-

ous and very considerate of foreign students, and they

give one every advantage for a very small fee. I was
interested in the number of hours that these men work
in and about the hospital. It is not uncommon to have
most of them give from one to three afternoons a week
in one hospital, and two afternoons a week in some other

hospital. This means the entire afternoon, that is from
2 o’clock until they get through, and their work may
not be done until between 5 and 6. They take the great-

est pains in their work and their investigations; and we
rushing Americans are apt to be amazed at the time
given over to charity work of this kind, and wonder
when they have time to make their living. Doubtless
they do a large consultation business, which can he

arranged for without much interruption of the hospital

or clinical service.

Dr. E. M. Hammes reported a case of angina

pectoris simulating brachial neuralgia, as fol-

lows :

A male, aged 65, an old grain-buyer. Family history,

negative.

Personal history : he denies venereal diseases ;
alcohol

and tobacco in moderation ; six children, living and well.

Present complaint: About April, 1914, the patient

had to discontinue part of his work on account of

general debility. About May 15. 1914, he noticed occa-

sional numbness in the left arm, on the outer surface

from the wrist to the shoulder. Two weeks later he
had a similar numbness in the left breast. In the early

part of June he got an attack of severe pain in the

left arm and left breast. Pain began between the

wrist and elbow, gradually extending upward and last-

ing a few minutes. These attacks increased in fre-

quency and severity. At the present time, August 28th,

has an attack every morning and evening, lasting up to

20 minutes. He has a constant distressed feeling in

left arm : frequently these attacks are preceded by
general perspiration. There never has been any dyspnea
or fear with these attacks. He has lost twenty pounds
in weight since April. The pain at times is so severe
that hypodermics of morphine must be given for relief.

The physical examination is negative
;
and the neuro-

logical examination is negative, except for a small area
of impaired sensation over the outer surface of the left

arm between the wrist and elbow. Wassermann in the

blood is negative. An .r-ray examination showed nor-

mal vertebrae and no cervical rib. Hemoglobin, 75 per
cent: red-blood cells, 4,800,000; leucoeytes, 7,900; blood-

pressure, 130 ;
urine, normal. .

He remained in the hospital for five days, during
which time he had one slight attack. At the height of
the pain the pulse was irregular. Amyl nitrite inhala-

tions stopped the attacks immediately. Since September
1st he is taking small doses of sodium nitrite regularly,

and inhalations of amyl nitrite during the attacks,

which are less frequent and less severe. He has gained
twelve pounds in weight, and there is a general physical

improvement.
The diagnosis is based on the irregularity of the

heart-action during the attack, the general perspiration

preceding the attack, and the results of the thera-

peutic measures.

Dr. A. S. Hamilton presented two cases or-

dinarily designated as amyotrophic lateral scle-

rosis. In both individuals the symptoms began
with a bulbar paralysis followed by a progressive

muscular atrophy, involving especially the upper

extremities, and the subsequent appearance of

increased reflexes and other signs of lateral

column disease. The contention made was that

cases of progressive muscular atrophy and of

lateral sclerosis are closely related both clini-

cally and pathologically and that they should

be all classed under the heading of motor neu-

rone disease.

A. W. Morrison, M. D..

Secretary.

BOOK NOTICES

The Collected Papers of the Staff of St. Mary’s Hos-
pital, Mayo Clinic, 1913. W. B. Saunders Co., Phila-

delphia.

This is an attractive volume of some eight hundred
pages. To those familiar with the preceding volumes,

very little need be said further than that this volume
maintains the high standard already established by these

papers.

The scope of the papers is a rather wide one, and, as

is usual with the papers from this clinic, they are read-

able and interesting. The writers make good use of

their abundant material. The statistics of their cases

and their laboratory findings have been viewed from
various angles, and form an important and substantial

contribution to the medical and surgical literature of the

day.

The practical suggestions of surgical technic scat-

tered through the volume are valuable. The questions

of diagnosis, of the results of pathological studies, and

of clinical observations, help to make the present work
unusually well-rounded and desirable.

Many of these papers are already familiar to those

who have been following the surgical literature of the

year ; and the fact that they are accessible in an at-

tractive volume is enough to recommend them for one’s

library.

Clinical Hematology-. An Introduction to the Clini-

cal Study of the So-called Blood Diseases and of Al-

lied Disorders. By Gordon R. Ward, M. D. W. B.

Saunders Company, 1914. 394 pages, illustrated.

Price, $3.50 net.

This book is somewhat unusual among works on hema-

tology, and has been examined with a good deal of in-

terest. At the outset, the author acknowledges frankly

that it is difficult to make a perfectly satisfying classifica-
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tion of blood-disorders, which is, of course, an opinion
shared by every student of the subject. He, however,
makes an arbitrary classification, which for the purpose
set forth in this book, is perhaps as practical as any yet

advanced. The blood-disorders are described under the

headings of “General and Localized Affections of the

Blood-forming Tissues,” “Affections of Red-Cell For-
mation and Destruction,” “Affections of Circulating

Red Cells,” “Affections of White-Cell Formation and
Destruction,” “Affections of the Blood Plasma,” and
“Leukemia and Purpura,” as unclassified disorders.

The very few pages devoted to the blood-forming or-

gans, as well as the following chapter on methods of

making blood-examinations, only make one wish they
were longer, for they are very well written, though ex-
tremely elementary. For example, only one staining and
fixing method for blood-films, namely, the Wright stain,

is described. The figures illustrating types of blood-
cells are not colored, and are so small that one recog-

nizes with difficulty the different forms. By contrast,

most of the microphotographs of blood and tissues ap-

pearing in the latter part of the book are excellent, and
illustrate the subject matter very well.

In the chapters on particular blood-disorders, the ar-

rangement seems good. Especial attention is paid to the

subject of general pathology, etiology, and course and
'symptomatology, with a very short section on treatment.

The author avoids moot points, and one gets the im-
pression that here is a book which, though elementary,
reflects the personal experience of a competent clinician.

A short chapter on the blood in surgical diagnosis is

included, and the general information is clear and point-

ed. A valuable chapter is also appended on “Practical

i Treatment Methods,” including the treatment of hemor-

I

page. _Cross.

A Treatise on Clinical Medicine. By William Hanna
Thomson, M. D., LL. D., Physician to the Roosevelt
Hospital, etc. Price, $5,00. W. B. Saunders Company,
Philadelphia and London, 1914.

This is a book full of unexpected treasures, sugges-
tions evidently gleaned from a long and busy profes-

sional life. The articles are too brief to be wholly de-

pended on in conducting a case, but each subject has
valuable ideas which one can not afford to ignore. It is

a very useful addition to one’s library.

—Avery.

Practical Bandaging, Including Adhesive and Plas-
ter-of-Paris Dressings. By Eldridge L. Eliason, A.
B., M. D., Assistant Instructor in Surgery in the Uni-
versity of Pennsylvania Medical School, etc. 155

original drawings and photographs, Philadelphia and
London, J. B. Lippincott Company, 1914. Price, $1.50.

This book fulfills a greatly felt need among practi-

tioners, as well as students and nurses. It embodies
all the good features of more extensive works, in a com-
pact, clear manner, omitting useless information which
does not bear on the subject.

The illustrations are profuse, very good, and easily

followed, while the descriptive matter is not verbose,
but to the point and easily understood.
The chapter on adhesive and plaster-of-Paris dress-

ings deserves special mention. —Moersch.

Practical Therapeutics. By Daniel M. Hoyt, M. D.,

Second Edition, rewritten
;
published by C. V. Mosby,

St. Louis. Price, $5.00.

1 his is a book of 400 pages exclusive of the table of

contents and the general index. Of these 400 pages 190
are made to cover the enormous field of dosage, physio-
logical action, and therapeutic uses of drugs, and the
various diseases to which they are specially applicable,

with the addition of special formulae in each particular
instance. Very little room is left for any discriminating
knowledge on the part of the practitioner. One hundred
and eighteen pages are devoted to new and non-officinal

remedies. Seventy-five pages are given to an Index of
Drugs, numbering 900 to 1,000 or more, giving brief de-
scriptions, dosage and uses of this vast number of drugs.

I he book contains 17 full-page illustrations, chiefly

cardiac tracings.

The purpose of the book is stated to he a “brief sum-
mary of the physiological action of drugs, emphasis being
given to their clinical application.”

1 he letter of the publishers contains this significant

paragraph : “It (the book) gives the combination and
value of most proprietary remedies, and tells the dis-

pensing physician what drugs he can use most satis-

factorily to himself and his patient.”

The well-equipped, intelligent practitioner does not

need, nor does he care for, such a book as this. At the

same time it might lie of some practical use to the doc-

tor of less favorable opportunities • of preparation, and
who has neither the time nor the inclination for more
extended investigation, but who has fallen into the

easy, if not bad, habit of depending upon the agents
and the literature of the manufacturers of proprietary

medicines to direct his therapeutics. —Stuart.

NEWS ITEMS

Dr. H. R. Smith has moved from Faribault to

St. Paul.

Dr. F. Koren has moved from Madison to

Watertown.

Dr. Rood Taylor has moved from Duluth to

Minneapolis.

E)r. C. V. Linde, of Rose Creek, has located

in Northfield.

Dr. P. C. Davidson, of Minneapolis, has moved
to Albert Lea.

Dr. M. S. Nelson has moved from Dawson to

Spring Grove.

Dr. O. P. Ludwig, of Spring Valley, has

moved to Frazee.

Dr. A. W. Hanson, of Cannon Falls, has

moved to Dawson.

Dr. D. F. Dumas has been appointed health of-

ficer at Cass Lake.

“Tag Dav” in Montevideo netted the hospital

at that place $180.

Dr. C. M. Campbell, of Starbuck, has moved
to Houston, Texas.

Dr. L. C. Ingram, of Red Wing, has located

at Deland, Florida.
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Dr. j. J. Deertz has moved from Ashton,

S. D., to Cora, Wyo.

Dr. E. II. Loffborrouw, of Chisholm, has

moved to Keewatin.

Dr. W. H. Conner, of Gilbert, has located in

Powers Lake, N. D.

Dr. H. E. Douglas, of Onawa, Iowa, lias lo-

cated in Hutchinson.

Dr. H. G. Lampson, of Rochester, is now lo-

cated in Minneapolis.

Dr. A. A. McLaurin has left Rapid City, S. D.,

to locate at Wall, S. D.

Dr. A. G. Anderson, of Hillsboro, N. D., has

located in Minneapolis.

Dr. E. J. G. Schultz, of Aberdeen, S. D., has

located in Vienna, S. D.

Dr. L. H. Bussen has left Verona, N. D., and
located in Baker, N. D.

Dr. W. K. Jacoby is leaving Towner, N. D.,

to locate in Elroy, Wis.

Dr. E. E. Bigelow, of Owatonna, is spending

the winter in California.

The new hospital building at Dell Rapids,

S. D., is nearly completed.

Dr. Gilbert Seashore has been re-elected cor-

oner of Hennepin County.

Dr. Arthur A. Wohlrabe, of Minneapolis, has

taken up practice in Mankato.

Ground has been broken for the new St. Jo-

seph’s Hospital at Minot, N. D.

Dr. R. M. Burlingame has moved from Madi-
son, S. D., to Watertown, S. D.

Dr. A. F. Grove, of Chicago, is assisting Dr.

T. T. Skogen, of Flandreau, S. D.

Dr. C. F. Carstens has left Keewatin to join

the Rood Hospital staff in Hibbing.

The sum of $20,000 is being raised for the new
Luther Hospital in Watertown, S. D.

Dr. C. P. Rice, of Breckenridge, has returned

from several months' study in Chicago.

January 1st is the date set for the completion

of the new hospital at Watertown, S. D.

Dr. T. W. Moffitt, of Deadwood, S. D., is tak-

ing a post-graduate course in Baltimore.

Dr. J. H. Kauffman, of Dassel, has sold his

practice to Dr. R. I. Dorge, of Sherburn.

The Training-School of St. Luke’s Hospital,

Duluth, graduated seven nurses last week.

Dr. L. A. Fritsche, mayor of New Ulm, has

returned from a three months’ visit abroad.

Dr. Edgar Northcutt, of the Rood Hospital

staff, at Hibbing, has left for Windsor, Ind.

Dr. R. L. Bye, of Clinton, has been forced by

poor health to give up his practice for the pres-

ent.

Dr. E. A. D. Jones, of Garretson, S. D., has

sold his practice to Dr. R. Reagan, of Minneap-
olis.

Dr. H. O. Williams, of Balaton, was recently

married to Miss Ada Emily Chrysler, of Gran-

ville.

Dr. J. L. Hoffman, of Henning, was married

last week to Miss Myrtle Waldmoa, also of Hen-
ning.

Dr. W. F. Bleifuss, of Mountain Lake, has be-

come associated with Dr. W. T. Adams, of

Elgin.

A meeting of the Traill-Steele Medical Soci-

ety was held in Mayville, N. D., the first of the

month.

Bellecourt, N. D., is to have one of the five

Government hospitals to be built soon for the

Indians.

Dr. F. W. Bullen has been named as successor

to Dr. E. J. Pengelly, former deputy coroner at :

Hibbing.

The Midway General Hospital, of St. Paul,

has started a campaign to raise $20,000 before

Christmas.

Dr. Frank Sykora, of Brainerd, was married

recently to miss Adelaide Clementine Stoll, of

Little Falls.

Dr. Frank G. Smith, of Yankton, S. D., has

been elected a member of the American College -

of Surgeons.

Dr. Clyde Wilson, of Blue Earth, was recently

married to Miss Caroline Grace German, also
|

of Blue Earth.

Dr. W. L. Patterson, of Fergus Falls, was re-
|

centlv married to Miss Marguerite Ebba Rosing,

of Cannon Falls.

Dr. O. A. Oredson, of Duluth, has returned

from Europe with many interesting .r-ray plates

of bullet wounds.

The firm of Drs. Sihler & McIntosh at Dev-
I

ils Lake. N. D., has dissolved. Both doctors will

remain in Devils Lake.

St. John’s Hospital, of St. Paul, has taken out
j

a building permit for the erection of a hospital I

estimated to cost $60,000.

Dr. Eugene A. Hutchins, of Minneapolis, died

last week at the age of 76. Dr. Hutchins has

practiced in Minneapolis over thirty years.
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Dr. C. C. Burlingame of the State Hospital in

Fergus Falls is to spend several weeks in New
York at the Rockefeller Institute.

The Watonwan County Medical Society held

their regular meeting in St. James last month.

All but one member were present.

Dr. Harold Martin, of Minneapolis, charged

with murdering a new-born babe, was found

guilty and sentenced to life imprisonment.

Dr. Jas. Farrage, of Deering, N. D., has sold

his practice to Dr. R. W. Campbell, of North St.

Paul, Minn., and has moved to Louisville, Ky.

Dr. C. M. Peterson, of Minneapolis, in part-

nership with Dr. W. F. Glasier, of Sisseton,

S. D., is to open a modern hospital at that place.

Drs. Benson & Biorn, of Jackson, have dis-

solved partnership. Dr. Biorn has taken over the

work, and Dr. Benson has moved to Minneap-

olis.

Dr. H. D. Newkirk, of Minneapolis, has left

for a short trip through the East, where he will

! study juvenile court methods for defective chil-

dren.

Members of the county boards of health and

the five members of the State Board of Health of

South Dakota recently held a meeting in Huron,

S. D.

The Devils Lake (N. D.) District Medical

Society held the regular meeting at Rugby,

IN. D., last month. About thirty members were

present.

About thirty members attended the meeting of

the St. Louis County Medical Society held in

Duluth this month. Dr. A. G. Schulze, of Du-

luth, was elected president.

I The City Hospital at Owatonna has been so

crowded of late that many patients have been

• refused. Many of these come from out of town

for want of a place to go in their own districts.

Drs. E. H. Beckman. L. B. Wilson, and J. E.

Crewe, of Rochester, have been appointed the

committee on arrangements for the 1915 meeting

of the State Medical Association, to be held in

Rochester.

The Fifth Annual Tuberculosis Day Move-
ment will be observed throughout the country

on November 29th, when churches, schools,

. lodges, and other like organizations will consider

the subject.

The buildings of the Minnesota State Asylum
for Insane, located at Anoka, have been connect-

ed by a system of tunnels, through which the en-

tile service of each building is conducted, even
that of the kitchen.

The physicians of Hutchinson have virtually
agreed to build and equip a hospital, and present
it to the city if the city will assume the manage-
ment and make good any deficit that may occur
in the cost of operation.

Hereafter persons will be admitted to the
Minneapolis city hospital on the recommenda-
tion of any of the physicians of the city without
a visit being made to the patient by the assistant
city physician, as has been the practice.

Drs. H. W. Froehlich and T. H. Monahan
have dissolved partnership in Crosby. Dr.
Froehlich will locate in Thief River Falls while
Dr. Monahan will remain in Crosby, and have
charge of the Northern Minnesota Hospital.

Dr. C. E. Spicer, formerly of Litchville, N. D.,

has returned from several months’ study in Vi-
enna, and has taken offices with Dr. A. W. Mac-
Donald in V alley City. I he doctor will confine
his practice to eye, ear, nose, and throat work.

Transfer of the management of the citv small-
pox quarantine hospital, of Minneapolis, from
the city health department to the Board of Chari-
ties and Correction has been recommended by
Mr. F. S. Staley, municipal research director.

The annual meeting of the Southern Minne-
sota Medical Society will be held at Mankato on
December 1st and 2d. The names of seven well-

known medical men outside of the state appear
upon the program

; and a real treat is in store for

all who attend this meeting.

Dr. E. E. Hall, of Little Falls, was expelled

from the Upper Mississippi Medical Society last

July. He appealed the case to the Council of the

State Association, and the action of the local so-

ciety was upheld. The charge against Dr. Hall

was unprofessional conduct.

Each senior in the University School of Medi-
cine will hereafter be assigned for night duty as

assistant on emergency cases at the Elliott Me-
morial Hospital for periods of two weeks. Two
will sleep in the hospital, and three will be within

call at all times during the two weeks they are

on duty.

The Chamber of Commerce of the United

States of America, a body composed of repre-

sentatives from about 600 local boards of trade,

chambers of commerce, and trade associations,

widely distributed throughout the United States,

has taken up the study of the subject of manu-
factured foods and drug-regulation.
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The Minnesota Public Health Association,

which has taken the state agency for the Red
Cross Christmas Seals this year, offers the first

twelve communities who sell $100 worth of

seals, the services of a visiting nurse free for

one month to look up sick babies, see that they

are taken care of, and instruct the mothers in

the proper care and feeding of their children.

Dr. J. L. Stewart, of Spearfish, the newly

elected organizer of the South Dakota State

Medical Association, is letting men outside of the

Association know that they are failing to perform

their obligations to the profession and to society

in their refusal to join the State Association,

which alone can carry on the work of preventive

medicine and assure the scientific progress of

the profession as a whole in the state.

The Minnesota State Board of Control has

recently made a report of the work of the State

Hospital for Indigent, Crippled and Deformed
Children, of which Minnesota is very proud. The
Board states that nearly one thousand children

have been treated in the institution since it

opened, in 1907. There have been 499 absolute

cures and 248 partial cures, and only 72 deaths.

Dr. A. J. Gillette, of St. Paul, founded the insti-

tution and has been at its head since its founda-

tion. The annual report is in course of prepara-

tion.

PHYSICIANS LICENSED AT THE OCTO-
BER ( 1914) EXAMINATION TO
PRACTICE IN MINNESOTA

UPON EXAMINATION

Beyer, Arthur George, Rush, 1914.

Campbell, Lowell M., Rush, 1914.

Errickson, William A., Northwestern, 1914.

Hanson, Otto Ludwig, U. of Penn., 1914.

Hjelle, Carl Alfred, Rush, 1914.

Jones, Richard Newton, Rush, 1914.

Josewich, Alexander, LT
. of Minn., 1914.

McWhorter, Colder Louis, Rush, 1913.

BY RECIPROCITY

Douglass, Henry Edwin, Queen’s, 1892.

Empie, William Maxwell. Northwestern, 1911.

Engesather, John Aldren Dean, U. of 111., 1912.

Grannis, Irving Van Vliet, Harvard, 1914.

Grise, William B., Western Reserve, 1914.

Maercklein, Ivan Rudolph, Milwaukee, 1903.

Muirhead, Walter Scott, U. of 111., 1909.

Nelson, Nesmith P., George Washington, 1910.

Peterson, August J., State U. of Iowa. 1901.

Portmann, Ursus V., Western Reserve, 1913.

PRACTICE FOR SALE
In North Dakota; medical and surgical practice, never

runs below $6,000—in town of 500. Three adjoining

towns without doctors. Have 5-room brick office com-
pletely equipped, 1914 Overland touring car if desired.

Will sell practice and any equipment desired. Will sell

or rent office. Am taking special work Jan. 1st. If

you want to walk into an office and do at least $6,000

a year from the start look this up. Might consider a

locum tenens for 6 months. Address 182, care of this

office.

ASSISTANT SUPERINTENDENT WANTED FOR
A LARGE GENERAL HOSPITAL

To a graduate of medicine, wishing to secure a thor-

ough training in institutional work, this is an exception-

al opportunity. To avoid unnecessary correspondence,
;

answer in own hand-writing, giving age, college, ex- i

perience, whether married or single, and other neces-

sary particulars. Correspondence confidential if re- 1

quested. Address 184, care of this office. This is an I

exceptional opening for a high-grade man. The Jour-
nal-Lancet.

POSITION AS ASSOCIATE WANTED
A young physician practicing in the residence dis-flt

trict of Minneapolis desires to associate himself with

an internist in the city. Address 183, care of this office,
j

SURGEON WANTED
Wanted—A first-class surgeon qualified to do head,

neck, and upper abdominal surgery
;
only Norwegian

will be considered. Surgeon to work with a gynecolo-

gist and obstetrician, internist, eye and ear man in

city of 10,000. Best of offices and hospital equipment.

Address 179, care of this office.

POSITION OF OFFICE GIRL WANTED
By a refined lady, with either a physician or dentist.

.

Excellent references furnished. Address 180, care of
;

this office.

POSITION AS MASSEUR WANTED
An experienced masseur who can also give hydro-

j

therapeutic treatments, desires a position. Address 181,

care of this office.

SITUATION AS ASSISTANT OR LOCUM
TENENS WANTED

In middle west by young unmarried physician with
[

three years of hospital and general practice experience
j

on iron range. Good character and industrious; desires
|

personal investigation. Licensed in Minnesota and Wis- ,

cousin. State proposition in first letter. Address 177,

care of this office.

Doctor: If you want practical post-graduate work

during the fine season in the delightful city, write for

particulars. Twenty-eighth annual session opens Sep-

tember 28, 1914, and closes June 5, 1915. New Orleans

Polyclinic, P. O. Drawer 261, Post-graduate Medical

Dept., Tulane University of Louisiana.
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF AUGUST 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8.

Census

of

1910

1

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

O
O
a
a
O

Puerperal

1

Septicemia

|

Accidental

Deaths

^

0

6,192 6 1

6 1

4

6 1 1

1 326 1 1

9 JR** 9 1 1 1 2

1 5 9 5 0

2 000 1

7 5 9 4 8 r‘°6 11 2 1

1 98 2 4

1100 1 598 2

1920 1 28 5 0

2 1 fin 2 050 2

1 42fi 1226 1

....

3 07 4 7 021 1

5 250 7 5 50 9 1

962 1218 3 1

2 060 9 807 4

52 9 08 78 466 85 8 2 1 1 1 8 8 .... 9

2 077 2533 1

El v 2 57 2 3572 6 2 2 1

2 7 5 2 7 036 6 1 1 1

3 440 2 053 0

7 868 0 001 6

6 072 6 887 2 1 1

1788 1788 5 1

1116 2 161 1

1454 1 454 1

3811 3 08'! 5 1

2^495 2 968 4

1 487 6 1 3

1 270 1 151 0

3 1 42 3 142 5 1 1 1 1

1037 175 5 1 1

5 774 6 078 10 1 1 1 1

2 923 0 540 0

1336 1811 1

10 550 10 365 13 1 1 3

2 088 9 152 2 1 1

2 591 2 5 01 4 1

202 71 8 201408 295 28 9 10 9 5 5 36 24 4 25

2 146 3 056 2 1

979 1267
3,730 4 840 3 1 1

1 934 1685 1

1228 155 1 1

5 403 5 6 48 8 1 2 2

3 210 2 215 5 1

1 247 1 774 1 1

5 561 5 658 8 2 1

2 536 2 475 0
1 666 1 666 3 1

7,525 9 04 8 11 1

1 661 1666 2 1

1,075 1189 0

6,843 7 ’8 4 4 34 1 2 3 8

1 ion 1011 0
1 304 1159 2
8 663 10 600 16 1 2 1 2

2.102 2.102 1

St. Paul 163,032 214,744 219 19 6 12 4 1 4 1 4 26 10 1 13
St. Peter 4 302 4,176 2 1

2 154 2,154 3 1 1

2.046 2.302 3 1

2.046 2,247 0
2,322 4.510 4 1 1

Staples 1.504 2,558 2
Stillwater 12,318 10,198 4 1 1

Thief River Falls 1.819 3,174 3 1 L 1

Tower 1,111 1,111 2 1 1

Tracy 1.911 1,826 2 1

Two Harbors 3 278 4,990 9 1

Virginia 2 062 10,473 1 2 10 1

Wabasha 2 622 2,622 2 1

Warren U276 1,613 2 1

Waseca 3.103 3,054 0
Watervllle 1,260 1,273 0
West St. Paul 1,830 2,660 1
Willmar 3’409 4,135 3 1
Winona 19 714 18 583 1 1 1 2 2
Winthrop 813 1,043 1

Worthington 2,386 2,385 3 1
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,000 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

S.

Census

of

1910

Adrian 1,258 1,112
Aitkin
Akeley

1,719 1.638

Appleton 1.184 1,221
Befle Plaine 1,121 1,204
Biwabik 1.690
Bovey

721
1,377

Browns Valley 1,058
Buffalo 1,040 1,227
Caledonia 1,175 1,372
Cass Lake 546 2,011
Chisholm 7,684
Coleraine 1,613
Delano 967 1,031
Farmington 733 1.024
Fosston 864 1,055
Frazee 1,000 1.645
Grand Rapids 1,428 2,239
Hibbing 2,481 8,832
Jackson 1,756 1,907
Janesville 1,254 1,173
Kenyon 1,202 1,237
Lake Crystal 1,215 1,038
Litchfield 2,280 2,333
Long Prairie 1,385 1,250
Madelia 1,272 1,273
Milaca 1.204 1,102
Mountain Lake 959 1,081
Nashwauk 2,080
North Mankato 939 1,279
North St. Paul 1,110 1,404
Osakis 917 1,013
Park Rapids 1,313 1,850
Pelican Rapids 1.033 1,019
Perham 1.132 1,376
Pine City 993 1,258
Plainview 1.038 1,175
Preston 1,278 1,193
Princeton 1.319 1,555
St. Louis Park 1.325 1,743
Sandstone 1,189 1.81,8
Sauk Rapids 1,391 1,745
South Stillwater 1,422 1,343
Springfield 1.511 1,482
Spring Valley 1,770 1,817
Wadena 1,520 1,820
Wells 2,017 1,755
West Minneapolis 2,250 3.022
Wheaton 1,132 1,300
White Bear Lake 1,288 1,505
Windom 1,944 1,749
Winnebago City 1,816 2.555
Zumbrota 1,119 1,138

STATE INSTITUTIONS
Anoka, Asylum
Faribault, School for Blind
Faribault, School for Deaf
Faribault, School for Feeble Minded
Fergus Falls, Hospital for Insane. . .

Hastings, Asylum
Minneapolis, Soldiers’ Home
Owatonna, School for Dependents...
Red Wing, State Training School...
Rochester, Hospital for Insane
Sauk Centre, Home School for Girls.
St. Peteri Hospital for Insane
St. Cloud, State Reformatory
Stillwater, State Prison

OTHER PARTS OF STATE

Total for state

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

Whooping

Cough

1

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

Puerperal

Septicumia

J3:

ta

a
H
a
a>

3
0
<

3

I

1
i

0
i 1

i

0
1 1

2
2 i

1

0
6 i 1 1

0
0
0

0 ....

1

1

9 .... 4
3

,

0

1 i
*

2 t
1

1

2
3 1
1

0
2

3 i ....
0
0

1 1

2 1
0 ....

0
2

0 ....

2 1
0

....

3 i 1
0

1

2 ....

3 1 1'

3 i 1
1

3 ....

5 i 1

2 ....

0

0
0

[
5 i 1

11 1 .... 1 1

4 2 1

2
0
0

8 1

0
10 2 :::: 1

0
1

651 54 8 15 4I 3

I

7 4 39 66 2 69

1698 142 37 49 20, 10 1 0
!

16 1 1 17 144 139 8 146-

*No report received. Registrar not doing his duty.

117 stillbirths not included in above totals.



READ THIS NEW LIST

Any Medical Book

In Any Language
TO THE PHYSICIAN:

Having decided to carry a complete line of Medical books at our Uni-
versity Book Store we have placed this department into the hands of Mr. E. J.

Kimball, who is well known to all of the physicians in the Northwest as the
representative of some of the leading medical book publishers.

Mr. Kimball will have the entire charge of this department and by his

knowledge and experience he will be able to make it very useful and at-

tractive to you.

Late Books on Our Shelves
Osler—

A

equainimitas and other addresses

Bishop— Arteriosclerosis

Mallory—

P

athological Histology

Morris- Anatomy, 1914
Gray—

A

natomy 1 volume
Gray—

A

natomy 5 volumes
Park & Williams—

P

athogenic Microorganisms
Harrington—

P

ractical Hygiene
Simon- Infection and Immunity
Musser—

M

edical Diagnosis

Ward—

B

edside Hematology
Zinsser—

I

nfection and Resistance

Hun—

D

ifferential Diagnosis of Disease of the Nervous System
Taylor—

C

ase Histories in Neurology
Morse—

C

ase Histories in Pediatrics

Munford

—

100 Surgical Problems

Cabot—

C

ase Histories in Medicine
Newmayer—

M

edical Inspection in Public Schools

Reik—

S

afeguarding the Special Senses
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CORPORA LUTEA NOW AVAILABLE
Physicians who have been desirous of prescribing

Corpora Lutea. but have been unable to do so through

inability of their druggists to supply it, will be glad to

know that the manufacturers, Messrs. Parke, Davis &
Co., have taken steps to secure sufficient quantities of

the glands in future to meet the probable demands
of the medical profession.

As is known, perhaps, to most physicians, Corpora
Lutea is largely used to control the symptoms follow-

ing the removal of the ovaries, especially in young
women, and to relieve the nervous disturbances attend-

ing the natural menopause. Reports have appeared on
its successful employment in the treatment of amenor-
rhea, dysmenorrhea, chlorosis and menorrhagia. It is

supplied in desiccated form, in capsules of five grains

each, equivalent to about thirty grains of fresh corpus

luteum. Only the yellow granular material from fresh

ovaries is used in its preparation, the remainder of the

gland being discarded because of its lack of thera-

peutic value.

While comparatively a new product, there is sufficient

evidence at hand to warrant the opinion of one writer

who expresses the belief that “in Corpora Lutea we
have a preparation that will be a blessing to woman-
kind.”

A LAXATIVE BREAKFAST FOOD
A real laxative breakfast food which is both palatable

and nutritious should appeal to every practitioner. Every
one of us has a few patients who need something of this

kind. A food of this kind has been on the market for

several years, but has only very recently been adver-

tised in the best medical journals. This means that in-

vestigation has proven that it has the merits claimed

for it. The manufacturers prefer, however, that you try

it out for yourself; and, if you find that it is what they

claim, they are satisfied that you will have many occa-

sions to recommend it. The Uncle Sam Breakfast Food
is composed of toasted whole-wheat flakes and scien-

tifically prepared flaxseed, and it does the work. If you
will send to them the coupon which will be found in

their advertisement in this number, they will send you
a full-sized package, free of charge. Try it on your-

self, or give it to some of your patients who are troubled

with constipation. In cases of this kind we have found
it extremely satisfactory.

CAR GOES 28.7 MILES ON GALLON OF
GASOLINE

Surprising results were obtained last week in Chicago,

when in a distance test on the boulevards, a 1915 big

six went 28.7 miles on a gallon of Red Crown gasoline.

The test was made to demonstrate the fuel economy of

high test gasoline, by the technical committee of the

Chicago Automobile Club.

Red Crown gasoline, 58 test, was decided upon by the

judges and drivers as the best gasoline to be used. All

through the trip the clutch was not slipped, except when
traffic congestion made it necessary. The dash adjust-

ment on the carburetor was disconnected, and in order

that the test be a fair one, the fan was in operation

throughout the run.

Next came the acceleration test. With the carburetor

adjustment the same as during the economy run, the car

was driven from standing start to thirty miles an hour
in 12 4-5 seconds. The flexibility test saw the car run at

four miles an hour, then speeded up to forty-four.

This test proves that the six is not an excessive fuel

consumer where the best gasoline is used.

OTTAWA TUBERCULOSIS COLONY
Few writers on tuberculosis are better known than

Dr. H. V. Pettit, of Ottowa, 111.; and few institutions

for the treatment of tuberculous patients are better

known than the Ottowa Colony, where over $100,000

has been spent to give such patients the best treatment

obtainable.

All the conveniences, every facility for comfort and

entertainment, and the best known management are

offered by this institution.

It has been a large factor in the demonstration of

the value of institutional treatment in this disease;

perhaps we should say in proving that no other treat-

ment should be thought of by those who seek the surest

and quickest restoration to health.

THE BATTLE CREEK SANITARIUM
The attitude of the Battle Creek Sanitarium towards

the medical profession cannot be too highly commended.
Too many big institutions ignore the profession, com-

mercialize medicine, and make quick money. Not so

the Battle Creek Sanitarium. Its managers recognize the

fact that such an institution has a work to do, but

that it cannot do the work except it has the co-opera-

tion of the profession. They know the value of the

home physician, and they prefer to receive patients

sent to them by the home physician only when such

patients need institutional treatment.

They cordially invite physicians to be their guests

at any time, and long enough to learn the ways of the

institution.

THE VULCAN PORTABLE X-RAY COIL

The Vulcan Coil Company, of Los Angeles, Cal.,

makes very emphatic claims for the excellence of their

portable coil
;
and with a guarantee that it will do most

excellent work, and remain in good condition, it is

worth while for every practitioner to learn all about

such an indispensable apparatus.

As it is sold by Messrs. Noyes Bros. & Cutler, under

the guarantee of the manufacturers, the purchaser takes

no chance.

Ask Messrs. Noyes Bros. & Cutler, of St. Paul, for

a catalogue of the Vulcan Coil.

THE COLUMBUS MEDICAL LABORATORY
Dr. Adolph Gehrmann, president of the Columbus

Laboratory Company, has a very high standing in Chi-

cago, and the work he has done for our Northwestern

men has been highly satisfactory. He invites corre-

spondence of our readers concerning any line of labora-

tory work.

The Laboratory is in position to be of great service

to the profession, and Dr. Gehrmann will be found the

right kind of man to deal with. Address him at 31

North State St., Chicago.
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TRANSPLANTATION

INTRODUCTION

The treatment of fractures is ever an inter-

esting subject to the general practitioner, as well

as to the surgeon. To the care of these cases

must be brought to bear ingenuity and patience.

To carefully examine the patient, to make a

diagnosis and reduce the fracture, is not suffi-

|

cient. Whatever method of treatment is elected,

,

either the so-called conservative or the opera-

i tive, the case is one to be worried over for many
weeks. If splints are used, they must be watched

to see that they are neither too tight nor too

loose: if the former, especially in the arm, ische-

mic paralysis may develop; if the latter, the frag-

ments of bone may slip, and deformity result.

The same care should be maintained in the use
: of plaster of Paris. If operation is to be done,

the time is a question to be decided.

Many other perplexing questions arise in the

treatment of fractures
;
and, added to these, is

the fact that the laity as a class consider all

fractures easy to treat, not realizing the mechani-

cal difficulties present in many of them.

In this brief paper, it will be impossible to treat

all the chief points in the discussion of frac-

tures
;
and I shall therefore confine my observa-

tions to those based upon a clinical and radio-

graphic study of 32 cases of delayed union in the

long bones which were treated by transplantation

of bone.

In the total number, the results have been very

satisfactory. There were no failures in the tibia

MINNESOTA

cases, and there were good reasons to account

for failure in other cases.

Transplantation of bone is a comparatively new
procedure

;
and more clinical evidence is neces-

sary in order accurately to define its limitations

and establish conditions which must be fulfilled to

assure success. Five failures have occurred in

our series of cases,—two in ununited fractures of

the neck of the femur, two in the humerus, and
one in the forearm. These cases will be reported

more in detail, and an effort made to account for

the failure. The remaining 27 cases have been

successful in every instance, and all but a few are

so far recovered as to insure a good functional

result.

It is only within the last few years that the

transplantation of bone has been employed in the

treatment of fractures. Previously, the metal

plate was the method used. The metal plate still

has its place in the treatment of these cases,,

particularly in delayed union of the femur. These
cases are usually operated on within six months
to a year after the fracture occurs

;
and by this

time there is considerable shortening, ac-

companied by a liberal formation of callus.

Naturally, it is our aim to overcome as much of
the shortening as possible

;
but caution is neces-

sary, since manipulation and strong extension to

obtain this too often produce so much shock that

a fatality results. This is a very great danger,

and has occurred in the hands of experienced sur-

geons. The exuberance of callus in these cases

prolongs the operation, and makes it more diffi-

cult. Much oozing of blood occurs
;
and! evere

OF BONE IN UNUNITED FRACTURES*
By M. S. Henderson, M. B. (Tor.)

Mayo Clinic

ROCHESTER,

* Read before the Goodhue County Medical Society.
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healthy individuals very often show evidence of

the loss of blood before the operation is com-
pleted. While it is preferable to transplant bone
in these cases, there are reasons why the metal

plate should be used. Quite as free exposure
of the fragments is necessary, if bone is to be

transplanted
; and, in addition, another incision

must be made to obtain the bone. The trans-

plant must be carefully fitted either by the in-

tramedullary method or by the inlay method. All

this takes time; and, for reasons stated above,

time in these cases is a very important factor.

Effort should be made to limit the time of actual

Fig. 1. Condition six months after fracture. No evi-
dence of union.

operation to fifty minutes; if it extends beyond
this, patients will almost always show evidences

of shock.

GENERAL RULES FOR THE TRANSPLANTATION OF

BONE

The transplantation of bone in selected cases is

feasible, and is a practicable procedure. There

are four cardinal requisites to be fulfilled in order

to give transplanted pieces of bone the best

chance of becoming viable and functionating

:

1.

The piece to be transplanted should be

placed in a vascular area.

2. It should be placed in a field normal to

itself.

3. It should have a reasonable amount of

bony contact.

4. Asepsis should be maintained.

While these laws are not altogether inflexible,

and, in spite of them, instances of successful

transplantation are recorded, still these points

should be observed if the transplant is to perform
a permanent function.

A piece of cortical bone may be removed from
the tibia, and placed as an intramedullary trans-

plant in the humerus. Clinical observation goes
to show, however, that this is really a foreign

body, is not in a field normal to it, and gradually
undergoes absorption, but in its absorption it is

conducive to osteogenesis. Radiographic studies

show it gradually absorbing with callus-forma-

Fig. 2. Bone transplant in situ, and already firmly
united, four weeks after operation.

tion occurring about the approximated ends of

the fragments, thus leading to union. The graft

serves its purpose here
;
and it is immaterial

whether the union is brought about by the graft

uniting to the fragments as a permanent splint,

or whether its absorption increases the vascular-

ity of the fragments, and so deposits osteoblasts.

Wherever possible, the inlay method is to be

preferred to the intramedullary, for we may then
j

place periosteum to periosteum, cortex to cortex, !

and medullary lining to medullary lining. The

question of bony contact is not so important in

fractures as in using pieces of bone to bridge
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the long gaps, for there is no difficulty in obtain-

ing an abundance of contact. Generally speak-

ing, as much and as close approximation as pos-

sible is desirable.

Asepsis is a very desirable factor, though not

absolutely essential. Instances of successful

transplantation for compound ununited fractures

have been noted in spite of infection. (Dean
Lewis.)

Transplants obtained from the same individual

Absolute fixation is necessary to prevent the

graft from moving about. This fixation is, of

course, obtained according to the type of fracture

being treated. A few case-histories are given

and radiographs shown herewith as perhaps the

best method of illustrating both success and
failure.

THE PERIOSTEUM

I have not mentioned the periosteum as being

of great importance. Macewen seems to have

Fig-. 4. Fracture of the humerus of thirteen and one-
half years duration.

shown that the periosteum by itself has no power

of regenerating bone. In the treatment of frac-

tures, we are concerned, not so much as to

whether the periosteum by itself has the power to

regenerate bone, as to whether the periosteum is

of importance to the life of the transplanted bone.

McWilliams concluded, both clinically and expe-

rimentally, that his grafts with periosteum re-

tained have shown a higher percentage of suc-

cessful transplantations than those from which

the periosteum was removed. We may, then,

Fig-

. 3. Method of removing and using bone-graft.
1 is obtained from the upper fragment, inverted, and
placed as shown. 2 is a piece removed from the lower
fragment, and is placed in to fill the defect caused by
the removal of the long transplant from the upper frag-
ment. Periosteum of transplant sutured to periosteum
of tibia.

are universally acknowledged to be superior to

those obtained from other individuals or from

other species.

The age of the patient is important. Grafts

grow best in the young and in middle-aged

people, although, as in other conditions, age alone

is no guide, for some people are younger at

fifty than others at forty.
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consider the periosteum as a limiting membrane,
vascular in character, which plays an important
part in the nourishment of the hone, and is of
sufficient importance to demand preservation,
when possible.

BRIEF DISCUSSION OF CASES
The Tibia.—Case 1. (A78.083). Male, aged 30

years. Operation, January 6, 1913. Six months before,
the patient sustained a compound fracture in the lower
third of the left tibia. Though prompt and thorough
treatment was carried out by his physician, union did
not occur. Very little infection showed at the site of
the fracture; but a large abscess formed in the pop-

Fig 5. Shows the condition three months later. (See
Fig. 4.) Note tiie absorption of the intramedullary
transplant, and how firmly the heavy inlay has taken
hold.

liteal space, and was lanced. All sinuses were healed
in two months. At examination delay in union per-
sisted and the a-'-ray (Fig. 1) showed abundance of
callus at the end of the fragments, but no union. Mo-
tion was quite free. A bone obtained from the upper
fragment in the same leg was transplanted. Healing
was delayed by the slough of the scar, but no infection
followed. (Fig. 2.) 1 he patient resumed full duties
four months later.

Sloughing of the skin complicates healing when there
has been either severe trauma to the soft parts at the
time of accident, or when other operations have been
performed. The normal thin layer of fat beneath the
skin over the shin is destroyed, and the skin becomes
adherent to the bone and poorly nourished. When
this flap is lifted up its vascular supply, already poor,

is so diminished that necrosis follows. This method of
obtaining the bone-graft has the advantage that only
one incision is made, and the other tibia is not weak-
ened. The patient may be allowed up in a few days
on crutches. The chief objection to it is, that the bone
is obtained near the fracture, which area is usually
below par and devitalized. Such bone is not as hardy
for transplantation as a piece from the opposite tibia;
still, in this particular region one is able to go far
enough away from the line of fracture to obtain a
large piece of bone. The upper end of this is more
nearly normal; and by inverting it, as shown in the
diagram, a comparatively healthy piece of bone may-
be made to bridge the fracture. The small piece ob-

Fig. 6. Shows a transplant in position.

tained from the lower segment may be used to fill in

the cavity caused by the removal of the long piece !

from the upper fragment. (Fig. 3.)

The Humerus.—Case 2. (A96.248). Male, aged 40

years. Operated on December 4, 1913. Thirteen and
|

one-half years before, he sustained a fracture of the

right humerus. He was operated on twice in the first

one and one-half years, and then gave up and went j

about with a very marked false joint. We removed a

piece of bone six inches long and one-half inch wide
,

from the flat internal surface of the right tibia. This
j

was cut in half
;
and one portion was used as an intra-

j

medullary plug, and the other half as an inlay in the
f,

fragments. Fig. 4 shows the fracture before operation, i

and Fig. 5 the condition three months later. Union is
j

firm.

In this case, I wish to emphasize two points: first,
j

the combination of the two methods, the intramedullary
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and the inlay
; and, second, the application of a good

plaster-of-Paris case that embraces the thorax, the

shoulder of the side affected, the elbow, and the wrist,

with an extra extension on the hand to hold it up.

This really gives fixation. The reason for insisting

upon these points will be evident in the report of the

next case.

Case 3. (A90.547). Male, aged 46 years. Operated
on August 25, 1913. Seven months before, the patient

sustained a fracture of both bones of the right forearm
and the lower third right humerus. There was con-
siderable laceration of the soft tissues; and all frac-

tures were compound. The forearm united, but no
union occurred in the humerus. We put in an intra-

Fig\ 7. Shows the transplant broken six months
1 later.

medullary plug by Murphy’s method. (Fig. 6.) Heal-

,

ing was normal. We did not, however, put on a plas-
' ter-of-Paris case, as in the case mentioned above,

!

chiefly because the elbow was ankylosed in the extended
position as the result of an infection at the time of
accident. Splints were used to maintain fixation, and

1 were not adequate.

Later a leather brace lacing up the side was provided

j

extending from the hand to the shoulder, and moulded
:

well over the shoulder. This gave poor fixation, espe-

j

daily with the elbow in an extended position. The
1 radiograph showed no attempt at callus-formation, but
a gradual thinning of the transplant. Four months
later a picture showed the transplant broken. (Fig. 7.)

Firm fixation of the fragments would, in all proba-
bility, have prevented this fracture of the transplant.

' Further operative interference has not been attempted.

Fig. 8. The tip of the trochanter was lifted up, and
the fractured surfaces exposed and freshened. The
bone from the tibia obtained and driven through into
the head of the bone. The tip of trochanter fastened
down with a nail. The leg' put up in a plaster case in
abduction, and maintained so for six weeks; then the
patient allowed up on high-soled shoe and crutches.

A patient operated on in July, 1912, in whom an

intramedullary plug and a Lane plate were used at

the same time, returned fifteen months later with non-

union. The x-ray showed no signs of the bone trans-

plant at this time. The metal plate was removed, and
a bone plug inserted again. The plaster case encircling

the thorax and arm was used ;
and union is now firm.

No trace of the first bone plug was found at exposure.

The Ulna .

—

Case 4. (A93.838). Female, aged 23

years. Operated on October 16, 1913. Four months
previously, the patient sustained a compound fracture

of the left ulna and radius. The radius united, but the

Fig. 9. Shows the transplant fractured and under-
going absorption.
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ulna failed. The ends of the ulna were exposed and

freshened. A piece of bone almost one and one-half

inches in length was obtained from the lower frag-

ment
;
and a gutter was made in the two fragments

to receive it. This failed to bring about union, and on

February 28, 1914, a piece three inches long was taken

from the right tibia, and used to bridge the fracture.

When last seen, on March 18th, the condition was sat-

isfactory and union progressing.

The point of interest in this case was that the

piece of bone removed at the first operation to

act as a transplant was obtained too near the line

of fracture. It was placed as an inlay, and,

under conditions to favor life and function,

should have lived. It could be seen in the radio-

graphs undergoing absorption.

In the forearm, it is not desirable to obtain too

free exposure of the fragments though by doing

so a healthier piece of bone may be obtained.

Too free dissection and manipulation of the small

muscles controlling the movements of the fingers

brings about adhesions, with marked limitation

of motion of the fingers, and is to be avoided. It

is better in these cases to obtain the transplant

from the tibia.

The Hip .—The treatment of ununited fractures of

the hip-joint is always a problem. While the use of

screws or wire nails has been quite successful, the

idea of using bone obtained from the same individual

in place of a nail or spike appeals to one as a procedure
more surgical in character. Accordingly, I have used
this method in two cases. The results to date, eight

and nine months after operation, are not successful.

Fixation in a plaster-of-Paris case was insisted on for

six weeks only, evidently not long enough, since, in

both cases, the graft broke where it bridged the line

of fracture. This experience is not sufficient to con-

demn the procedure, but emphasizes that fixation must

be more prolonged. Also it must be remembered that

this hard cortical bone is driven through the epiphyseal

end of the bone. It is in a field abnormal to it, and

will not live, but will be absorbed gradually, to be re-

placed by bone natural to this area. The accompany-

ing figures (Figs. 8 and 9) show the bone-graft in

place and later fractured.

CONCLUSIONS

1. Transplantation of bone is preferable to

the metal plate in the treatment of cases of non-

union with the probable exception of the femur.

2. Clinical and radiographic studies tend to

show that the hard cortical bone used as an in-

tramedullary plug is slowly absorbed, and does

not persist as a permanent splint. In its absorp-

tion it promotes osteogenesis.

3. Absolute fixation is to be maintained, par-

ticularly in the humerus, where a transplant is

used.

4. The inlay method is the method of choice

where possible. By it an anatomical approxima-

tion of tissues is possible
:
periosteum to perios-

teum, cortex to cortex, and medullary lining to

medullary lining.

5. Hard bone placed in the spongy bones in

the epiphyses is gradually absorbed, to be re-

placed by bone normal to that area.

THE EYE IN GENERAL PRACTICE*
By E. D. Putnam, M. D.

SIOUX FALLS, S. D.

The commoner affections of the eye, including

the fitting of glasses, should, in my opinion, be

handled by men in general work, especially if

located so they are not favored by having an ocu-

list close at hand. The important changes that

take place in the eye-ground of so many patients

suffering from general disease should be known
to every man attempting to diagnose disease. The
diagnosis of diseases of the eye and the ocular

indications of general diseases are very exact.

This is due to the ease with which the eye can be

inspected externally, and also examined internal-

ly by the use of the ophthalmoscope. We can

depend almost entirely upon the sense of sight,

which we all know is our most accurate means

of examination.

*Read at the 33d annual meeting of the South Da-
kota State Medical Association at Watertown, May 27
and 28. 1914.

The refraction of the eye can be perfectly ob-

tained by mechanical means, and should be under-

stood by general practitioners, not that they

would become proficient in all cases presenting

themselves for the correction of refractive er-

rors, but that they may be able to handle well the

average case, so many cases of this kind are go-

ing to people in the business who know nothing

of diseases of the eye. Every case of refraction

should receive an ophthalmoscopic examination;

and while it takes a long time to master its use,

it takes but a short time to be quite sure when

one is looking at a normal fundus. It also takes

a long time to be able to correct the more diffi-

cult errors
;
but these cases constitute only a

small part of the mass of cases of refraction.

In my opinion all cases of refraction in persons

under forty-five years of age should have a cyclo-
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plegic used. It is easy to neglect this, because
the patient will complain of the well-known
blurred vision following its use; but most cases

will only require a midriatic, of which homatro-
pine is the common one used in 2 per cent so-

lution, and, if followed by the installation of one
per cent eserine, the patient will experience a

very little discomfort, and will be quite sure of

having his errors of refraction corrected. Also
it is much easier to handle a case when the

eves are at rest, and takes less of a busy man’s
time, so anything I can do or say that will aid

in getting the great army of people that are, and
will be, wearing glasses, to have their glasses

fitted by one educated in medicine I feel will

be helping the general public, the general practi-

tioners of medicine, and also the oculists. In

my experience I have seen just as many cases

of refraction errors referred to me by the family

doctor who fits glasses as I have by the one who
does not. This is because he is in the busi-

ness, and the cases are coming to him, and, not

being a specialist, he sees cases that should be

referred to one doing such work exclusively.

Of the inflammatory diseases of the eye, iritis

will be frequently met in the practice of the busy

general practitioner, and will often require ini-

tial treatment by him, as there is often a longer

time before the patient can be placed under the

observation of an oculist than it is well for the

eye to go untreated. In this afifection atropine

in 1 per cent solution should be at once instilled.

The oculist sees many eyes rendered useless from
neglect of this treatment. If atropine is not

used, there is sure to be adhesion between the

iris and the anterior capsule of the lense, which
always impairs sight. This condition is strongly

suggestive of syphilis
;
and the attendant should

be constantly on the lookout. Many cases of so-

called rheumatic iritis are specific
;
and I always

return cases of iritis to the family physician with

a suggestion that antispecific treatment be carried

out. Feeling confident a given case was not spe-

cific, I would go on the theory of its being one

of those instances of rheumatic infection, which
i may be caused by a variety of germs affecting

a variety of organs
;
and I would put the patient

upon sodium salicylate made from the true oil,

i

and give repeated injections of vaccines.

The symptoms of iritis are pain in the eye, in-

j

jection of the conjunctiva, which is deepest
' around the cornea, gradually becoming lighter

until there may be very little conjunctival injec-

tion of the lids. A discolored iris is pathogno-

monic. A deep anterior chamber. Contracted

pupil. Often when looking into the pupil of a
patient with iritis it is easy to imagine that one
is looking down an old well. This is later in

its course, and it is early in the beginning that
a diagnosis is so important.

In contradistinction to this disease in its line

of symptoms and treatment, we have another
acute inflammatory disease of the eye which it is

equally important to both the family doctor and
patient to discover early. 1 his is simple glau-
coma, which is attended by very great suffering
and loss of vision. It attacks people of middle
age or older. By observing the main diagnostic
point there is scarcely any likelihood of making
a mistake in diagnosis. In glaucoma the pupil
is dilated and slightly irregular, the eyeball is

hard from intra-ocular tension; and the anterior
chamber is shallow. Do not use atropine in its

treatment. The initial medical treatment of glau-
coma is the instillation of a 1 per cent eserine so-
lution. The results of treatment are not the best.

1 ’rognosis is bad ; and the responsibility and sub-
sequent criticism upon the attending physician
are very great. For this reason, no time is usu-
ally lost in getting the patient into the hands of
a competent oculist

;
but if, for some reason, there

is unavoidable delay, the case must be treated
in the meantime. These cases generally require
an iridectomy or some other means, such as

sclerotomy or trephining, which are among the

classical means by which a permanent reduction
of tension can be obtained. These latter are

certainly only for those that are well advanced
in the science of ophthalmologv.

When consulted by a patient with a profuse

purulent discharge from the swollen eyelids, one
should always suspect that he has to deal with a

gonorrheal infection. Often it would be unwise
to withhold treatment until it was definitely de-

termined that you had such an infection to deal

with. Gonorrhea is very destructive of eyesight,

and the attending physician assumes a great

amount of responsibility in dealing with it. The
affected eye should be thoroughly and frequently

cleansed with a solution of boracic acid. Silver

nitrate, in 4 per cent solution, should be applied

to the everted lids, and repeated every twenty-

four hours. The boracic-acid irrigation should

be continued every two hours during the night.

The unaffected eye should be sealed up. This

can be done with cotton and collodion, or better,

with a large watch crystal. The same treatment

should be used in ophthalmia neonatorum. In

my opinion it is unwise to depend upon argvrol

in these cases. I have always doubted that there
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is any virtue in any of the colloidal silver salts.

The use of 2 per cent silver nitrate solution

dropped into the cleansed eyes of the baby imme-
diately after birth should never he neglected;

and, if done, the great majority of cases of oph-

thalmia neonatorum would be prevented. It is

these cases neglected in treatment that fill our

blind institutions, and render the victims a great

burden to themselves, their relatives, and the

State.

Severe wounds of the eyeball, corneal ulcers,

and foreign bodies within the globe are of too

serious a nature to be discussed fully in this

paper. The great majority of these cases prompt-
ly seek, or are referred to, the oculist. However,
you will see them first, and vou would do well

to instil atropine, use moist heat for the pain,

and finally cover the eye with a sterile dressing.

A sad but fortunately rare result of penetrat-

ing wounds of the eyeball is sympathetic ophthal-

mia, which should be fully explained to the pa-

tient. Insist that they allow themselves to be

under close observation for a long time ; and

assure them that, if they neglect this and the

inflammation becomes fully developed, it will be

too late to save the eye. It so happens that this

condition is preceded by a short period of irri-

tation
;
and during this stage the sight may he

saved. The symptom of sympathetic irritation

is loss of accommodation, that is, the patient

does not see well at close range. There will be

a dread of light, and a slight pain, and possibly

some injection of the ocular conjunctiva. When
anv of these symptoms appear, prompt removal

of the injured eye will save the sight of the

doomed eye; but after true sympathetic inflam-

mation there is very little hope of the patient

coming out with any useful vision ; and still it

is wonderful to note what heroic doses of the

salicylates have seemed to do for these desperate

cases.

Simple conjunctival inflammations require

verv little treatment. Silver, in its various forms,

is never indicated. Use astringents, such as zinc

chloride, one grain to the ounce.

A study of the eye-ground is a great help in

diagnosis of nervous affections and many general

conditions, such as arterial sclerosis, Bright's,

and the like. An inflammation of the optic-

nerve head (optic neuritis) is diagnostic of some
intra-cranial involvement, being present in brain

tumor. Frequently present in syphilitic affec-

tions of the brain and in all types of meningitis,

it is considered pathognomonic of tubercular

meningitis in children.

Simple optic atrophy is associated with all de-

generative changes of the brain and spinal cord.

Bilateral optic atrophy is present in 50 per cent

of the cases of tabes dorsalis, being an early

symptom, and, if found associated with the Ar-
gyll-Rohertson pupil, is a valuable diagnostic

symptom.
Retinal hemmorhage is diagnostic of arterial

sclerosis, and is prognostic of great danger to

the patient, fifty per cent of these cases die

within two years, generally from apoplexy or

kidney disease. Blurring of vision for near-

work under the age of forty in those who have
normal vision at twenty feet, may be a svmptom
of a serious condition. It is either a sequel of

some of the acute infectious diseases, such as

influenza, typhoid fever, or diphtheria, or is a

serious symptom in some such disease as syphilis,

diabetes, anemia, tabes, or sclerosis. Should
this affection make its appearance without a his-

tory of the patient having had an acute in-

fectious disease, the physician should be upon
his guard, and search for the cause. Paralysis

of accommodation generally affects both eyes;

when one-sided, syphilis is suspected.

In all cases of Bright's with a change in the

eye-ground, the picture is typical. It is some-
times discovered by the oculist in his general

routine examination before the patient has con-

sulted his family doctor. When this condition

of the eye-ground is found it is safe to prognose

that the case will terminate fatally within two
years.

Frequently headaches of both the frontal and

occipital varieties are due to refractive errors

or imbalance of the muscles of the eye. Neuras-

thenic patients are often relieved of these symp-

toms by a correction of the eye-strain. Refrac-

tion in these cases should always he studied under

a mydriatic : and it is your duty to see that every

patient in this class has his refraction properl}

worked out. This advice applies equally as well

to patients suffering from migraine; for it is a

well-known fact that this incurable affection is

exaggerated, and is of more frequent occurrence

in individuals with eye-strain.

All unilateral headaches are prone to be asso-

ciated with eye-strain.

Before closing I want to mention a common
complaint that is frequently met with by every

practitioner,—the appearance of specks or spots

floating in front of the eyes. These are called

muscae volitantes, and are seldom dependent

upon organic disease. It is generally due to a
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hypersensitive retina, taking the impression of

the normal opacities of the vitreous.

DISCUSSION

Dr. J. G. Parsons (Sioux Falls) : I think the paper

presented by Dr. Putnam is very apropos. I heartily

agree with him that the general practitioner should,

where he has the time and facilities for attending to

these cases of refraction errors, take care of them, par-

ticularly in the rural districts, and get them out of the

hands of the quacks, because a tremendous amount of

harm has been done in that way. It was not long ago

when we found that a good many of our best medical

men were actually referring these cases to the common
optical quack, who is absolutely unqualified for doing

this work.

There is one other thing that Dr. Putnam brought out

which I would like to emphasize particularly, and that

is the advisability and duty of the obstetrician of using

the Crede two per cent nitrate of silver solution in the

eyes of every new-born child. We do not know when

we are going to encounter gonorrheal ophthalmia
;
and

the reputation of the patient for truth and veracity and

church standing are not a guarantee that the new-born

child will not have a case of ophthalmia neonatorum

develop. I remember a year or two ago in attending a

society meeting in Southwest Minnesota this matter was

brought up
;
and I asked for a rising vote of the gen-

tlemen present as to how many made it a routine prac-

tice to instil nitrate of silver under the lids of the new-

born, and about one-third of them did it. Out of the

number who did not make this a routine practice we

could count about half a dozen cases of ophthalmia

neonatorum they had had which they need not have

had
;
and some who made it a routine practice, and had

followed it up for several years, had a sad experience

previous to that time. If one carries a 2 per cent nitrate

of silver solution in his obstetric bag it makes it more

incumbent upon him not to neglect this important duty.

There is one thing I would call attention to, and that

is the advisability of men who are making use of the

microscope to take a smear of these purulent secretions,

or of secretion of any kind coming from the eye, before

they go to work and wash out the eye and see what they

have got to deal with. Some of these infections which

resist ordinary treatment for quite a long time are found

to yield readily to the zinc salts, whereas if the silver

! salts are used they may drag along for a long time.

Lastly, I want to say that the retention of secretions

in cases of corneal ulcer by keeping on a tight bandage

j

does a lot of harm; and merely protecting the eye from

i outside irritation by a very light piece of gauze over it,

preferably stuck in behind a pair of colored glasses, is

ample enough protection.

Dr. L. G. Hill (Watertown) : I wish to compliment

I
Dr. Putnam upon his paper, as it is so typical of the

essayist in being practical. I simply want to emphasize

I

one or two points that Dr. Putnam brought out, and

i

one is the use of atropin. In my experience I find that

the use of atropin is very frequently overlooked both in

accidents to the eye and in diseases of the eye. Instead

of using atropin early in a case of iritis or in a punc-

tured wound, the case is allowed to go on for a week or

two or three, and no atropin has ever been instilled, and

great damage has been done. Atropin should be used

early and often in diseases of the eye.

The essayist has differentiated very clearly between

iritis and glaucoma; and iritis being so much more com-
mon than glaucoma, it seems quite a wise procedure to

use atropin, as it is so much more often indicated than
it is contra-indicated.

In regard to the use of nitrate of silver: For my part

I could never see why anyone should use protargol or
argyrol, instead of using the old-fashioned nitrate of sil-

ver.

These preparations are objectionable in that they are

dirty and disagreeable to use; and I fail to see what
advantage they have over the solution of silver nitrate.

When the silver nitrate is used, you know just what you
are using and just what to expect; and for my part I

much prefer to use the silver nitrate to any of the more
fancy preparations that the pharmaceutical houses have
induced us to try.

Dr. J. G. Parsons (Sioux Falls) : I want to disabuse

the minds of some of the gentlemen who paid very little

attention to what I said with regard to the use of the

ophthalmoscope. It is not an easy thing in using the
ordinary old-fashioned ophthalmoscope to get light and
the patient right to look into the eye. Any man will tell

you that who has used it. If you will get one of the

several excellent patterns of the electric ophthalmoscope,
illuminated by the ordinary flashrlight battery, it is a

comparatively easy thing to examine the fundus in a

room that is fairly well darkened without the use of a

mydriatic to dilate the pupil. Since the advent of the

electric ophthalmoscope, the excuse for not using the

ophthalmoscope that was operative in cases that came to

the general practitioner, does not seem to me to obtain.

The general practitioner ought to make use of this in-

strument. If lie gets one of the electric illuminated

ophthalmoscopes, he can take it to the bedside, and ex-

amine a patient in the recumbent position, and do it

with comparative ease.

Dr. Frank C. Smith (Yankton) ; The instillation of

silver nitrate after the manner of Crede is most impor-
tant. There is another side to it which has not been
mentioned, and that is the effect it may have on the man
who does not use it. Recently the courts have held

that a practitioner who does not use nitrate of silver

when in attendance upon the newly born is civilly liable.

It is a matter that touches his pocketbook, and I believe

in some cases the courts have found in favor of the

complainant in such cases.

If I may be permitted, I would beg to differ with the

doctor in his statement that in his opinion all cases under
45 should not be fitted glasses without a mydriatic. I

think that might he more nearly true in case examina-
tion is done for the purpose of correcting symptoms of

impaired vision. In other cases where we can get

without the use of a mydriatic 20/20 vision, and the

symptoms that cause the patient to seek an ophthalmolo-

gist are not headache or something of that kind, it is

entirely permissible to refract such a patient, provided

visual results are satisfactory, without the use of a

mydriatic. Homatropin is not a true mydriatic in the

same sense that atropin and scopolamin are. Where we
seek mydriasis of a few hours' standing, in my opinion,

founded upon experience, it is not a true mydriatic

;

therefore, if we want a mydriatic which is more reliable

and whose results are more satisfactory, we should use

either atropin or scopolamin. Hyoscyamin is good, but

it must be used in a fresh mixture, otherwise toxic symp-

toms are likely to be alarming, as I have had occasion

to observe.
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Dr. Putnam (closing) : I may be mixed up a little

in my terms, but I look upon atropin as a cycloplegic

and the only absolutely dependable drug to use to para-

lyze the ciliary muscle, i fomatropin and several other

mydriatics are a great help, and will do the work in

the great majority of cases. I would use atropin every

time if it did not lay the patient up for ten days, but

I use homatropin and follow it immediately with eserin.

As to the use of the ophthalmoscope in the hands of

men who are not doing eye work exclusively : That is

what I wanted to bring out, but there is one sentence

in my paper which says it takes a long time to be able

to tell every time what you are seeing. I do not know
yet, but it does not take a long time to know when you
see a normal fundus; when abnormal pass the case on
to some competent oculist.

I am sorry some one did not see some virtue in argy.

rol, protargol, or argentide. I do not think there is.

1'hey are high-priced drugs. We make the manufac-
turers of them wealthy by using them, and we might as

well use distilled water. That is my opinion of these

salts.

PUBLIC HEALTH*
By C. J. McGurren, M. D.

DEVILS LAKE, N. D.

There is no subject that should interest the

individual more than his health. To the phy-

sician, this subject is always of grave importance

;

for it is to him the individual looks for relief in

his physical discomforts and pain when he calls

the doctor to treat him.

The mission of the health officer, as a health

officer, is quite different from that of the phy-

sician, as the former has to do with public health

and sanitation exclusively. This arrangement is

as it should be, but is sadly lacking in North

Dakota, for in every instance the health officers,

city, county, and state, are engaged in the prac-

tice of their profession, and they devote only

part of their time to public-health service. With
an area of 70,837 square miles, and a population

of over 600,000, this State is loudly clamoring

for an adequate system of health protection that

will be in keeping with her various other re-

sources.

To begin with, in order to measure up to these

requirements, the State health officer should

be a full-time official. This is essential. It is

hardly necessary to point out that the chief execu-

tive of the Health Department should establish

and maintain his office together with the Bureau

of Vital Statistics at the State Capitol. How-
ever, to do this he should receive such compen-

sation as is consistent with the important duties

of his office; and his tenure of office should be

co-extensive with his efficient service. It is folly

to set high standards, and to make them impos-

sible of attainment because of inadequate com-

pensation or uncertainty of tenure. Health laws

may as well not exist if they are not properly

enforced because of inadequate appropriation.

But this is the condition of affairs as they exist

in North Dakota, and always have existed.

*Rpad at the 27th annual meeting of the North Da-
kota State Medical Association at Grand Forks, May
13 and 11, 1914.

Then, again, the county health officer should

devote full time to his office. In certain states

the county unit has not been closely followed,

and where the county is too small or too sparsely

settled to permit the services of a full-time health

officer, a few counties have been merged for
\

health purposes. However, in every instance the

full time of a competent person is obtained, and
j

the geographical arrangement is modified to suit.

There is no obvious reason why this plan cannot

be worked out successfully in this state. Every !

county in this state could afford a full-time health

officer at a reasonable salary, and the returns in

lowering the death-rate and the saving of human
lives would many times over-compensate them
for the amount spent. Let us suppose, for in-

j

stance, that the health district coincides with the

judicial district, and the whole-time official has

jurisdiction over the entire district, what greater :

cost would this be to the county? Under the

present law the maximum fee for countv health

officer is $600.00 per annum. According to the

new plan the district would take in perhaps five

counties, and, figuring on the same basis, would

amount to the nice little sum of $3,000.00 per

annum,—a very reasonable salary for a full-time

official with no extra expense to the county, and

ten times greater efficiency. His sole interest !

would then be in directing the destiny of the

community's health, to the exclusion of private

interests, be it his own or that of private indi-

viduals or groups. The occasion should no

longer arise when a health officer may be tempted

by personal considerations to neglect the clear

dictates of community needs. We know only too
j

well how often the part-time health officer who
jj

has a private practice to maintain, must choose

between the performance of public duty and the

loss of his practice. The situation should never

arise when he should find it necessary to compete
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with those whom it is his sworn duty to super-

vise.

Typhoid fever is always to the health engineer

an unerring signal directing him toward polluted

water supplies, infected-food products, and un-

supervised typhoid carriers. These are a con-

stant menace to the entire state through their

effect on milk and other food supplies. All of

these sources of typhoid infection, including the

disposal of dangerous waste products, lend them-

selves to the concerted efforts of modern sanitary

science. No disease has shown so readv a re-

sponse to control as this preventable and deadly

filth disease. What is everybody's business is

nobody’s business. The full-time health officer,

with the unqualified support of his community,
would, in the course of his first administration,

earn many times his cost in reducing sickness

and death from this cause alone. He would, of

course, participate in other lines of activity. The
influence of his work would soon become mani-

fest in reduced rates of sickness and death for

other preventable diseases. In no one respect

would the services of a whole-time officer lie more
constructive and remunerative to a community
than in his active participation in what we now
call “child hygiene.” In the larger cities

throughout the country this phase of health ad-

ministration is becoming permanently estab-

lished. In New York there is no division of the

health department which has aroused greater en-

thusiasm among experts than the Division of

Child Hygiene. Another function of the full-

time county health officer would be to work in

co-operation with the school authorities of his

community, and to see that each child in his

jurisdiction is examined at least once a vear. It

is during this period of child life that the foun-

dation is laid for the physique which will de-

termine largely the usefulness and longevity of

the future citizen. If there were no better ex-

cuse than the need for some local authority to

carry on intelligent and modern child-hygiene

work in each community, you would be justi-

fied in appointing a full-time health officer for

this purpose. An official of this kind would also

be of greater service as the representative of the

State Health Board in overseeing the registra-

tion of births, deaths, and the occurrence of com-
municable diseases in each county

;
for, in spite

of the importance of the work, it is obvious that

without adequate administrative supervision it is

sure to be neglected. The morbidity reports of

the local health officers in many instances are

vague and indefinite. With full-time health offi-

625

cers to do this important work scientifically and
effectively the State would not he deprived as it

is at present of a most useful agency of sanita-

tion.

Another agency, the urgent need of which this

State suffers, is that of an epidemiologist. There
is scarcely a month in the year that some few
localities are not visited with an epidemic of more
or less severity. With an agency of this kind

in the field the source of the infection can be

readily run down and the link broken between
the present case and any possible future case.

One phase of health work of which we hear

so much about and which is the key to the whole
sanitary situation is that of the accurate record-

ing of vital statistics. Everyone has the right to

have at least the two essential facts of his exis-

tence, his birth and his death, officially recorded.

Birth-registration and certificates should be and
ultimately will be a requirement to attend school,

to work in factories, to marry, to vote, to pay
taxes, to hold office or other positions of trust, to

enter into partnership and contracts, to fix the

responsibility for crime and misdemeanor, to es-

tablish legitimacy, to enter into and to exempt
from military service, and so on. In fact, there

is scarcely a relation from the cradle to the grave

where birth-records are not of inestimable value.

The same is true and even more important in

regard to deaths. In paying life-insurance claims,

fixing legal questions, pensions, personal liability,

and business contracts, indisputable legal proofs

of deaths are necessary. When certificates are

made out for all deaths, and the physician ascer-

tains the medical cause of death, a great number
of deaths from poisoning, homicide, and particu-

larly from infanticide, will be detected, and such

crimes will decrease. Epidemics and infectious

diseases could also frequently be checked if a

physician examined every case of death, and filed

a death certificate. As it now is in many in-

stances a child is born, lives, and dies without

the attendance of physician or undertaker and
without any public or private record of the fact,

yet birthdays are frequently a matter of tradi-

tion, and funerals are recorded, if at all, only

on tombstones. In comparing the first quarter

of the current year with that of the same period

for 1913, we find in the aggregate for 1913 that

there were recorded 2,854 births, and 3,130 for

1914, an increase of 276 in the number of births,

or over 9 per cent increase. For the same period

in 1913 there were reported 1,103 deaths against

989 for 1914, or a decrease in the number of

deaths of over 10 per cent. When we consider
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that the population of the State is gradually

increasing these meager figures would show the

general mortality to be decidedly on the decline.

Liberal appropriation must be made by the

legislature if our Department of Health is to

measure up to the required standard, and afford

favorable comparison with those states where
the health departments have a full treasure chest.

The present amount appropriated is insignificant

as compared with any of our sister states, and

decidedly inadequate for efficient administration.

Nothing short of $10,000 should be appropriated

annually for this department. There would be

no trouble getting sufficient appropriation for

animal industry, hog cholera, sheep rot, and the

like, because these have a money value, but when
asked for funds to protect and save human lives

the picture changes, and the phantom disappears.

I appeal to the citizenship of every one present

to lend his influence at the coming legislature to

the end that this appropriation may be placed

upon the statute books. Talk with your repre-

sentatives, or write them, that they may feel

their whole duty as statesmen in the cause of

good health, which is bv far the greatest asset

of the State, and that the nation of which we
are so proud may prosper and endure.

DISCUSSION

Dr. F. R. Smyth (Bismarck) : Such an excellent

paper should meet with some discussion from the Asso-

ciation. As the doctor said, public health is one of the

most important subjects with which we have to deal.

He has described in his paper an excellent system or

organization of the health department
;

in fact he has

described an ideal condition, and a condition exactly

opposite of that which exists in North Dakota at this

time. However, instead of leaving this Association to

formulate health legislation I think it would be better

if we were to do as they do in other states. In other

states, when they want to correct sanitary conditions,

or conditions detrimental to the public health, they get

an expert to make a report on the condition, and on the

remedy for the condition. The legislation that this

Association asks for from the legislature, and especially

in health matters, is certainly not a credit to those who
formulate the legislation. None of us have had expe-

rience enough to formulate legislation necessary for

health matters and in accordance with modern health

methods. What I believe would be the remedy for the

conditions that exist now, would be for the State Health

Department to ask the United States Public Health

Service to send an expert here who would make a

thorough sanitary survey of the state, and see what is

needed and make recommendations. Probably, some of

you the other day got a report from one of our con-

gressmen sent out by the Public Health Department

covering this subject.

This could be done without expense. The govern-

ment officers in that service are on salary from the

United States; and, if sent here, an officer would be

sent free of expense, except the actual expense of hotel
bills while here. I believe as it has been done in other
places, they will do it here.

Another point: A district health officer for each
judicial district is a splendid idea, and perhaps it is all

we can do; but that would not do away with the local

city health officers, as they are called upon to act at a
minute’s notice. A contagious disease case is to be
taken care of immediately in some way. It is true there
are not enough funds, and yet at the last legislature there
was a bill passed, and is a law now, by which a city

health officer is not to get anything unless he is success-
ful in having a large number of contagious diseases,

when he gets five dollars for each case he has. This
is a nice encouragement to a health officer; but that law
is on the statute books today. There was a great deal

said about the want of funds, but still there could be a

great deal more than is done.

The doctor tells us that the mortality is decreasing. I

wonder how many men have found that out, from the

State officer’s report, whether the mortality is decreasing
or increasing. In the first place, the reports are badly
printed on paper no grocery man would wrap his

groceries in; and if yon want to file them they furnish

a different size each month, so it is pretty hard to bind
them together.

I think if the Public Health Department wants to

show statistics they should show them in graphic form,
and compare one month with the other, and thus make
them helpful.

It is hard to get appropriations from the legislature,

but it is the easiest thing in the world to get an appro-
priation for public health if you can show you are do-

ing something. The doctor says the mortality is declin-

ing. If 'you show that by graphic statistics, and show
what you are doing, you can get an appropriation from
the legislature.

Dr. J. P. Sedgwick (Minneapolis) : I did not expect

to say anything on local questions, but there was one
point, that is, in regard to the infant hygiene part of this

propaganda, which I feel it my duty to endorse. If you
are getting a new law here I think it is very desirable

that you should start out with the high-infant mortality.

The Federal Government is now doing something. We
have a child bureau with a larger appropriation than ever

before. I have been in communication with the bureau,

and they are publishing pamphlets for direction in its

care of the child, and parental care. The parental

pamphlet can be had from the children’s bureau. These
pamphlets I think you will find of great benefit to the

layman. They will do away with the unfortunate texts

on this subject.

The Treasury Department has a text on the care of

the baby which was adopted from the American Associa-

tion for the Study and Prevention of Infant Mortality.

This can be had for about a cent, and can be got to the

layman. It gives advice on the importance of feeding,

and also definite advice in regard to the importance of

registration of children. So the Federal Government is

taking steps.

The milk campaign, in which we should all be inter-

ested, should be considered in a public-health law. I

should like to see some branch societies of the American

Association for the Study and Prevention of Infant

Mortality established here. We have them in Duluth,

St. Paul, and Minneapolis ;
and they are very active.
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1 do not want to say anything against the anti-tuber-

culosis campaign ; but more children die in our city

under one year of age than are registered as dying of

all ages of pulmonary tuberculosis. That is a fact that

is not given to people. One-half of this mortality is

entirely preventable.

Dr. C. J. McGurren (Devils Lake) : I would like to

say that I have had recent correspondence with a repre-

sentative of the A. M. A., whose intention it is to

visit North Dakota for the purpose of checking up health

conditions in this state. It was his original plan to be

here about June 15th
;
but later he decided to defer com-

C.27

ing until after the A. M. A. meeting at Atlantic City, at

which time I shall be in a better position to co-operate
with him in the work.

In regard to the city health officer : It is the intention
that such officers remain as they are at present, having
a jurisdiction separate and distinct from that 'of the
county or district officer. The new districts would cover
territory outside of cities that can afford their own
health officer.

I want to thank the gentlemen for their lively discus-
sion of the paper

;
and I greatly appreciate the interest

shown in this important subject.

H ERTERSIN EANTI LISM*
By Olin W. Rowe, M. D.

DULUTH, MINNESOTA

Herter. in a paper published in 1909, described

a type of chronic intestinal disorder associated

with an arrested physical development, which he

called “Infantilism from Chronic Intestinal In-

fection.”

In the light of more recent studies it is pos-

sible to discuss at least a few types of this symp-
tom complex under a title which would more
aptly describe the condition ; but the old name
is retained here because it is the one by which
the condition is most widely known in America.

Intestinal infantilism occurs fairly often in

early childhood; is frequently overlooked; and
has not, outside of a very meager literature, re-

ceived the attention its importance merits. It

may be defined as a chronic wasting disease,

characterized by a peculiar type of diarrhea, a

great tendency to relapses, and, in protracted

cases, may terminate in a form of infantilism.

It begins, usually, in the second, third, or fourth

year of life. There is nothing definite or char-

acteristic in its onset. It may be acute or sub-

acute
;

it may follow an intestinal catarrh or

enterocolitis
;
or it may be insidious.

The attention is first called to the presence of

this disease by the evacuation of bulky, pale-

gray, greasy stools, consisting largely of unsplit

fat, occurring in the course of an acute indiges-

tion. As the disease progresses, marked wast-

ing becomes a feature ; but in practically all cases,

especially in the early months of the disease,

j

there occur periods of amelioration, in which

there is an improvement in nutrition and a gain

in weight. In the severe tvpes of the disease,

the stools contain, not onlv neutral fats, or the

I

soaps of calcium and magnesium, but also

*Reacl at the 46th annual meeting1 of the Minnesota
State Medical Association, St. Paul, October 1 and 2,

1914.

starches and even proteins, which have escaped
digestive action. ['here is some mucus, but little

blood.

The urine is frequently increased in volume,
and gives the reaction to indican and the aro-

matic oxacids. The abdomen is prominent and
tympanitic. The temperature is normal or sub-

normal. I here is a disturbance of the peripheral

circulation, as shown by the cold hands and feet;

and pinched, and sometimes cyanotic appearance
of the face. There is a moderate or marked
anemia. A pronounced diarrhea occurs in some
cases, at times

;
but this is, fortunately, rare.

Herter made an elaborate study of the bacter-

ial flora in these cases of infantilism. He found
the stool in a typical case during an active stage,

to consist almost wholly of Gram-positive bacilli

presenting the morphological characteristics of

the bacillus bifidus of Tissier. These bacilli

occur usually as plain rods with narrow or point-

ed ends, and only rarely in the bifid form. They
can, however, be made to show the cultural char-

acteristics of the bacillus bifidus. He also de-

scribed another organism to which he gave the

name bacillus infantilis. This latter organism

can be readily cultivated from some of the stools

and from the intestinal mucus. The status of

the bacillus infantilis is questionable
;
and even

Herter commented on the strong possibility of a

relationship between it and the similar phase of

the bacillus bifidus described by Noguchi. In

older children during the active stages he was
unable to find the bacillus coli in any considerable

numbers, and it was frequently absent. He at-

tached considerable importance to the reappear-

ance of these last-named organisms coincident

with the gradual recession of the organisms of

the bifid type. While Herter admitted that the
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bifid type of bacteria may be secondary or acci-

dental, and, therefore, in no sense a factor in

the causation of intestinal infantilism, he appar-

ently maintained that this organism may, per-

haps, Jn part, through its acid-producing proper-

ties, act as a mild irritant in initiating a disturb-

ance of function, lie believed that a chronic in-

flammatory condition associated with abnormal
types of bacteria, was responsible for many
chronic disorders of nutrition characterized by

progressive wasting.

While Herter was the first American to call

attention to this condition as a disease entity,

other authors had described the same symptom
complex somewhat earlier, and in many cases

bad advanced theories concerning its origin. Gee
gave a clear and graphic clinical description of it

in the St. Bartholomew's Hospital reports for

1888. A few years later it was described under
the term “acholia” by Cheadle. It is evident

from his title that he believed he was dealing

with a condition due to a deficient secretion of

bile. Still later, Hutchison, Eustace Smith, and
other English writers have described this phe-

nomenon under the name of “celiac disease.”

They have recognized in some cases the peculiar

bacterial flora described by Herter, but they ap-

parently consider the fat waste due, not to an in-

flammation, but to a diminution in the fat-absorp-

tion powers of the celiac lymphatic system.

Hutchison, in his recent lectures, mentions the

possibility, in some cases, of a variable degree of

defective action on the part of the pancreas.

About the time of Herter’s first article on this

subject, Heubner of Berlin published a lucid

description of the condition under the title of

“Severe Intestinal Insufficiency in Children above

the Age of Nurslings.” It is not surprising to

note that he was unable to agree with Herter as

to the possibility of any intestinal inflammation

producing such a severe disturbance as this so-

called “intestinal infantilism.” Furthermore, he

questioned the existence of any intestinal inflam-

mation in these cases, and regarded the condition

of the digestive tract as one of functional insuffi-

ciency and atony.

The French writers were the first to consider

that the condition might be due primarily to a

disturbance of the pancreatic function. Carnot,

Rendoul, and others have reported similar clini-

cal cases in which they ascribed the fat-waste

to a pancreatic insufficiency. Arraga and Vin&s

have recorded post-mortem findings in like cases

showing invasion of the pancreatic ducts with

evidences of surrounding chronic inflammation.

In 1913 Porter presented a very able paper in

which he attempted to bring into accord the views

held by Herter and the other authors. He con-

cluded, from an intensive clinical and bacterio-
j

logical study of three cases, that we are probably

dealing with a bacterial invasion of the pancreas, •

secondary to the presence of an abnormal bacter-

ial flora of the duodenum. One of his cases

showing a preponderance of Gram-positive bac-

teria in the stools, terminated fatally : and the

post-mortem findings here quoted are extremely

interesting.

The pancreas lay across the spine as a hard cord about

the size of the middle finger. It was pale in color, but

did not tear easily.

Microscopic examination : Pancreas showed an in-

crease in connective tissue of septum
;
slight interlobular

increase
;
pancreatic tissue fairly abundant, and seemed

normal in appearance; there were many isles of Langer-

hans.

Diagnosis, pancreatic fibrosis.

These findings are very similar to those of

other observers, particularly Arraga and Yinas. :

The authors regard the bacillus cob communis i

as a possible invader, and considered the motility

of the organism an important factor in aiding its

entrance to the pancreas. Porter does not believe
j

any one certain organism is specific for this con-

dition, but thinks it quite reasonable that any I

pathologic bacteria which finds their way to the
1

duodenum may excite a pancreatitis, which may .

lead to a suppression or deficiency in one or all
j

of the pancreatic ferments.

That such a deficiency of the pancreatic fer-
|

ments would result in evacuations of stools con-

taining free fat with or without evidences of
j

protein or starch indigestion is admitted by most
J

observers. Other conditions may show a large

fat waste, but in such cases some other diagnosis

is usually obvious.

The conditions that are the most difficult to

exclude are beginning duodenitis and a hepatic

affection accompanied by a suppressed bile-secre-
j

tion. Both of these, however, are acute ; are us- i

ually accompanied by pain; and, to justify either
j

diagnosis, jaundice must be present. An acute
|

suppurative pancreatitis is rare in infancy, and

is obviously easily excluded.

If a mesenteric gland, either tubercular or oth- i

erwise involved, becomes so enlarged as to block
j

the duct by pressure, a careful clinical examina-
j

tion should reveal the probability of such a con-
j

dition. A congenital defect might give rise to

such a condition; but such cases must be ex-

tremely rare. A few other rare conditions might

need to be excluded : but in most cases we may
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/afely assume that when more than one-third of

the ingested fat is excreted unsplit we are deal-

ing with a deficient or altered pancreatic secre-

tion.

The treatment of these cases varies with the

conditions existing. The general hygienic meas-
ures are well defined. These children require

out-of-door life and quiet, non-irritating environ-

ment. Dietetic measures are of supreme import-

ance. Without closest attention to the food there

is little chance of modifying or controlling the

disease. The conditions vary so much in indi-

vidual cases and likewise from day to day, that

most cautious and prolonged observation and
experiment are necessary to secure the best re-

sults. A knowledge of the caloric requirements

of the individual is essential, not only that we
may secure the slow growth desirable, but also

to avoid waste as much as possible. A restriction

of the carbohydrates is usually necessary. Of
more importance is the regulation of the fats.

These usually have to be absolutely excluded in

the severe cases.

The proteins are better tolerated than either

the fats or carbohydrates
; but the task of feeding

sufficient proteins to secure the desired caloric

requirements, and still avoid intestinal purifi-

cation, will task the most skillful dietist.

Eiweissmilch prepared according to the formula

of Finklestein, has been of great value to me.

To this dextrimaltose may be added as fast as

the condition of the child will admit. Malt soup,

prepared with skim milk was of assistance to me
in one case, but aggravated others. Drugs have
proven of small assistance. Calomel or gray

powder in small doses, given three times daily,

may be of benefit. The lactate of iron with so-

dium cacodylate given hypodermatically, every

three to five days, has also been used in all my
cases. During the periods of amelioration this

has been of assistance, as shown by the gradual

improvement in the blood-picture ; but when the

child is on the down grade it has little appreciable

effect. Opium is mentioned by Hutchison as

being particularly serviceable. I have had no

experience with it. Extract of pancreas gave
Bramwell excellent results, but neither it nor

pancreon has proven of assistance to me.

The role of vaccines in these conditions is ex-

tremely interesting. The use of one prepared

from the Gram-positive bacillus gave Porter ex-

cellent results in one case, in which that bac-

terium dominated the stools. My own experi-

ence with this therapeutic agent is limited to one

case, in which the colon bacillus was the only or-

ganism that could be isolated from the stools

with any regularity. This case is reported here,

not only to show the benefits which followed the
use of the much-maligned colon vaccine, but be-
cause it illustrates a typical aggravated case of
intestinal infantilism.

Baby Ann, born Nov. 10, 1910. Child brought in for
examination May 23, 1912, because of gradual loss of
weight, enlarged abdomen, and a progressive muscular
weakness, which has prevented the child from being
upon her feet for the last two weeks.
Examination: Pale, undernourished child. Turgor,

poor. Abdomen, greatly distended, obviously due to in-
testinal gas. Enlarged cervical, axillary, and inguinal
glands. Ihroat, heart, and lungs, negative. Liver, pal-
pable, in nipple line. Spleen, not palpable. Wassermann
and von Pirquet reactions, negative. Hemoglobin, 60
per cent. Leucocytes, 10,000

;
polymorphonuclears, 45

per cent; lymphocytes, 55 per cent. No paralysis. Gal-
vanic tests for spasmophilia, negative. Weight, 7,725
grams.

The reports of the urine examinations at this time and
during the next few months, show almost constant
traces of albumin and an occasional marked indican
reaction. Strong Mellin reaction. The stools were
large, foul-smelling, greasy-gray evacuations, which
showed a large excess of free fat and fatty acids with
some soap. Free starch was not present. The colon
bacillus at this period, and during the entire course of
the disease, was the dominating bacterium in the stools.

During the following month, the child was irritable,

suffered considerably from flatulence, ate poorly, and
lost 565 grams in weight. Towards the end of this

period, however, there was a decrease in the wasted fat,

which was not all due to dietetic measures. The diet

was malt soup, prepared with skimmed milk, with the
addition of scraped meat later, fish, and a very limited

amount of rice.

The condition remained stationary, or improved some-
what for a few weeks

; and the child was taken to a
northern lake for recuperation. Early in August the
child was returned to Duluth because of an exaggera-
tion of all the symptoms. The loss of weight was aver-
aging 30 grams a day, when a diarrhea developed, and
from August 16th to 18th the loss totaled 590 grams. All

food was withheld for twelve hours, and then Eiweiss-
milch was cautiously given. In two days the child gained

225 grams; and the gain in weight, which was an indi-

cation of the improvement in her general condition,

continued until near the close of the year. An addition
of dextrimaltose to the Eiweissmilch was carefully made.
Later, meat, fish, gelatine, and macaroni were added,
the improvement in the digestion as indicated by the

stool-examinations pointing the way toward further ad-
ditions to the diet.

With the exception of the fact that the colon

bacillus was the predominant organism in the

stools, this case, up to the end of this period,

parallels closely, in all essentials, a number of

other histories in my files.

On Jan. 18th, the child was again brought to

the office because the mother believed another

remission had begun. The weight at this time
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was 7,055 grams, a loss of 1,200 grams since

last seen. This exacerbation was short, and the

child responded slowly on an Eiweissmilch diet.

This improvement continued until May 1st, when
the child began to lose again, slowly at first,

but more rapidly as the condition progressed,

although there was no diarrhea. The child re-

fused to stand on her feet, and soon became too

weak to sit erect without support. Free starch

and proteins, which had escaped digestion, ap-

peared in the stools. Eiweissmilch had no effect

at this time. Malt soup was added without bene-

fit, the only effect being the production of a

nausea. Calomel or gray powder was given

daily without any apparent relief. The child

was seen during this period by Dr. J. P. Sedg-

wick, of Minneapolis, who advised a diet of

mother’s milk. After a slight delay a sufficient

amount of this food was obtained
;
and following

its use there was a slight remission of all symp-

toms, including the rapid loss of weight. One
week later, however, a slight diarrhea inter-

vened. The stools became very fetid, and

showed a large amount of unsplit fat. As this

type of fatty stool had preceded a very severe

diarrhea on two previous occasions, it was con-

sidered necessary to skim the mother's milk. The
child improved somewhat on the skimmed milk,

hut the task of supplying sufficient of this food

to meet the caloric demands of the child was
impossible with our resources. This milk aver-

aged slightly under 1 per cent fat (Babcock

test), or a total of about 13 grams a day. Of
this amount, from 40 per cent to 60 per cent a

day was wasted, as determined by a modification

of the Cowie-Hubbard method for determining

the total fat in infants’ stools. An attempt was
made at this time to secure a specimen of the

contents of the duodenum by means of the cathe-

ter, as suggested by Hess. It is to be regretted

that this attempt was unsuccessful
;
and permis-

sion to repeat the experiment was denied.

The child went progressively from had to

worse. An attempt was made to feed an emul-

sion of fresh sheep's pancreas in gelatine, but it

was promptly vomited. Indeed, it appeared to

initiate a continuous attack of vomiting, which

nearly proved fatal. The hemoglobin dropped

to below 30 per cent, which is as low an estima -

tion as is permitted with the Dare hemoglobino-

meter. The irritability, which had been a marked
feature, greatly diminished ; and the clinical pic-

ture rapidly assumed that of extreme starvation.

The pulse was weak, skin moist, extremities and

face cold, and the temperature subnormal. The

child slept practically all the time. During the

12th and 13th of June, camphor and other stimu-

lants were resorted to when the muscular relaxa-

tion became so marked that complete collapse

was feared. The only apparent effect of the

food, which was all given bv stomach-tube, was
to excite feeble attacks of vomiting.

A bacteriological examination of the stools

was made at this time by Dr. T. R. Martin, with

the idea of isolating, if possible, a bacillus from
which a vaccine might he prepared. Dr. .Mar-

tin’s report is as follows

:

The direct smear from the stool shows nothing but a
Gram-negative bacillus. These are so numerous that

one might easily believe that the smear had been made
from a growth on a culture medium. A culture from
the stools shows the Gram-negative bacillus, which cor-

responds morphologically and culturally to bacillus coli.

Vaccine was prepared from this culture.

The use of the vaccine was begun on June 14th,

when ten million were given. On the following-

day the child felt somewhat better, and took

three ounces of skimmed mother’s milk without

the stomach-tube. A further loss in weight was,

however, recorded. A slight desire to eat was
observed on the day following. Two davs later

the original dose of vaccine was given twice.

This was followed by a stay in the loss of weight.

The child felt better, developed an appetite, and
did not lie in the semi-comatose condition, which
had been such a prominent feature of the pre-

ceding week.

From this time on the vaccine was given in

rapidly increased doses, every third or fifth day,

until the one hundred million mark was reached,

at which time, there was a slight reaction. The
dose was dropped to fifty million, and then in-

creased rapidly to ninety million. Twenty-three

doses were given in all, the last one Sept. 24th.

During this period of improvement the weight

increased from 40 to 65 grams a day. On the

1st of August the child made her first attempt

in over a year to stand upon her feet, and by
the middle of the month she was running about

the house. Whole mother’s milk rapidly re-

placed the skimmed milk, and this was, in turn,

replaced by whole cow’s milk, to which was
added dextrimaltose, and, later, meat, cream of

wheat, gelatine, fish, etc. Her fat-tolerance im-

proved from a condition in which a skimmed
mother's milk was handled with difficulty, to a

state which permits of twenty-four ounces of

whole cow's milk without bad effects. The
stools show considerable fat soap, but no free

fats or fatty acids. Her tolerance for starchy

foods has increased over 400 per cent in two
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months. At the last examinations, this toler-

ance border is still sharply defined, as indicated

by the iodine reaction. No difficulty, however,

is encountered. In fact, a general diet consist-

ing of whole milk, cereals, vegetables, meat, and

a small amount of fruit pulp, with a total caloric

value considerably in excess of her requirements,

is taken without appreciable difficulty.

This period, without a remission, has been

longer than any since the condition first made
its appearance ; and the child is apparently in

good health. She is short for her age, but the

open epiphyses promise a gain in height.

In the light of past experiences, a recurrence

of the unfavorable symptoms is, however, not

impossible.

DISCUSSION

Dr. J. P. Sedgwick (Minneapolis) : This is a very

I
interesting condition, which has been described by

Herter and brought by him very forcibly to the atten-

tion of the profession.

It may be of assistance to give Peritz’ classification

of infantilism. He divides these cases into

—

I. GENERAL INFANTILISM

a. Infantilism with myxodema and cretinism.

b. Mongolism.

c. Infantilism secondary to the aplasia or hypoplasia

of the genitals.

d. Infantilism with primary diseases of the other

visceral glands, especially the suprarenals, thymus,

and pancreas.

e. Dystrophic infantilism, with the following etiologi-

cal subdivisions

:

1. Infantilism with vascular aplasia.

2. Infantilism with primary brain disease (uni-

lateral or bilateral).

3. Infantilism with hereditary syphilis.

4. Infantilism with alcoholism and other toxic

conditions (lead, quick silver, etc.) of the

parents.

5. Infantilism with other early acquired diseases

and disturbances of metabolism, such as

tuberculosis, chlorosis, heart lesions (pul-

monary and mitral insufficiency), pellagra

and other endemic diseases.

6. Infantilism due to improper surroundings,

poor hygienic conditions and faulty feeding

of the child.

II. PARTIAL INFANTILISM

a. Infantilism consisting of hypoplasia of the sexual

organs.

b. Infantilism with malformation in the cardiovascular

system.

c. Persistence of the infantile voice and voice-produc-

ing organs.

d. Absence of growth of hair (lack of public hair,

with the proper distribution over other portions

of the body).
e. Pure psychical infantilism.

The special type of infantilism which Herter de-

scribed in his monograph in 1908. and brought before
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the profession is well known to pediatrists
;
and prob-

ably we are justified in giving it a place as a definite

type.

I have a case now of that type. It is the child of one
of our colleagues, in which I was able to get marked
improvement by using the means that Dr. Rowe men-
tioned, that is, using protein or casein milk as recom-
mended by Finkelstein. Instead of going on with car-
bohydrates, I began with additional meats early, and
brought about a change in the flora of the intestinal

tract with marked benefit.

There is no doubt that protein or casein milk is of
value. I think also in some cases meat can be used
very well and early, and probably Dr. Huenekens will

say something about the digestion of meat.
1 he bacillus bifidus, the Grain-positive organism, is

common in the stools of this type of cases.

In regard to the Hess catheterization: I think it is

well that it has been brought out. because this is a
method not generally known for entering the duodenum
of infants by means of a catheter passed through the
stomach. I have used it several times. It is an inter-

esting procedure, and can be carried out very easily

after it has been performed once or twice.

The thing of importance is, that there is a type of
infantilism secondary to affection of the alimentary
tract

;
that it requires prolonged and careful treatment

;

that there is likelihood of a relapse; and that with
patience and the employment of the diet, such as that
described by Dr. Rowe, we can hope for improvement.

Dr. W. R. Ramsey (St. Paul) : I have been very
much interested in the paper of Dr. Rowe. The subject
of infantilism, as presented by Dr. Rowe, is not at all

uncommon, but it is always interesting to try and de-

termine the cause of the affection. That is not always
easy, and sometimes it is impossible

;
but at the present

time I have one or two cases that are extremely trouble-

some and long drawn out. These cases get well slowly

when they do recover ; but in several cases I have been
able to determine that the origin of the trouble was
from over-feeding, and two of these cases particularly

were tremendously overfed with fat, so that they would
undoubtedly come under Czerny’s classification pri-

marily of fat injury. Anyway, these patients are tre-

mendously intolerant to fat, even in small amounts.
With Sahli's capsule there can be determined this

marked incapacity to the increase of fat. I do not think

it is always the case. I do not know about the intestinal

flora; I do not know whether it is the cause or the

effect, for that has not been determined.

Heubner is of the opinion that these children are
poisoned by fatty acids, resulting in destruction of the

glandular secretions, and an impairment in the absorp-
tive power of the intestinal tract.

As to the other forms of infantilism: Dr. Sedgwick
covered them thoroughly, but one ought to remember
those exhibiting a deficient thyroid.

He spoke of cases of cretinism. There are a good
many cases where the lack of growth in the child is due
to no outspoken or definite cause, and they are not

cases of myxedema or cretinism proper. They do not

look like cases of cretinism. In one of our cases there

was a slight enlargement of the tongue, and the child

did not grow : but, after being put on small doses of

thyroid, it began to gain. That case was perfectly nor-

mal mentally. It was well developed physically, except

it did not grow. There was no evidence of real cretin-



THE JOURNAL-LANCET(>32

ism, but there was evidently some difficulty in the

thyroid-gland secretion
;
and the supplying of the little

extra thyroid extract was sufficient to produce perfectly

normal growth. After a while it was not needed. It

would seem as if the thyroid gland sometimes in these

infants is underdeveloped, does not supply the proper

amount of secretion, and, later on, if it is supplied for

the time being, it takes up the work and goes on func-

tionating normally. That appeared in one or two cases

I saw. They are not strictly cretins, hut there is a

temporary insufficiency of the thyroid-gland secretion.

We do not always know what causes anemia, hut if

we give iron and increase the hemoglobin, very soon

it can be stopped and many times the organism will go

on normally. It is simply lacking for the time being

in some of its functions.

There is another form of infantilism due to the

pituitary body. Infantilism is an interesting condi-

tion, and I think in these cases we must try to get

back, and, if possible, determine the cause.

Dr. F. W. Schlutz (Minneapolis) : I am very much
interested in Herter’s infantilism, although I did not

hear Dr. Rowe’s paper, for I just came in. The cases

are quite rare, as, during my service in the dispensary

the past four years, I have seen but two cases of the

type he has described.

McCrudden and Fales, of the Rockefeller Institute

Hospital. New York City, have made some interesting

experiments on infantilism in cases they had there. The
work was done two years ago on a series of three cases

;

and it was shown that these cases had sometimes a very

large calcium excretion in the feces, or an extensive

loss of the element of the calcium. It was thought at

times that there was some connection between the loss

of calcium and fat excretion in these cases. Analogous

is the condition we find in children who have a fat

disturbance if fed on cow's milk. In these cases there

is great loss of the element of calcium in the feces and

urine. Their experiments on these three cases show
that the loss of calcium does not necessarily have any

connection with the amount of fat that these children

lose in the feces. Even if large amounts of phosphates

and fatty acids and volatile acid are present in the feces,

the calcium loss of the organism was not necessarily

large on that account. There was no definite connec-

tion between the fat metabolism and the loss of calcium

these cases showed.
Another interesting thing brought out by them was

this : Herter, I believe, laid down the hypothesis that

in these cases there was insufficient protein metabolism,

and that this was due to bacterial decomposition, or that

the protein metabolism in the tissues was not going on

properly. They found that the protein metabolism in

these cases was very nearly normal. The putrefactive

or fermentive processes were apparently not very

active. Herter had found the putrefactive and fer-

mentive processes particularly high in his cases of in-

fantilism. This would have as a result incomplete

hydrolysis or incomplete splitting up of the protein sub-

stances and improper absorption. All those things,

which were the basis or foundation of Herter’s hypothe-

sis, were not borne out in this particular careful study of

three cases of infantilism, carried out by McCrudden
and Fales at the Rockefeller Institute Hospital.

Dk. E. J. Huenekens (Minneapolis) : It has long

been recognized that there are certain groups of infants

that do not respond to the ordinary rules for infant-

feeding. These groups can be divided into three classes:

first, the different forms of infantilism you have heard
about from the essayist; second, a group which I think

is rather closely allied to it and may be mistaken for

infantilism, a condition described by Pfaundler as

hetero-dystrophy or a congenital condition of the inter-

mediary metabolism, with a lack of complementary sub-

stances in the blood, in which the infant cannot assimi-

late any milk, except human milk. Some of the cases

diagnosed as Herter’s infantilism perhaps come under
this head of hetero-dystrophy.

There are other cases which belong to an indistinct

group known as the nervous diathesis. None of these

groups has been definitely outlined as yet. Only the

surface has been scratched in the investigation of these

conditions.

I want to report a case now under observation which
I think comes under the class of Pfaundler's hetero-

dystrophy, but which some might classify under Her-
ter’s infantilism. It is a baby twenty-six months old,

which only weighs 6,200 grams, less than the normal
weight for an infant of six months. This baby has

received the best of attention since birth. Since the

ninth month repeated attempts to feed it different forms

of cow’s milk have been tried, with diarrhea and loss

of weight on each attempt, though on breast-milk recov-

ery was prompt. Its diet is still largely breast-milk

though I am now trying to substitute a buttermilk

preparation, but with what result I do not know. That
is a case that comes under Pfaundler’s classification

rather than under infantilism.

Dr. Sedgwick spoke about my researches on the diges-

tion of meat. I do not think it has anything to do

with the subject, but I have been enabled in the last

year, by working with new electrometric methods for

the determination of acidity, to prove that a low acidity

of the stomach makes it impossible for an infant to

digest meat up to the eighteenth month, and there is

very little digestion of meat until the end of the second

year. While the giving of meat may do no harm, it also

does no good and puts an extra strain on the child, so

that meat should not be given until the beginning of

the third year.

Dr. Rowe (closing) : Dr. Schlutz brought out a point

when he stated that he had found only two cases in

four years of a dispensary practice. These cases do

not occur, as a rule, in the families which frequent our

dispensaries. They occur most frequently in the well-

to-do families.

Dr. Ramsey made the most important point when he

stated that, if we wish to treat these cases intelligently,

we must first discover the cause. In the paper, I have

mentioned only a few of the factors which have been

supposed at different times to cause this trouble. More

exact diagnostic methods, such as the examination of

the duodenal contents obtained by means of the Hess

tube, may perhaps throw some further light on the

etiology.
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TYPHOID CARRIERS AS A CAUSATIVE FACTOR IN INSTI-
TUTION EPIDEMICS: METHODS FOR FINDING

AND CONTROLLING SAME*
By E. H. Trowbridge, M. D.

First Assistant, Minnesota School for Feeble-Minded and Colony for Epileptics

,
FARIBAULT,

Typhoid fever appearing in any institution is,

as a rule, a serious proposition, and demands im-

mediate action. The existence of the following

conditions makes this imperative

:

1. Actual contact is common and frequent,

due to close association and grouping of the in-

mates on grades or wards.

2. Hand-to-mouth infection is readily car-

ried, as mentally deficient people are not always

of cleanly habits.

3. Food-contamination readily occurs, as a

large portion of the preparation of the same in

kitchens, and the serving of the same in the din-

ing-rooms, is performed by the inmates.

4. Milk-contamination is apt to occur, as the

milking, care of the cows, etc., is generally per-

formed by the inmates.

5. Water-contamination is possible, depend-

ing upon the source of the same, and method of

sewage-disposal.

6. Contamination by means of the house-fly

is apt to occur readily, as they are generally

found in large numbers about our institutions.

Upon the appearance of a case of typhoid in

our boys’ custodial department in the month of

February of this year, investigation was started

immediately for the source of infection. Con-

tamination by means of the house-fly was readily

dismissed, due to the season. The water supply

and sewage-disposal were investigated. Tests

made on the water supply samples gave negative

findings, and sewage-contamination found to be

impossible. A thorough examination of our milk

supply was then made without positive results.

As other cases developed on the same and ad-

jacent grades the conclusion was quickly reached

that we were dealing with a carrier or possible

carriers, infection being spread by contact or

through the food supply. To detect the carrier,

blood specimens were taken for Widals of all

on the grades where clinical cases had developed.

A new case appearing in the girls’ custodial

group, and there being no communication, except

possibly through contamination in the prepara-

tion of the food in the kitchen, the decision was

’Partial report, read before the Rice County Medical
Society on July 31st, 1914.

MINNESOTA

reached to have Widals made on everyone in the

institution, those having to do in any way with

the preparation of the food being taken first. A
total of 1,601 Widals were made, the results

therefrom being vividly shown in Table No. 1.

Table No. 1

WIDALS MADE BEFORE IMMUNIZATION
xMale Female Total

From inmates 783 709 1,492

From employes 34 75 109

Total taken 817 784 1,601

16 10 26

3 S

Negative reaction 801 774 1,575

A glance at this table shows that out of a total

of 1,601 individuals we had 26, or 1.62 per cent,

giving a positive reaction, and 8, or .49-|-%, an

atypical reaction. Repeating the Widal reaction

in the 8 atypical cases resulted in a negative find-

ing in six cases and a positive reaction in two

cases. A thorough investigation of the personal

history before and since admission to the insti-

tution was practically negative as to any definite

findings, except in one case, in which we obtained

a positive history of a severe typhoid attack

twenty-two years ago. Four of the cases had

been treated for enteritis at the hospital for short

periods in the past few years.

Eight cases out of the 28 giving a positive

Widal, developed clinical typhoid, and these with

the other cases were immediately isolated, and

the regular precautionary measures for the pre-

vention of spread of infection instituted. Speci-

mens of urine and feces for isolation-tests were

taken, and made as rapidly as possible, with the

result that we found 6 cases passing typhoid

bacilli in their excreta. Of this number the

bacilli were isolated from the feces in 4 individ-

uals and from the urine in 2. In one other case

a paratyphoid organism was isolated from the

feces.

In the meantime immunization of all other

individuals by means of the typhoid prophylactic

was being rapidly carried on. Tbe usual method

of administration was used except that we gave

10 minims at the first injection, instead of .5 c.c.,

and 1 c.c. the second and third injections. The

’Repeating Widal reaction on the eight atypical
cases resulted in six negative and two positive reac-
tions. Of the two positive cases, one gives a history
of severe attack of typhoid twenty-two years ago.
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arm was painted thoroughly with iodine, and the

needle sterilized in carbolic acid. In this manner
we inoculated 1,520 individuals without a case

of infection developing.

Immunization was started on May 30th, and
brought to a successful conclusion on June 25th.

No marked serious after-effects were noted. In

the majority of cases we found that a marked
local reaction developed in from four to six

hours, lasting from two to three days. In quite

a few cases constitutional symptoms, grippe-like

in nature, with slight temperature rise, appeared

within forty-eight hours, subsiding in from two
days to a week.

Widals were made ten days or later following
the third inoculation in 1,390 cases. Of this

number 477 gave a positive reaction, 265 an atyp-

ical reaction, and the remaining 648 a negative

reaction. Complete results showing reactions in

males and females, and the percentage are given
in detail in table No. 2.

Table No. 2

WIDALS MADE FOLLOWING IMMUNIZATION
Male Female Total

No. giving positive reaction 262 18.8+% 215 15.4+% 477 34.3+%
No. giving atypical reaction 130 9.3+% 135 9.7+% 265 19 +%
No. giving negative reaction 317 22.8+% 331 23.8+% 648 46 . 64%

Ttl . number of Widals taken 709 51 +% 681 48 +% 1390 100 %

To determine at what point during the treat-

ment immunization takes place Widals were made
in 127 cases at ten-day intervals following each

inoculation. The results obtained are shown in

table No. 3.

Table No. 3

WIDALS MADE IN 127 INDIVIDUALS (MALES) AT TEN-DAY
INTERVALS FOLLOWING FIRST, SECOND AND THIRD

INOCULATIONS
Reaction Reaction Reaction

following 1st following 2d following 3d
inoculation inoculation inoculation

No. giving positive reaction.. 12 9.4-}-% 67 52.7+% 37 59

No. giving atypical reaction 9 7.0-j-% 15 11.8+% 22 17.3+%
No. giving negative reaction 106 83.5-}-% 45 35.4+% 68 53.5+%

Ttl . number of Widals taken 127 127 .... 127 ....

It is noted in looking over these findings that

the positive and atvpical reactions begin to appear

following the first inoculation. Following the

second inoculation there is a marked increase

in the positive and a slight increase in the atypi-

cal reactions. The positives following the third

inoculation drop off almost 50 per cent, while the

atypicals show a steady increase. Why this

should occur is a subject for further investiga-

tion.

The point naturally presents itself that we
should get a much less percentage than 46.6 per

cent of negative Widals following the treatment

in so large a number of cases. Is it possible

that almost 50 per cent of those treated are al-

ready immune? Is our dosage used too small

in that number of cases? Or is our treatment

all for naught? With the idea in mind of too

small a dosage, one case, following three injec-

tions with three successive negative Widals, was
given a fourth injection and then a fifth, and the

Widal still remained negative. Possibly some-

one with a broader experience than ours may be

able to throw some light upon this question.

Typhoid vaccination applied as a routine

measure in all of our hospitals and institutions,

is the one and only method to follow to eradicate

this ever-present serious and often fatal disease.

The results obtained will lie as wonderful as that

of the army when such a measure becomes com-

pulsory. It is harmless to old and young alike,

and is as great a boon to humanity as vaccination

for smallpox. State Boards of Health through-

out the country are giving their co-operation and

furnishing the vaccine free to stimulate its use.

Let us all take heed, and by our aid erase this

disease from the list of human sufferings.

I wish to express my appreciation to Dr. B.

A. Finkle, my co-worker of the staff, whose un-

tiring assistance and zeal made the successful

completion of this work possible. To the State

Board of Health we owe a debt of gratitude for

their ever-willing and hearty co-operation in the

rendering of valuable advice and in their per-

formance of the Widal tests.
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MAD MEN AT WAR
The Russian psychologist, Dr. Alexis Matseff,

has recently written an article on the European

war, which has made millions mad ; and his

opening statement is that Europe is in a state

of bellicose psychosis nearing paranoia. Any one

who attempts to inquire into the psychology of

slaughter, and the effect that war has upon the

combatants, will readily see how mental troubles

may be extremely common in the present war of

the nations. It is not limited to any one coun-

try, but is evidently spread abroad throughout the

entire force in the field. Cases have been re-

corded. and doubtless are true, that many of the

wounded and invalided, and many unwounded
men, have suddenly gone mad from the strain,

the excitement, the possible danger, and the ter-

rible sights which naturally accompany a war of

such magnitude. Soldiers who are courageous

and devoted to the cause of their country,

whether right or wrong, have been found dead,

apparently from shock or fright. Soldiers in

the field do all sorts of immoral and unexpected

acts, simply from the associations which accom-

pany this grim slaughter-shop of the nations.

In spite of the fact that most of the soldiers are

honest patriots, their mortal weaknesses and their

passions are aroused after a combat filled with

the most intense anxietv and destruction.

It is no more than fair to say that all of Europe

has suddenly become, in a measure, mad, and

the madness extends outside of the soldiers, and

even affects civilians. It develops a thirst, a

credulity, and a hysteria that is only explained

by a temporary mental excitement. The soldier

is perhaps in some measure less liable to this

form of madness because he is active and at

work, and especially the one who is engaged in

other pursuits than killing his fellowmen. It

is inconceivable that men can go into a battle in

a perfectly normal state ;
and, as Dr. Matseff

says, “when war turns a man’s character topsy-

turvy all extremes come out.” This expression

probably explains why we hear of the various

horrors that extend all over the battle-field. One
should receive this information with a great deal

of moderation, because it is impossible to believe

that any sane man would commit torture that was
useless, or atrocities that were shameful, unless

he did it in a moment of mental disturbance. If

the press accounts were to be relied upon, the

enormous losses would soon depopulate the entire

armies. That they cannot he relied upon is not

strange, because men under excitement are often

untruthful, and a very small amount of excite-

ment may cause the most exaggerated reports.

Even among intelligent men it has been found

to be repeatedly true, that their computation, and

their measurement of time and space, and their

descriptions are almost entirely unreliable ; and

this, too, in spite of the fact that these intelli-

gent people claim to be cool-headed and conser-

vative.

Matseff says that persistent, unconscious lying

is one of the first elements in war psychology,

and is evidently due to the terror and emotion

which every man must feel under such terrible,

intense, and dangerous excitement. I have no

doubt if we could see the battle as it really was,

we should find officers and men rushing about

in an aimless manner, fighting supposed danger

when it was far removed, and retreating when
danger was equally far away. The man who is

best able to judge of what occurs in battle, is

the man who is farthest removed from the battle-

line. One can readily understand how the ex-

citing conditions are magnified when such de-

tails come to us that during a schrapnel explo-

sion in the vicinity of a company of soldiers

they were literally blown to pieces, whereas one

man described the scene as “the air was full of

flying arms and legs.” How can any man keep

his poise and cool-headedness under such fearful

destruction? Many of these people who are



THE JOURNAL-LANCET630

engaged in battle, after the fight is over, abso-

lutely forget what they have done or what has

been accomplished. Their minds are far away
at the time of the engagement ; and they are

existing as in a dual personality. Then, too,

if we consider the number of men who are draft-

ed into the various armies, many of them de-

fective or criminal, it is not strange at all that

such men should lose their heads, and do all sorts

of frightful carnage. The wonder is, that more
people have not gone mad during the present

crises
;
and the prospects are that after the war is

over there will be many cases of insanity due
solely and entirely to fear and to the sights of

destruction, the privation, and the excitement.

Of course a large number of the fighting men
must come from the deficient types, and they are

unable to stand the strain and stress which come
to most men at some time on the battle-field.

Their medical corps must consider and provide

for the care of men who suddenly become insane.

Perhaps many of them are only temporarily so

from acute exhaustion, but, undoubtedly, a large

number of them are either permanently deranged
or, at least, are mentally disturbed for a long
period. Then, too, in the European countries,

the loss of property and of homes, the number of

families broken up, and an insufficient amount
of food, will be the cause of a great deal of

mental disorder.

The history of this war will probably never be

complete, on account of the numerous engage-

ments and the enormous number of men who are

constantly exposed to sickness and other things

that must come in battles of this magnitude.

We shall probably never hear of the isolated

cases that might have been saved, or never should

have been drafted into the army in the first

place. But, whatever the outcome may be, it is

unquestionably true that the mental and nervous

disorders caused by the war will be enormously

increased as soon as the war is over.

refresh our memories with something that is old

and perhaps a bit surface-worn.

The “pogonotomist” is a man whom every one

should revere. He is one of the better things

that stands for a part of sanitation and hygiene.

He is universally preferred in spite of the name
he bears, and is one who is always looked up to

with respect and commendation. He does a vast

amount of good in the world, indirectly perhaps;

and he stands for a higher type of civilization.

He is seen in our schools, colleges, universities,

and in business of all kinds, professional and

commercial, and he embodies some of the

things that go to make life better for the human
race. No man should be ashamed of his pogonot-

omistic characteristics
;
and he should serve as

an example to others who have no inclination in

this direction. He is a familiar picture in every

household, or nearly so, and he is not always of

the higher persuasion. Anything he attempts to

do he does with good grace, and there are many
in the world who should follow in his footsteps

and imitate his sanitary attainments. It was sug-

gested at one time that an organization be effect-

ed that would take in all pogonotomists, and

thereby create a world-wide example and pro-

mote one of the commoner hygienic qualifica-

tions. No man should be barred from entering

into this order
;
and every attempt should be

made to increase the number of people who sin

cerely believe in this commonplace, and yet one

of the highest attainments that man has reached.

Some necessarily will be disqualified ; and yet

they are not entirely deprived of the privilege of

associating with the true pogonotomists.

The Journal-Lancet will gladly open its

columns for membership, and will do all it can

to increase the members who desire to attain the

exalted position to which this class of people are

raised. Letters to the editor, suggesting meth •

ods for organization of this kind, will be grate

fully received
;
and any information the editor

can give on this subject will be cheerfully given

THE POGONOTOMIST
In discussing topics that may be printed in a

medical journal, it seems no more than right that

the ordinary every-day subjects should be consid-

ered sometimes rather than have a medical jour-

nal full of technical topics and full of technical

words. It is not always the strictly medical sub-

jects that should be uppermost in the minds of

the physicians ; and surely none of us who have

to deal with the present topic, would hesitate to

INVESTIGATING COMMITTEES
A few weeks ago the State Board of Control

asked that the State Board of Health appoint a

committee of two to co-operate with a like com-

mittee from the State Board of Control and the

Advisory Association of the Minnesota Sana-

torium for Consumptives, and the four men to

appoint a fifth member to act as an investigat-

ing committee of the State institutions of Minne-

sota. The State Board of Health considered



THE JOURNAL-LANCET 637

the proposition at its meeting in October, and de-

clined to act with a joint commission for the

reason that the State Board of Health realized

the impossibility of proper and efficient investiga-

tion by a committee, or its working members,

who would be able to inspect all of the state in-

stitutions without spending a great amount of

time and incurring a great expense, which the

State Board of Health did not feel warranted in

taking from its depleted treasury
;
on the further

ground that the State Board of Health already

has power to inspect diseases occurring in any

institutions or in any locality ; and, still further,

that the State institutions, with the exception of

Hastings and Anoka Asylums are equipped with

medical staffs who have a knowledge of all the

existing cases of preventable diseases, and who
are in better position to report on such condi-

tions than would be any committee or commis-

sion that would make a casual and superficial

investigation.

The State Board felt that its reasons for de-

clining to act were perfectly proper, and that it

would be a wiser procedure to employ a hospital

expert, like Dr. John Hornsby of Chicago, or

some one who has had similar experiences. It is

only in this wav that any institution can be suc-

cessfully investigated. A commission, which is

appointed and which has more or less indifferent

powers, usually makes a perfunctory investiga-

tion of the State institutions. Even when such

investigation is done by the hearing of witnesses,

it is very unsatisfactory. The soreheads who ap->

pear before such commissions, give information

that is often derogatory, and that is unreliable;

and the committee usually goes home in a con-

fused state of mind. The suggestion of employ’

ing an expert, to do expert work, and to be paid

as an expert for his services, shows the only way

that an investigation can be properly carried on.

This suggestion might be further emphasized b)

the work done by Dr. Fox, of Washington, who

went over the State of Minnesota with expert

eves, and having the experience of a trained

sanitarian. His report shows what Minnesota

needs for public-health work, and it is not only

exhaustive but sensible and reasonable in its

conclusions. If a similar man were employed to

investigate the institutions of the State, the same

kind of a report might he expected. Then we

should know definitely what is needed to increase

the efficiency of institutional service and to mini-

mize the expenditures.

REPORTS OF SOCIETIES

SOUTHWESTERN SOCIETY
The Southwestern Society held its 26th annual

meeting at Luverne on Thursday, November
12th, with 31 members, and over 30 visitors from
the surrounding territory, present.

The Secretary-Treasurer's report showed 44
members in active standing, and a healthy bal-

ance in the treasury. Dr. J. N. Hilger, of Iona,

and Dr. A. M. Wooster, of Hills, were elected

to membership. The following officers were
elected for the ensuing year: Dr. L. A. Wil-
liams, president ; Dr. F. M. Manson, vice-presi-

dent ; Dr. Emil King, secretary-treasurer; Dr.

C. C. May, censor for Nobles County.

The next meeting will be held at Slayton on
the second Thursday in May, 1915.

The proposed amendments to the Constitution

of the State Medical Association were made a

special order of business at the next meeting.

The sum of $10 was appropriated as a donation

to the Minnesota Public Health Association.

Dr. J. G. Parsons, of Sioux Falls, S. D., gave
an address on “Nasal Accessory Sinuses: Some
General Considerations, with Lantern Views.”

Dr. J. T. Smallwood, of Worthington, read a

paper on “Gonorrheal Rheumatism,” reporting

a number of cases.

Dr. P. J. Cress, of Ellsworth, read a paper on
“The Physician and the Community.”

Dr. C. L. Sherman, of Luverne, gave an ad-

dress on ‘‘A Plea for Greater Interest, by the

Profession, in the Sociologic and Economic Side

of Medicine.”

Dr. A. E. Spalding, of Luverne, presented an

unusual specimen, apparently a double testicle,

the vasa deferentia leading up through one in-

guinal canal.

Dr. Bruce D. Hart, of Round Lake, read a

paper on “Chronic Acne Vulgaris, Treated Suc-

cessfully with Autogenous Vaccine.”

Dr. E. W. Arnold, of Bigelow, read a paper

on “Three Interesting Experiences.”

All papers were discussed with animation,

more especially so those relating to economic and

sociologic questions.

A banquet at the Manitou, given by the Lu-

verne members, closed the most successful meet-

ing in the history of our society.

Emil King, M. D., Secretary.
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BOOK NOTICES

The Practical Medicine Series. A yearly series of ten

volumes. Price, $10.00, $1.50 per volume. Year

Book Publishers, Chicago.

GENERAL MEDICINE

This volume, edited by Drs. Billings and Salisbury, is

a helpful little book. Many of the newer methods of

diagnosis are restated and compared for convenient ref-

erence.

Chest diseases occupy a large portion of the work,

and of these the article on tuberculosis deserves special

consideration. Donaldson.

THE EYE, EAR, NOSE, AND THROAT

This number is edited by Casey A. Wood, C. M.,

M. D„ D. C. L„ Albert H. Andrews, M. D„ and William

L. Ballenger, M. D.

The book is an excellent synopsis of the most im-

portant eye, ear, nose, and throat papers published dur-

ing the past year.

Part 1, covering diseases of the eye, by Casey A. Wood,

is very complete. It consists of 158 pages, bringing out

the important points in a clear and concise way. Part 2,

covering diseases of the ear, by Albert H. Andrews, con-

sists of 76 pages, while Part 3, covering the nose and

throat, by William L. Ballenger, is very good.

The volume is all that it is claimed to be, i. e., an

excellent reference work. —Wood.

GENERAL MEDICINE

This number is edited by Dr. Frank Billings, of Rush

Medical School, and Dr. J. H. Salisbury, of Illinois

Post-Graduate.

This volume of 350 pages reviews the recent literature

concerning (1) "Infectious Diseases,” (2) "Diseases of

the Mouth and Esophagus," (3) "Diseases of the Stom-

ach." (4) "Diseases of the Intestines,” (5) "Diseases of

the Liver,” (6) “Diseases of the Pancreas,” (7) "Dis-

eases of the Spleen,” (8) "The Peritoneum," (9) "Die-

tetics.”

Among the subjects treated under “Infectious Dis-

eases" the section upon dysentery reviews the recent

investigations of Craig, Walker, Bassler, and others.

Dental sepsis, which has recently been found so import-

ant in its relations to systemic diseases, is briefly

reviewed. Under the “Gastro-Intestinal Tract,” Ront-

genoscopy and the use of the duodenal tube (well

illustrated) and the various functional tests are de-

scribed. The role of vitamins and the indications for

vegetable milk are discussed in the section upon die-

tetics.

volume 1

International Clinics, A Quarterly devoted to Illu-

strated Clinical Lectures and Original Articles, 24th

series. 1914, Philadelphia: J. P>. Lippincott & Co.

volume 1. 24th series, 1914

Attention is called to the article contributed by Robert

N. Willson, of Philadelphia, on “Treatment of Nephri-

tis.” Among other suggestions he expresses doubt as

to the real value of the hot pack in uremia, preferring

hot drinks and piloearpin, or some similarly acting drug

instead, entirely avoiding diaphoresis where the skin

is hot and devoid of moisture. If the contents of the

nine pages written by Victor C. Vaughan on “The Im-
portance of Frequent Medical Examination of All Citi-

zens,” could be impressed upon the laity, as well as

on the profession, through reprints or otherwise, much
good would be accomplished.

The orthopedist’s attention is called to “The Surgical

Treatment of Infantile Paralysis,” by De Forest P.

Willard, of the University of Pennsylvania. Fie con-

cludes that “the surgical treatment of infantile paralysis

calls for a combination of gymnastic training, mechanical
support, and operative procedures.”

In the chapter entitled “Progress in Medicine During
1913,” H. W. Cattell, James W. Walk, and S. M. Wilson
collaborate to marshal a necessarily heterogeneous, hut

nevertheless helpful, array of new things,—statistics,

facts, and theories of interest to all.

Sixteen contributors and fourteen articles assist to

make up this excellent volume of 300 pages.

Of greatest interest in this volume is a review of

Vaughan’s Studies in Split-Protein Products, by Albert

Philip Francine. The article summarizes, as far as

possible, the essentials of Vaughan’s theories in regard

to the reaction of the animal body to foreign proteids.

Emil Beck, of Chicago, contributes an article upon
treatment of tuberculous sinuses by means of his paste,

illustrating it by case histories and a number of A'-ray

prints. He gives a summary of the cases reported by the

various clinicians up to 1913, which shows an interesting

variation in the percentage of cures.

In an article by Wm. Benham Snow, of New York, the

reader is surprised by the reported benefits of the au-

thor’s electrical treatment of arthritis. If electrothera-

peutics are of so great value, we wonder why the method
has not become more widespread.

Dr. Ball, of St. Paul, has a short article on treatment

of syphilis of the nervous system, and gives a bibli-

ography.

The usual number of interesting and unusual surgical

cases are reported and commented upon.

The above are the most noteworthy of the numerous
articles in this volume.

NEWS ITEMS

The new $20,000 hospital at Graceville opened

last week.

Dr. A. W. Ogden, of Fergus Falls, has moved

to Chicago.

Dr. A. F. Gosslee has left Deer Creek to locate

at Pillager.

Dr. B. F. St. Martin, of Barrett, has located in

Deer Creek.

Dr. J. J. Ahern, of Ravena, S. D., has moved

to Presho, S. D.

Dr. H. E. Molzahn has moved from Belle

Plaine to St. Paul.

Dr. M. M. Hursh has moved from Cohasset.

to Grand Rapids.
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Webber Hospital at Chisholm will soon be

ready for occupancy.

Dr. L. L. Moench, formerly of Kilkenny, has

located in Waterville.

Dr. F. W. Maercklin has moved from Oakes,

N. D., to Clara City, Minn.

Dr. A. C. Leslie, of Kathryn, N. D., died

recently at the age of sixty.

Dr. O. Y. Opheim, of the St. Paul Citv Hos-

pital, has located in Starbuck.

Dr. Booker-Granger has been appointed act-

ing health officer of Rochester.

Dr. G. P. Shepard, of Courtenay, N. D., is

taking special work in Chicago.

Dr. F. D. Gillis, of Mitchell, S. D., is taking a

post-graduate course in Chicago.

Dr. J. P. Brastad succeeds Dr. Maercklin as

county physician at Oakes, N. D.

Dr. P. S. Wagner, of Two Harbors, is to

spend two years in Berlin, Germany.

Dr. L. A. Pickering, of Aberdeen, S. D., is

taking a trip in the East for a much needed rest.

Dr. J. M. Egan, of Minneapolis, was recently

married to Miss Mary Lane, also of Minne-

apolis,

Dr. J. W. Andrews, of Mankato, will continue

his practice even though elected to the state

senate.

Dr. F. M. Baldwin, of Redfiekl, S. D., is

spending a month in the East doing post-gradu-

ate work.

Dr. W. P. Lee, of Northfield, was married

last week at Winthrop, Me., to Miss Alice Went-
worth, of that city.

Dr. Charles Squires, of Newark, N. J., has

taken the place of Dr. Guilmette in Dr. Granger’s

office in Rochester.

The new John Swenson Memorial Hospital

in Canby has been open about a month, and now
has twelve patients.

Health Week in Minnesota began November
29th. Each day of the week is to be devoted to

some particular subject.

Miss Anna Belle Hayes, of Minneapolis, has

assumed charge of the Red Wing Hospital, suc-

ceeding Miss White, resigned.

Dr. F. W. Briggs has sold his practice at

Hendrum, and is taking post-graduate work in

Chicago and Philadelphia clinics.

Dr. H. S. Clark has returned to Minneapolis

after spending a year and a half in Germany,
studying eye, ear, nose, and throat.

Dr. E. O. Giere, of Madison, who recently

moved to Watertown, S. D., is connected with
the new Luther hospital of that city.

Drs. H. M. and C. Johnson, who have been
studying in the Chicago hospitals for the last

month, returned to Dawson last week.

Dr. A. P. Nachtwey, of Dickinson, N. D., was
recently married to Miss Marjorie Stickney,

daughter of Dr. V. IT Stickney, also of Dick-
inson.

Dr. C. S. O'Toole, of Watertown, S. D., is

studying in the east for several months. The
doctor recently moved to Watertown from
Vienna, S. D.

Dr. Ethan Flagg Butler, of Rochester, has
been sent at the head of a relief unit of surgeons
organized by the American Red Cross to serve

in the European war.

Dr. Lari J. Holman, of Mankato, has been
appointed a member of the Minnesota State

Board of Medical Examiners, to succeed Dr.

J. W. Andrews, resigned.

Drs. W. N. Lee, of Mayville, N. D., N. West-
by, of Brooklyn, N. Y., and Olaf Ivittleson, of

Rochester, Minn., have joined the staff of the

Ebenezer Hospital at Madison, Minn.

The Minnesota Public Health Association has

prepared an outline of work for every school-

teacher in the state. These outlines deal with

questions concerning the public health, and will

be used in their teaching.

The exploitation in American magazines of

the “twilight sleep” as practiced in, and adver-

tised from, Freiburg, Germany, has led well in-

formed American physicians to point out that

they long ago abandoned morphine and scopola-

mine, now used to produce the “twilight sleep,”

as dangerous.

At a recent meeting of the Minnesota Academy
of Ophthalmology and Oto-Laryngology, the

following officers were elected : President, Dr. E.

J. Brown, Minneapolis
;

first vice-president, Dr.

J. H. James, Mankato
;
second vice-president, Dr.

Thos. McDavitt, St. Paul
;
secretarv and treas-

urer, Dr. John Morse, Minneapolis.

At the recent election in Minnesota, Blue

Earth, Douglas, Lac qui Parle, and Grant

Counties voted to build tuberculosis sanatoria.

As the State pays one-half the cost (up to $100,-

000) for such a building, and also pays $5.00
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for each non-paying patient, the legislation ex-

tending such generous help, is proving to he one

of the wisest laws ever enacted in Minnesota.

The Black Hills (S. D.) Medical Association

held its annual meeting last month at Rapid
City, S. D. The special feature of the meeting

was the clinics held most of the day at the

Deaconess’ Hospital.

The following officers were elected for 1915:

President, Dr. T. W. Moffitt, Deadwood ; vice-

president, Dr. J. A. Madison, Hot Springs; sec-

retary-treasurer, Dr. F. W. Minty, Rapid City.

Dr. Ella S. Webb, of St. Paul, died last week
of heart disease. Dr. Webb had spent most of

the years of her professional life in journalism

and philanthropic medical work. As editor of

the Fanner's Wife, a woman's farm journal

with a circulation of three-quarters of a million,

she exerted a wide and very beneficent influ-

ence among women because of her medical edu-

cation. She was a woman of culture and refine-

ment.

A movement to raise funds by American phy-

sicians for the physicians of Belgium, was re-

cently started in New York by American Medi-
cine. Dr. Wm. Seaman Bainbridge heads a com-

mittee of forty well-known physicians to conduct

the canvass. Dr. H. Edwin Lewis, of American
Medicine

,
18 East 41st Street, N. Y. City, is

secretarv of the committee. Funds may be sent

direct to Dr. Lewis. The profession should sub-

scribe a handsome sum.

Dr. W. W. Folwell, the distinguished and

highly honored ex-president of the University of

Minnesota, recently read a paper before the

Minnesota Historical Society in commemoration
of the work of Dr. Charles N. Hewitt, for many
years president of the Minnesota State Board
of Health. It is probably due to Dr. Hewitt as

a pioneer, more than to any other man, that

Minnesota and the Northwest have adopted their

high standard of public health and preventive

medicine.

OFFICE FOR RENT
Small office and furnished waiting room for physician

at 708 Donaldson building.

PRACTICE FOR SALE
Wanted, a Norwegian doctor, with surgical ability,

for a very fine practice in one of the best towns in the

Red River Valley, N. D. For particulars write or phone
Dr. Fleming, Nicollet and Lake St., Minneapolis.

PARTNERSHIP WANTED
A Minnesota graduate of ten years' experience, thirty-

four years of age, American, married, wishes to become
associated with a doctor of good standing in a town of
4.000 or over; willing to purchase part of the practice
if desired. Address 187, care of this office.

LABORATORY ASSISTANT WANTED AT NOON
HOUR ONLY

Wanted, a medical graduate able to do laboratory
work, services required at noon hour only, in Minne-
apolis down-town district. Will pay $25 a month. Ad-
dress 180, care of this office.

PRACTICE FOR SALE
In North Dakota; medical and surgical practice, never

runs below $6,000—in town of 500. Three adjoining
towns without doctors. Have 5-room brick office com-
pletely equipped, 1914 Overland touring car if desired.
Will sell practice and any equipment desired. Will sell
or rent office. Am taking special work Jan. 1st. If
you want to walk into an office and do at least $6,000
a year from the start look this up. Might consider a
locum tenens for 6 months. Address 182, care of this
office.

ASSISTANT SUPERINTENDENT WANTED FOR
A LARGE GENERAL HOSPITAL

lo a graduate of medicine, wishing to secure a thor-
ough training in institutional work, this is an exception-
al opportunity. To avoid unnecessary correspondence,
answer in own hand-writing, giving age, college, ex-
perience, whether married or single, and other neces-
sary particulars. Correspondence confidential if re-
quested. Address 184, care of this office. This is an
exceptional opening for a high-grade man. The Jour-
nal-Lancet.

SURGEON WANTED
Wanted—A first-class surgeon qualified to do head,

neck, and upper abdominal surgery
;
only Norwegian

will be considered. Surgeon to work with a gynecolo-
gist and obstetrician, internist, eye and ear man in

city of 10,000. Best of offices and hospital equipment.
Address 179, care of this office.

POSITION AS MASSEUR WANTED
An experienced masseur who can also give hydro-

therapeutic treatments, desires a position. Address 181,

care of this office.

Doctor: If you want practical post-graduate work
during the fine season in the delightful city, write for

particulars. Twenty-eighth annual session opens Sep-

tember 28, 1914, and closes June 5, 1915. New Orleans

Polyclinic, P. O. Drawer 261, Post-graduate Medical
Dept., Tulane University of Louisiana.
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The Chronic Case Problem

The necessity for Institutional treatment in cases of

Pulmonary Tuberculosis, Inebriety and Mental Dis-

orders has long been recognized.

Many other chronic diseases likewise require the
special attention possible in a well-ordered medical
establishment.

Among the maladies to which Institutional Treatment is especially ap-

plicable may be mentioned the following: Diabetes, Obesity and other

disorders requiring special metabolism studies and individual dietaries.

Neurasthenia, Hysteria, Nephritis and other similar cases which

demand thorough diagnosis, careful treatment and special dietetic

management.

Intestinal Toxemia, the mother of most chronic ailments, in which

a change of intestinal flora, through radical change of diet and other

special means, is essential.

In all cases requiring the use of special diagnostic methods, close med-
ical supervision, metabolism studies, scientifically regulated diet and
carefully graduated exercise, The Battle Creek Sanitarium system of treat-

ment is of highest value.

Nearly two thousand physicians and five thousand members of physicians’ families

have availed themselves of the health opportunities offered here.

More than ten thousand invalids have sought and found relief through institutional

treatment at Battle Creek through the advice of their family physicians.

A copy of “The Battle Creek Sanitarium System” will be mailed free to any physician,

on request.

The Battle Creek Sanitarium, Box 350, Battle Creek, Mich.



THE JOURNAL-LANCET

PUBLISHER’S DEPARTMENT

THE MINNEAPOLIS SANITARIUM
Dr. R. M. Peters, the Medical Director of the above

institution, is a physician of high standing in the pro-

fession, and is doing a good work in this home-like

sanitarium. It is especially devoted to the care of acute

and chronic cases, and to patients suffering from drug

and alcoholic habits.

For information, terms, etc., address the Minneapolis

Sanitarium, 1500 Elliott Ave., Minneapolis.

COLD SPRING RED STAR TONIC
This tonic is a natural fermented tonic, and is not

artificially carbonated. It is made of the purest sand-

stone water and the highest grade hops, domestic and
imported. Thus it becomes a delicious beverage, while

possessing all the merits of malt preparation demanded
in many forms of sickness.

It is manufactured by the Cold Spring Brewing Com-
pany, of Cold Spring, Minnesota ; and every bottle bears

on its label all the ingredients of the contents.

PITUITARY LIQUID NOW STANDARDIZED
Armour & Company announce that Pituitary Liquid,

solution of the active principle of the posterior sub-

stance, is now standardized by the Roth method, de-

scribed in his article in the July, 1914, number of Jour-

nal of Pharmacology and Experimental Therapeutics.

Pituitary Liquid is dependable because it is standard-

ized.

Pituitary Liquid is of much service to the obstetrician,

as well as the general surgeon, who has use for it in

many operations where the intestines are exposed.

CHIPPEWA SPRING WATER
The Twin Cities are exceedingly fortunate in having

distributed at its residences and offices such a water
as comes from the Chippewa Springs. It is pure, soft,

and exceedingly potable. It comes from granite rock,

and is wholly free from lime, silica, and magnesium,
which are ingredients of all lime-stone water, making
such water very unpleasant, if not more or less deleteri-

ous.

The Chippewa Springs Corporation of Minneapolis

distributes this water in a perfectly sanitary manner,

and at a very low price.

CREAM OF RYE
Cream of Rye is a Minneapolis cereal that is fast

getting the reputation of being the “cream of cereals.”

The satisfaction it has given in hospitals and sanatoria,

where the palatability and food value of a cereal are

especially observed, account for this. The testimonials

from head-physicians in such institutions in all parts of

the country are such as to leave no doubt that Cream
of Rye is a breakfast food of high value, and one that

physicians should be familiar with.

The manufacturers, the Minneapolis Cereal Company,
will be glad to send to any hospital or to any physician a

full-size package with literature and clinical reports.

BANK CONSOLIDATION
Only a few months ago the National City Bank was

organized and began business in Minneapolis, with a

board of directors of prominent business men. This
bank has consolidated with the Scandinavian American
National, an older bank with a handsome bank build-

ing on Fourth Street. The latter bank lost its president,

Mr. Theodore Wold, to become governor of the Fed-
eral Reserve Bank. Mr. H. R. Lyon, who was president

of the former bank, became the president of the consol-

idated bank, which is destined to become one of the

most popular banks of the city.

Medical men will receive a hearty welcome at the

new bank.

DR. BROUGHTON’S SANITARIUM
This old and very successful institution, founded, and

conducted for many years, by the late Dr. Broughton,
has been leased by Dr. George A. Weirick, a member
of the Illinois State Medical and the American Medical ,

Associations.

The Sanitarium is located in the beautiful city of

Rockford, 111. ; its buildings and grounds are very at-

tractive
;
and its management has been ethical in every

respect. Its traditions will be maintained by Dr. Weir-
ick, who will seek to merit the confidence of the pro-

fession in the same degree that it was held by Dr.

Broughton.

The Sanitarium receives speeial nervous cases, and
all cases addicted to drug habits of whatever kind.

WHITE & MACNAUGHT, JEWELERS
A very large percentage of our Christmas, wedding,

and other presents come from the jeweler; and in no
other line of business is the purchaser so much at the I

mercy of the dealer as in this line, for practically all

goods sold by a jeweler must be taken upon his recom-
mendation as to quality and value.

Messrs. White & MacNaught, located at 506 Nicollet

Avenue, Minneapolis, carry one of the largest stocks

to be found in the Twin Cities; and they have won the

confidence of the public to a degree that is highly cred-

itable to the members of the firm.

From an acquaintance with the firm for many years,

we can confidently recommend them to our readers,

knowing that no one who deals with them will be dis-

appointed.

THE MILK SUPPLY
From year to year, if not from month to month, the

importance of using pasteurized milk, for both the well

and the sick, the adult and the babe, is becoming more

fully recognized. Milk is unquestionably a conveyor of

many disease germs, which pasteurization alone will

destroy while having no effect upon the potability of the

milk.

The Minneapolis Milk Company pasteurizes its entire

output, and thus makes its milk much safer than the

milk of the local dairies. Its process of pasteurization

is highly scientific, and the Company’s milk output main-

tains a uniform, legal butter-fat standard, as does its

cream. Such a company exerts a large influence on the t

health of a city.
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SUPRAPUBIC CYSTOTOMY*

Theodore Bratrud, M. D.

WARREN, MINNESOTA

The writer does not lay claim to anything

original, but wishes to make a plea for a more
general use of a procedure which is extremely

simple, and relatively free from danger in cases

otherwise doomed to severe and prolonged suf-

fering. I refer particularly to the cases of uri-

nary obstruction from enlarged prostate or other

causes who are not fit subjects for a radical oper-

ation. There is a class of cases of prostatic

obstruction in which suprapubic cystotomy fur-

lishes specific indications. Calculi are specific

Indications in practically all cases. A large num-
ber of other conditions of urinary obstruction

ran be relieved satisfactorily by cystotomy. Dur-
ng the past ten years we have resorted to this

neasure in twenty cases with very satisfactory

i'esults where prostatectomy was indicated.

The indwelling catheter serves a very useful

Purpose. In my opinion, prolonged use of the

ndwelling catheter is a greater risk than supra-

pubic cystotomy with permanent drainage,

furthermore, there are a large number of cases

jvhere the indwelling catheter is not tolerated,

n patients with an infected bladder the risk

rom the indwelling catheter is considerable. We
requently meet cases with enlarged prostate who
ire taken with sudden retention and who have

lean bladders. By the careful use of the in-

dwelling catheter and general treatment many
>f these cases recover from the acute condition,

nd live comfortably. Some claim that the pros-

iate causing obstruction should always be re-

moved. This is debatable ground, as there is

! ‘Read at the 46th annual meeting of the Minnesota
tate Medical Association, St. Paul, October 1 and 2.

914 .

room for considerable individualization of cases.

It is particularly in the prostatic with infected

bladder and damaged kidneys where suprapubic

cystotomy serves the useful purpose.

We had one patient, a man 82 years of age,

where suprapubic cystotomy was performed with

local anesthesia, upon whom suprapubic puncture

bad been performed several times, and the blad-

der could not be entered per urethram. This

man lived comfortably for ten years. After

wearing the retention catheter in the suprapubic

opening for two years, this patient became able

to urinate naturally and without difficulty the

rest of his life. During most of the time, he

performed light manual labor with little diffi-

culty.

We have had several cases who showed a very

low7 functional capacity of the kidneys by the

phthalein test that were relieved from very dis-

tressing symptoms, and were permitted to live

comfortably the remainder of a short life that

otherwise would have proved very distressing.

The use of suprapubic cystotomy as a prelim-

inary to prostatectomy is gradually growing in

favor for cases that show impaired kidney func-

tion. and can he so greatly improved by this pre-

liminary treatment that later radical operation

becomes fairly safe. We have at present three

cases living comfortably, passing their urine in

the normal manner with very little pus in the

urine, who came to us with badly infected blad-

ders and poorlv functionating kidneys. They

were so satisfied with the relief from the supra-

pubic drain that they declined further operative

procedures, and on removing the suprapubic
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drain were able to urinate naturally. We do

not claim such a good result in all cases
;
but

even where we do not get such a desirable result,

the condition of these old handicapped patients

can be rendered so comfortable by a properly

adjusted Pezzer catheter that they very much
prefer this method as a compromise between the

horrors of an unrelieved urinary obstruction and

the chances of a radical operation with high mor-
tality.

We meet cases of intractable cystitis where ob-

struction and retention are not permanent symp-
toms where suprapubic drainage serves a very

useful purpose. There are also cases of stricture

with badly infected bladders where catheterization

is impossible because of the inflammatory condi-

tion present. In many cases where the bladder

cannot be entered by the urethra, suprapubic

drainage will relieve the condition present to

such an extent that retrograde dilatation with

an olive-pointed bougie permits a satisfactory

and safe dilatation later.

There are many operators who use a large

trocar, through which a drain can be inserted,

for draining the bladder suprapubically. We do

not think this measure is justifiable as a rule

when the same object can be accomplished much
more safely and surely by a method which cer-

tainly involves more work to the operator, but

which will accomplish the purpose with less

danger.

We had one fatality in 31 cases of suprapubic

cystotomy, which was in a patient 60 years old

with an inoperable carcinoma of the prostate.

The bladder was so filled with blood that the

clots could not be emptied per urethram ; and

the bladder was distended to the umbilicus. This

man suffered excruciating pain before the bladder

was drained. He was comfortable for three

weeks, and then started to bleed and kept on

bleeding in spite of all measures to stop the

hemorrhage.

TECHNIC

Technic .—The bladder can be opened supra-

pubically in the majority of cases by local an-

esthesia, our preference being for one-quarter of

one per cent novocain infiltrated in the line of

incision. We have found that instillation of a 1

per cent solution of hydrochlorate of quinine

and urea into the bladder one-half hour before

operation is a material assistance in reducing the

pain, which cannot be so well controlled by in-

filtration, and, furthermore, it lessens the dis-

comfort after operation.

It is preferable to use water dilatation of the

bladder. In some cases that are badly infected

it may be advisable to drain off the water as soon

as the peritoneal fold overlapping the bladder

is out of the way, and guy sutures inserted into

the bladder. We firmly believe that this proce- £

dure is not so essential when one makes use of
'

the method suggested by Rovsing to apply a 1

per cent silver nitrate solution to all the exposed

tissues before the bladder is opened. We have

followed this method in all of our cases; and in

no case have we had any signs pointing to in fee-

tions of the space of Retzius. It is important

to secure an opening as high on the bladder extra-

peritoneally as possible, as suggested by Squires,

if you plan to allow the drainage opening to close.

This technic is not possible to use in cases of

contracted and hypertrophied bladders, for satis-

'

factory distention of the bladder cannot be se-

cured, and the peritoneal fold must be lifted out

of the way by dissection. In these cases the

local anesthesia will hardly suffice, but with a

small amount of ether this can be accomplished

readily. In these cases the use of a sound where

the bladder can be entered by urethra is essential.

Cases who come with enormously distended

bladders, where we fear to empty the bladder

at once, can be handled safely by introducing

a small aspirating-needle into the bladder and

leaving it in situ for twenty-four hours or longer.

As soon as the bladder is opened, and its con-

tents removed, the interior can be inspected, and

calculi removed, if present, and the bladder

closed around a Pezzer catheter. A small wick

saturated with 1 per cent silver nitrate solution

is introduced into the space of Retzius, and the

whole is closed in the usual manner. Ordinar-

ily, a rubber bag connected to the catheter with

a small glass tube furnishes a very satisfactory

receptacle for the urine. Most of these cases

sit up the dav following the operation, and are

walking around in two or three days.

DISCUSSION

Dr. Archibald MacLaren (St. Paul) : In regard

to the question of suprapubic cystotomy, I will say

that cystotomy is often necessary, but should be pre-

ceded by cystoscopy. The more I see of these badly

infected bladders, the more I feel the importance of a

regular systematic cystoscopy. I remember that, a

number of years ago when the question of the use of :

the cystoscope came up in connection with enlarged
j.

prostate, several of my friends decried the use of

the cystoscope in the presence of enlargement of the t

prostate
;

but increasing experience has proven that

if the cystoscope is used by an experienced man, or one

accustomed to using it, that it can usually be done with

entire safety. If it is possible to make a cystoscopy we
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clear up a large field regarding the knowledge of what
should be done for these bad bladder cases. We can

tell the different positions of the prostatic enlargements,

and determine whether they have a stone or not, and
most important of all, can often determine the condi-

tion of the kidneys. These things should first he ruled

out. If we have determined that the patient has an

infected bladder, and that there is an obstruction from

the prostate, then the thing to do is first to resort to

drainage, as Dr. Bratrud has suggested, but in my
opinion we should drain through the urethra. Urethral

drainage will help these people tremendously. The mor-
tality of prostatectomy has been unquestionably very

materially reduced in the last few years since we have

commenced to drain these bladders and to relieve these

people of the back pressure on the kidneys. It is quite

theatrical to see the increase in specific gravity of the

urine in one of these badly obstructed cases going from
five to seven, from nine to ten and twenty; and when
you get to twenty you are safe

;
then you can go on and

do the operation of choice. If one cannot get through

the urethra, then the suprapubic use of the catheter, as

Dr. Bratrud has said, should be resorted to, but not

through a stab-wound.

I remember a very distressing occurrence in my
experience at the University Hospital, where we tried

to introduce a catheter into a distended bladder through

the trocar passed through a camnauela. The man’s blad-

der was not properly drained, the prevesical space be^

came infected, and he died as a result of the suprapu-

bic stabbing.

When we come to the subject of prostatectomy and

how shall we reach the prostate, we older men have all

gone through the experience of first starting with Pray-

er and doing suprapubic prostatectomy, and then being

convinced by Goodfellow and some of his followers

that perineal prostatectomy was just as safe, just as

thorough, and associated with less mortality. Lately

everybody seems to be swinging back to the other side,

and returning to the suprapubic route. If the supra-

pubic opening is made large enough, so that we can

see a little better, our work can be accomplished more
easily. We have been trying to do suprapubic prosta-

tectomy through too small incisions. We cannot see

the minute the hand is introduced into the wound,
but it is an easy and direct and better method of at-

tack if we will push off the peritoneum. That is one

thing we have been afraid of. that we might accidentally

open the peritoneal cavity in the preparation of the

top of the bladder for the suprapubic cystotomy. If we
get the fold of the peritoneum well back, although the

peritoneum is opened in the process, if it is recognized

and closed, there is no damage done. When we have a

large enough opening we can introduce the whole hand
and find out the condition of the prostate, and can

easily enucleate the prostatic tumors without the neces-

sity of rectal counter pressure.

Dr. Arthur N. Collins (Duluth) : In opening the

bladder, I have learned two things, one of which is

as Dr. MacLaren has suggested, not to stab the blad-

der with the trocar in order to introduce a catheter

for permanent drainage. I have one sad memory to

my discredit in that regard.

Another thing is. if you are going to drain, get

plenty of room, and after you have put in a drainage-

tube, see that it is in the bladder, and that it is anchored

so that it will stay, and not slip back into the space of

Retzius. Anchor it or strap it, so that it will stay in

position in the bladder cavity. When you have once
opened the filled bladder and you have plenty of room,
the tube goes in, say half to two-thirds the way down

;

but when the bladder is collapsed there is great danger
of the wall catching on the under edge of the tube
and pushing it up and out into the space of Retzius,

and then trouble follows.

Dr. Franklin R. Wright (Minneapolis) : With ref-

erence to back pressure of the urine against the kidney;
I will say that sepsis from the bladder does not be-

come general
;
that is to say, a patient who has a septic

bladder shows no septic process
;
he has little or no

temperature ; he may have a temperature at the start,

which rapidly drops, but he is worn out by the acute

pain and distress when the organ cannot be put at

rest, except providing some artificial means for the

escape of the urine. The danger is from back-pressure
of the urine against the kidney, and the danger of do-
ing suprapubic cystotomy is in relieving this back-
pressure too rapidly. The man who has worn the pelvis

of his kidney full of urine for five or ten years may
die a week or ten days after operation from suppres-
sion of urine. When you do a prostatectomy or when
you do a suprapubic cystotomy without first draining
the bladder a few times, the man dies about the tenth

or fourteenth day after operation from no other cause
except suppression of urine which is brought about by
the fact that you relieved the kidneys of the back-pres-

sure too rapidly. In my opinion these cases are better

treated by catheterization a few days before the supra-

pubic cystotomy is done, in order to accustom the kid-

ney to do its work without the pressure it has been
accustomed to for years. The man who introduces a
large trocar in suprapubic puncture makes a mistake.

One should use the finest trocar he can get through

which the urine will escape. It takes some time for

the urine to run out, but when you withdraw the

needle the hole closes up without leakage, you have the

lessened possibility of infecting the space of Retzius.

You can puncture the bladder even three or four times

a day indefinitely if you use a fine trocar. It is a mis-

take to use large instruments.

As to the use of the cystoscope : It may be advisable

to use that instrument in early cases of enlarged pros-

tate, but certainly in the extreme cases, where we have
the urethra bent at a right angle practically, it would
be a mistake to undertake to pass a straight instru-

ment through it.

Dr. MacLaren speaks in doing a prostatectomy of a

change in the method. We did use the suprapubic

method of Freyer, and then went back to the perineal,

and now we are going back to the suprapubic method
again. The suprapubic method, in my opinion, is the

one which will be adopted as standard. It has practi-

cally become the standard operation now. Some of

Freyer's methods are very valuable, and the one which
Dr. MacLaren did not put much stress on is that when
you do this work the prostate should be supported

through the rectum.

Supporting the prostate through the rectum with two

gloved fingers. I believe is a much safer procedure than

to allow the prostate to simply move about as far as it

will move excepting for its attachment to the pubes.

The only danger of hemorrhage in doing a supra-

pubic prostatectomy is in pushing the finger through

the sheath of the prostate into the plexus of veins
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surrounding it. There are no veins in the mucous mem-
brane which will give you a troublesome hemorrhage.

The man who has a troublesome hemorrhage from
suprapubic prostatectomy has pushed his finger through

that which we should avoid, the sheath of the prostate,

or parts of the prostate which are pressed back by the

growth of the tumor upon the plexus of veins which
surround the prostate.

Dr. James E. Moore (Minneapolis) : I am very

glad that Dr. Bratrud brought this subject to our atten-

tion because it is not only interesting to the surgeon
and to the urologist but to the general practitioner. I

know of no procedure which is as simple as this that

will add so much to life and comfort as a suprapubic

cystotomy. I shall never forget my first experience with

suprapubic cystotomy in a septic case.

I was called to see an old gentleman in the Soldiers’

Home some fifteen years ago, who was suffering the

torments of the lost and had been for a number of days.

He had a very, very, slight flow of urine. They found
it impossible to catheterize him. He had a large pros-

tate, his bladder was septic, and he was nearly dead
from exhaustion, but not from sepsis. He could not

eat or sleep, and he constantly tried to empty his blad-

der. I had him brought to the Northwestern Hospital

in Minneapolis and at that time I gave him chloroform.

Today I should use a local anesthetic because it is safer.

I never saw such a change as took place in that old

man. He lived many years afterwards and was a good
friend of mine. He went asleep immediately after the

operation and slept almost continuously for forty-eight

hours, so that I was afraid that he was going wrong
on account of his kidneys, but really he was making up
for lost time. I woke him up and he said, “Doctor, let

me sleep it out.” After forty-eight hours he picked up
and gained rapidly, could eat, was able to sit up, and in

a reasonable length of time,—just how long I do not

know,— I successfully removed his prostate, and he

lived many years after in comfort.

All you need to know is the anatomy and be sure of

what you are doing, and suprapubic cystotomy is one
of the simplest operations the surgeon is called upon to

do, and now and then it is the duty of the general prac-

titioner to do suprapubic cystotomy. It may be, if you
have a case that is not septic, but for mechanical reasons

possibly there may be an injury to the perineum, or on
account of an old stricture you are not able to intro-

duce the catheter, and the patient may be suffering from
a distended bladder, then it is safer to go down with

the knife and make an opening rather than a stab in

the dark.

In cases of enlarged prostate, where the surgeon is

most likely to be called upon to perform this operation,

I will say that Dr. Summers, of Omaha, a number of

years ago called the attention of the surgical world to

the fact that many of these old men who died promptly
after prostatectomy, could have had their lives saved if

a suprapubic cystotomy had been done first, and drain-

age established, getting the kidneys to work properly,

and then following with a prostatectomy. The Doc-
tors Pilcher, of Brooklyn, have shown that there is a

great reduction in the mortality by first doing a supra-

pubic cystotomy to relieve the back pressure upon the

kidneys, and bringing the kidneys and bladder into a

reasonably healthy condition, sewing the suprapubic

wound around the catheter, simply removing the cath-

eter and putting the finger into the hole, and without

extra cutting remove the prostate. With this treatment
these patients have been resored to health and the

mortality has been greatly reduced.

Dr. R. E. Farr (Minneapolis) : I want to thank

Dr. Bratrud for calling attention to this important

subject. 1 believe that cystotomy bears the same re-

lation to the handling of these cases that drainage

does to pelvic-abscess cases, or preliminary ligation to

cases of hyperthyroidism, or preliminary colostomy in

cases of carcinoma of the bowel.

The point Dr. Wright makes is well taken, because

there is danger in emptying a greatly distended bladder.

I think everyone has had experience in these cases,

and my practice has been to handle them in three

stages: first, introducing a small trocar, as Dr. Wright
suggests, and I do not know of any trouble that has

come from it. The bladder may be partially emptied

the first time, or, if completely emptied, immediately
partly filled with saline solution or mild boracic acid,

in order to prevent future trouble. That may be done

for a short time, and then a suprapubic cystotomy made.

The main operation is performed later.

I want to take exception to what Dr. Bratrud says

about local anesthesia. Where it is necessary to make
a more extensive opening, there is no occasion in many
of these cases for using a general anesthetic. I think

it is a mistake to say that we cannot open the bladder

or do any operation upon it by the use of local anes-

thesia because it can be done and is being done right

along without any pain whatsoever; and to my mind
these individuals should not be given general anesthesia,

or, at least, should not be given ether. They can be

given gas, but they should not be given ether, as

these old men, in whom this condition most fre-

quently occurs, have had kidney trouble for years.

With the rhomboid infiltration of Hackenbruch the

bladder may be opened without pain or danger, and

without the anesthetic itself entering into the prognosis

of the case. The danger of the anesthetic may be

eliminated entirely.

The discussion has brought up the matter of pro-

statectomy, and I want to call your attention to the

method of Kolischer of Chicago. Those of you who
have seen him work have observed that he removes the

prostate by elevating the bladder with forceps, and

does the operation outside of the abdomen, almost as

we would do an intestinal operation. It is worth a

trial, I am sure. Dr. Kolischer does the operation

beautifully, and this work is all done practically under

the eye. It eliminates the matter of introducing the

finger into the rectum, to which there may be no ob-

jection, but I prefer some other way if possible.

Dr. Charles H. Mayo (Rochester) : I wish to en-

dorse what Dr. Bartrud has said about the ease of

making a suprapubic opening of the bladder and the

comfort the patient thereby obtains. Extrophy of the

bladder becomes dangerous to the individual when a

semibladder is made. It always becomes septic; it

cannot empty itself and cannot be controlled by the

patient. The bladder should be opened for temporary

purposes only. If the chronically contracted bladder,

which is so often tuberculous, is opened the possibility

of cystitis must be considered with the kidney the

cause, unless the infection can be traced to the bowel,

to the catheter, or to some ureteral infection. It is our

practice temporarily to drain some of the old men on

whom prostatectomy is to be performed, thus making a
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two-stage operation. Fleshy patients are drained to

lower the blood-pressure and to raise the specific gravity

of the urine. This preliminary treatment, which may
take a week or a number of weeks, is kept up until

the patient is in a condition to withstand the removal
of the prostate successfully. I do not believe that

we should wholly decry the drainage of the bladder by

catheter. There is great risk in suddenly and com-
pletely emptying a bladder which is enormously dis-

tended. I have seen unfortunate results from this pro-

cedure, the patient dying from hemorrhage of the kid-

ney. But in the fleshy man with a pendulous abdomen
and high blood-pressure I believe good results can be

obtained by catheter-drainage for temporary purposes

rather than to go down to the bladder through four or

five inches of fat to establish drainage. For continuous

drainage the catheter may be tied into the urethra. In

thin individuals this is an easy matter. Thirty years

ago Hunter McGuire brought out the simple method
of opening the bladder for stone. It was a simple pro-

cedure, and was really the beginning of bladder sur-

gery. Suprapubic drainage was instituted, and a great

many old men were temporarily relieved. Later the

prostate, the real cause of the trouble, was removed.

Dr. Bratrud (closing) : It is particularly in those

cases of obstruction who are poor risks, that I would
advocate permanent or prolonged suprapubic drainage
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of the bladder. In addition, we use it as a preliminary

for more radical procedures.

I did not go into the subject of technic of prostatec-

tomy. All these patients can be rendered perfectly

comfortable by the Pezzer catheter, and rendered per-

fectly dry.

Dr. Farr misunderstood me when he thought I advo-
cated the use of ether. Practically all of these opera-
tions can be performed under local anesthesia, but

there are cases of contracted bladder, where a small

bladder is contracted, stones, and thickened bladder-

wall, complicated with a pericystitis, in which you have
to open up the space to get into the bladder safely, but

I must confess that I cannot do it with local anesthesia.

I have had one trying experience of that kind.

I am very glad the subject of the trocar was brought
up because one of the prominent Philadelphia surgeons
demonstrated at the last meeting of the American Medi-
cal Association a trocar which he advocated for this

particular purpose. All men who have done genito-

urinary surgery have frequently opened the peritoneum
in getting into the bladder, even when there was con-
siderable distension of it. This means one thing : dis-

tension of the bladder will not always lift the properi-

toneal fold away from the bladder, and one can readily

see how plunging a big trocar through the peritoneal

cavity and into the bladder is fraught with dangerous
consequences in some cases.

TRACHOMA"'
By Frank Conger Smith, M. D.

YANKTON, S. D.

When our genial and affable Secretary of the

Yankton District Society did me, perhaps the

latest acquisition to the ranks of the medical pro-

fession of this, my native, state, the honor of ask-

ing me to read a paper before this notable gath-

ering, it seemed to me that a subject should be

chosen which would be interesting and, if pos-

sible, instructive both to the general practitioner

and specialist alike. Hence it is that on review-
ing my case-records and work since returning to

South Dakota, I selected “trachoma” or “con-
junctivitis trachomatosa” for the subject of my
paper today, for I find that cases of trachoma
considerably outnumber any other eye condition

except refraction errors I have been called on to

treat, and all these cases first quite naturally con-
sulted the family physician.

Because of its sociologic importance, as well as

its clinical importance I wish to emphasize both,

and quote freely from, the recent writings of

Brav, of Philadelphia, and “Fuchs’ Ophthalmol-
ogy,” last edition:

Trachoma is a very important disease of the eye
found in nearly every country of the globe, affecting

*Read at the 32d annual meeting of the South
Dakota State Medical Association at Vermillion, May
2$ and 29, 1913.

usually the members of the lower strata of society. This
disease is unequally distributed in various countries and
even in the same country in different districts. The dis-

ease is a poor man’s disease, and hence is more preva-

lent in that community where the economic conditions

are much below normal and the social conditions have
not as yet reached the stage compatible with our ideas

of civilization. Trachoma is indeed a good index of

the economic and social conditions of the district it

inhabits. Where trachoma is a scourge the social and
economic status is very low. The medium of transpor-

tation is in a primitive stage: no railways; no electric

cars
;
no modern dwelling places

; no money
;
and no

culture. The people are of a primitive type. It is

usually found in a district the chief pursuit of which is

agriculture. The manufacturing districts are not seri-

ously affected, unless it be infiltrated from the agricul-

tural districts. Large cities are comparatively free from
the disease, and where it is found it usually appears in

a very mild form, showing that in civilized surroundings,

the disease, because of better hygienic conditions, be-

comes less virulent. It is also less contagious in direct

proportion as its virulence is lessened. The chances for

spreading the disease certainly are greater in large cities

where the people intermingle in various places
;
schools,

workshops, restaurants, and public vehicles and market
places, boarding houses, etc., yet the fact stands that

cities are free from epidemics, and severe cases are not

often seen. Even of the ordinary mild cases that we
observe in large cities the majority of the patients come
from the rural districts rather than from the city itself,
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an important fact to remember in studying the predis-

posing causes of the disease.

Trachoma constitutes an important problem in various

countries, the solution of which is engaging the earnest

attention of their respective governments. That the

efforts of European governments in dealing with this

disease have as yet been crowned with little success is

due directly to the low standard of life of the people

in the trachomatous districts.

THE HISTORICAL ASPECT OF TRACHOMA
Trachoma is endemic to every country. Whence it

came when it began to develop is somewhat clothed in

mystery. There are no special records that would
enlighten us on this subject. The general and accepted

theory is that it developed in Europe in 1789, when the

army of Napoleon returned from Egypt.

It is a well-established fact that the army of Napo-
leon while in Egypt developed ophthalmia in a severe

form. About 20,000 soldiers contracted the disease, and

on their return home they carried the contagion with

them to Europe. The governments alarmed by the

severity and contagiousness of the disease, in order to

prevent the further spread of the disease among the

army men, decided to send the affected home to their

various places, and thus the disease spread, not only in

military circles, but also among the civilians. Nearly

every country in Europe became infected at the time.

The disease spread in such severe form that it practi-

cally disabled the soldiers from actual sefvice. The his-

tory of trachoma begins from this period, for it then

became the object of investigation. While it is true,

however, that trachoma has attracted the attention of

scientific observers at this particular period, it must like-

wise be conceded that the disease existed in Europe
long before that, probably in a more chronic form.

It was the acute nature of the disease and its infectious

character that forced investigation of the subject. Had
the disease contracted by the army of Napoleon run a

chronic course it would have been overlooked, for then

it would not have interfered with its fighting force. It

is hard to state with any degree of definiteness whether
the Egyptian ophthalmia contracted by the soldiers was
trachoma, probably there was some mixed element of

infection especially by the gonococci.

WHY WAS TRACHOMA UNNOTICED IN EUROPE

PRIOR TO THE NAPOLEONIC ERA?

Trachoma, as seen by some of the physicians in large

cities prior to the return of the army of Napoleon, was
considered a chronic conjunctivitis, and not much con-

sideration was given the disease. In a serious form it

existed probably only in the uncultivated rural dis-

tricts.

Since it did not directly affect the government, no
attention was paid to it any more than to any other

conjunctivitis which was treated by the patients them-

selves with various home remedies.

Governments did not initiate any hygienic laws, nor

stimulate any research, unless it greatly interfered with

the interest demanded for their own safety. So that,

as soon as its fighting force was affected, and practi-

cally disabled, the interest of the state demanded that

something should be done to protect the army
;
and thus

the medical world got busy and is still busy investigat-

ing the infectious nature and the etiologic factor of the
disease.

1 he disease is as old probably as mankind, and was
known in Europe long before the era of Napoleon, in

fact it is intelligently described by many writers of the
sixteenth century, but probably never appeared in epi-

demic form until 1879, when it rapidly spread through-
out Europe, affecting both the military and lay circles.

WHERE IS TRACHOMA MOST PREVALENT AND

WHY ?

Trachoma serves as a very reliable index to the social,

economic and cultural status of the district affected. In a

district in any part of a civilized country where culture
is a common asset of the people, where the social life

rests upon a cleanly basis, and where the economic .

condition of the population is on a fair level, trachoma
j

is conspicuous by its absence. Industry, frugality, so-
j

briety, culture, and cleanliness are the chief enemies of
'

trachoma. It simply will not live in modern communi- i

ties and will not thrive in modern surroundings.

Trachoma does not thrive in communities where
physicians are consulted, and hospitals attend to the ills

of the needy and poor. Given a country or a district

of a country in which trachoma is prevalent to any con-

siderable extent, and there you find a country or a dis-®j

trict of a country where physicians are not searched

for, or found only within a radius of many miles, and
where hospitals are unknown institutions. It is inter-

esting to note that in our country, as well as in Europe, !

the districts affected with trachoma are about on the
j

same level of social, cultural, and economic environ-

ment. It may be of interest also to observe that we
j

have our country districts so badly infected with tra-

choma that its equal cannot be found in any European i

country. Not only is it common among the Indians, but

it is also very common and dangerous according to the

reports of the U. S. Marine Hospital Service in the

mountainous regions of Kentucky, Arizona, and Mon-
tana, and other states among the very American natives, I

many of whom are practically blind from the disease.

This state of affairs has been only the recent discovery
j

of those connected with the Marine Hospital Service.

A comparative description of the various trachomatous :

districts will at once reveal a surprisingly uniform social

condition, responsible for its persistence in this world. I

It will also modify our accepted and blindly repeated :

old traditions that trachoma spreads by barracks, pris- >]

ons, private and public schools, boarding-schools, etc.,
]

which is not correct. Neither barracks, nor schools,

nor prisons, not even tenement houses of modern type
]

are responsible for the spread of the disease. As a mat-

ter of fact, our schools are now comparatively free from

the disease, and even in the trachomatous districts we

observe, as a rule, that the higher the grade the less
j

the number of trachoma cases and in the high-schools it

is practically unknown. That, surely, is no indication for :

the commonly accepted idea that schools spread the dis-
j

ease. The home, such as we shall describe it in the I

remote rural districts, where ignorance and poverty are
|

the ruling forces, constitutes primarily the main spring i

of trachoma. This fact has long been known in

Europe, and we are at present beginning to make this

wonderful discovery in our country.
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UNDER WHAT CONDITIONS DOES TRACHOMA

THRIVE IN THE UNITED STATES?

In the minds of laymen and some patriotic physi-

cians, “trachoma” and "alien” are terms closely allied

to each other. Until recently we were led to believe

that all trachoma cases in the United States are to be

found among the foreigners, who constitute a dangerous

element in the community. Trachoma commissions in our

large cities were appointed who, after investigation (?)

advised very strict measures to prevent some dan-

gerous imaginary epidemics. But their conclusions were
based on erroneous premises. They consulted old text-

books rather than take the trouble to do a little original

thinking. According to them, trachoma is an exotic dis-

ease infiltrated into the United States by aliens, and
since these aliens settle to a very large extent in the

large cities, therefore, it must of necessity follow that

our large cities are full of trachoma
;
and, since the

United States authorities consider that trachoma is a

dangerous infectious disease, it necessarily follows that

in large cities we are in danger from a serious menace
of the spread of this disease through the medium of

tenement houses, factories and public schools. But the

searchlight of reason has clarified the atmosphere and
we can see things in a different light. We find that,

according to the annual reports of large ophthalmic

clinics, trachoma cases are rather rare, constituting only

0.2 per cent of the total amount, and those are mostly

of a mild type. We are beginning to learn that tra-

choma is not an exotic disease, and that it is not a

city disease, but rather a rural disease, found in the

United States as well as in other countries only in

districts where the light of civilization has as yet not

entered.

TRACHOMA AMONG THE INDIANS

According to Dr. J. W. Schereschewsky, Surgeon

U. S. Public Health Service, trachoma was found to

be a veritable scourge among the Indians as will be

amply shown by the figures he presents. According to

official figures of the Indian Office, the Indian popula-

tion in the United States is 322,715. Of this number
39,231 were examined by the officers engaged in the

investigation, with the following results: (See table)

RESULTS OF THE INVESTIGATION

Out of the 39,231 Indians examined, 8,940 individuals,

or 22.7 per cent of the entire number examined, were
found to have trachoma. If this rate of infection were
found to prevail for the entire Indian population of the

United States, there are, at the present time, some 72,000

cases of this disease among this class of the population.

The persons examined represented both sexes and all

ages, and included students in Indian boarding-schools,

in day-schools, and mission-schools, and reservation In-

dians.

The accompanying table shows the number of Indians

examined in each state, the number of cases of tra-

choma found, and the percentage of incidence.

From these figures we can see that trachoma must
be quite a serious disease in these remote regions of

our country, and it is probable that it existed among the

Indians long before they came in contact with other

races. Race plays no part in the etiology of trachoma.

Under the same circumstances all races have trachoma.
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TABLE SHOWING

OF

State.

Colorado
Florida . .

Idaho . . .

Iowa . . . .

Kansas . .

Michigan

Nebraska
Nevada . .

New York
North Carolina

Oregon
Pennsylvania
South Dakota
Utah
Virginia
Washington .

Wisconsin . . .

Wyoming . . . .

6VALENCE OF TRACHOMA
IN DIFFI3RENT 1’ARTS
'OUNTRY.
ulians Cases of
xamined. Trachoma. Percent.

1,459 24 .9
1,555 238 15.3

2!) 2 41 15.64
*>9

526 84 15.96
53 17 32.04

834 176 21 .

1

64 3 48 7.4 6
3,542 533 15.05
2,042 537 26.3
322 130 41 .

851 229 26.9
2,207 4 9 4 22.38
943 9 0.2
317 23 7.

3.447 791 22.94
3,252 2,235 68.72
904 94 10.4
552 76 13.76

6.121 1,059 17.24
182 7 5 39.
43 1 3 30.2

1.347
. 180 13.85

2,999 207 6.86
392 199 51.

39,231 8,940 22 .

7

The responsible cause for the prevalence of trachoma
among the Indians is the same as I described above,
when speaking of East Prussia. Dr. Schereschewsky
gives the following interesting account of the housing
conditions among the Indians:

Housing Conditions .—In his savage state the Indian
lived an open-air, nomadic life and his tepees, while
often dirty, were well ventilated. Since the middle
of the nineteenth century, however, the Indians have
been confined to reservations and constrained to live

in houses. They are still generally ignorant of the
elementary principles of domestic hygiene required by
a stationary abode. This does not apply, however, to

all Indians, many of whom were found to be of un-
usual intelligence and good sanitary habits.

Their houses, together with their domestic and social

habits, however, play an important part in the dissemi-

nation of trachoma. The typical Indian house is a

small, one-roomed frame or log structure, which, in

over one-half the instances has a dirt floor. The aver-

age Indian family is large, four or five children being
by no means uncommon. Personal privacy is generally

unknown, and all live and sleep together in the crowded
cabin whose doors and windows are carefully shut in

the winter, for warmth, the windows being frequently

nailed shut. Whatever washing of the hands and face

takes place is done in a common wash-basin, and towels,

when present, are used by all members of the family.

The bed clothing, consisting of quilts and blankets, is

used, without washing, until worn out, and indiscrimi-

nately by the various members of the household. The
scanty accommodations of the crowded cabin are likely

to be further strained by the advent of visitors who,
with true Indian hospitality, are welcomed and may
stay days or weeks.

Discharges from the eyes and nose are usually re-

moved by the fingers, which are inadequately wiped on
the clothing or any convenient object. It was no un-

usual sight to see a trachomatous mother removing the

secretion from the corners of her eyes with her fingers,

and then endeavoring to assist the examiner in examin-
ing the eyes of her children.
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Add, in the summer time, the presence of numerous
flics, and the sociable nature of the Indian which de-

lights in visits and social gatherings of all kinds, and
the widespread prevalence of trachoma among the

Indians is readily accounted for.

The housing conditions and general culture

certainly agree with those observed in other

trachomatous regions of Europe. Strange we
should have made this discovery only recently.

TRACHOMA AMONG THE NATIVES IN THE UNITED

STATES

Among the natives of the mountains of eastern Ken-
tucky trachoma has assumed a serious aspect, accord-

ing to Dr. J. A. Stucky, of Lexington, Ky. The dis-

ease is found in the heart of the mountains, composed
of seven counties known as the “pauper country.” It is

a region where children do not go to school. Dr.

Hough says “there are no schools because there are no
roads

;
no roads, because there are no taxes

;
no taxes,

because there is no money.” There is no possible inter-

change of commodities because there are no roads.

The housing condition, according to Dr. Stucky, is

the following

:

In these little cabin homes and rude shacks, window-
less, with no opening to the single room but the one

door, with a lean-to for a chimney, or piece of stove-

pipe thrust through the side of the roof, live the entire

family of from eight to twenty. In this room they eat,

sleep, cook, live. They all use the same large family

towel for days.

Dr. A. von Shelly speaks of the district where “the

highways are sewers, the homes and public meeting

places huge cuspidors.”

There is a positive uniformity of conditions existing

in all trachomatous districts, whether it be in the Slavik

region of Russia or Hungary, or the German region in

East Prussia, the reservations of the United States

or the mountainous region in Kentucky. Ignorance,

illiteracy, filthy housing, poverty, no roads, and absence

of physician, medicine, and hospitals, are the essential

features necessary for the growth and development of

trachoma. Trachoma in its earlier stages is absolutely

curable, and can reduce the acuity of vision only when
neglected, or permitted to thrive without any medical

interference due to poverty or ignorance. It has always

been so and will always be so until better social and

economic conditions prevail in the affected regions.

Trachoma is an endemic condition, not an exotic, and

only a betterment of social, cultural and economic con-

ditions will entirely eradicate it. Trachoma is indeed

the best social index by means of which we can judge

with a reasonable degree of certainty the cultural, social

and economic status of a nation. The increase in tra-

choma is in inverse ratio to a normal standard of

social and economic environments.

CLINICAL ASPECTS OF TRACHOMA

Trachoma, like acute blennorrhea, is an acute

inflammation of the conjunctiva which originates

by infection and produces an infectious, purulent

secretion. Its distinguishing features are its

chronic course, usually attacking both eyes, al-

though there are marked exceptions to this, and
an hypertrophic condition of the conjunctiva,

from which in fact it receives its name.

Symptoms .—The usual are photophobia, lacri-

mation and sticking together of the lids, later

pain and visual disturbances, if one eye is
j

attacked, that one is less widely open than its

fellow. The forms of hypertrophy of the mucous
membrane are two, the first consisting of de-

velopment of the so-called papillae or papillary

form on the surface of the conjunctiva, and a

second form characterized by trachoma granules, :

so well known to you all, found principally in the

retrotarsal folds. Usually both processes occur

simultaneously in the same eye. As the dis-

ease progresses the hypertrophy gradually in-

creases to a certain height, differing in different •

cases. Then step by step a cicatricial state of

conjunctiva takes place, if left to nature to cure

the specific morbid process, and too often only at

this stage is the physician consulted, because of

the consequent lid deformity or pannus or both, 1

if not indeed corneal ulcer.

The course of the disease from this point on is

doubtless so well known to you all that review

thereof but briefly will suffice

:

1. Distortion of the eyelids, with faulty dis-

position of the cilia and resulting entropion,

ectropion, and trichiasis.

2. Symblepheron, obliterating the tarsal folds. ;

3. Zerosis conjunctivas, absence of secretory

function.

4. Corneal opacities, the after-effects of

ulcers and pannus.

Eliology .—Exclusively an infection from one

eye to another by the transfer of secretions which

in all probability owes its infection to micro-or-

ganisms, as to whose nature, however, investi-

gators are in doubt. In Europe apparently the

disease flourishes more widely in the low-lying

lands.

Therapy.—Since, as you will recall, the disease

has a two-fold tendency, that of altered secre-

tions and conjunctival hypertrophy, with its dire

results, we have a key to the treatment also two-

fold, to do away with the secretions and to fur-

ther the disappearance of the conjunctival hyper-

trophy. Both these objects we obtain by the

familiar silver solutions and copper sulphate in

solution or stick form. The former is employed

in recent cases, with violent inflammatory symp-

toms and great secretion, once or twice daily, if

the case is severe, taking care to limit its appli-

cation to the conjunctiva only. The chief use of



THE JOURNAL-LANCET

copper sulphate is in removing the hypertrophy

of the conjunctiva when the inflammatory symp-

toms are slight. Great inflammatory irritation

and corneal ulcers contra-indicate the use of hlue-

stone. Silver may be used much more energeti-

cally, but the probability of argyrosis should be

kept in mind. Copper must be used less and less

energetically as the hypertrophy decreases, and

when well in hand the alum pencil may be sub-

stituted.

In later stages the treatment may be entrusted

to the patient who can he taught to evert the lid

himself, and use thereon the blue-stone or alum
stick, or be provided with an ointment of copper

sulphate of 1 per cent or copper citrate 10 per

cent. The white or yellow mercurial precipitate

may also be rubbed into the conjunctival sack. In

my hands the friction methods have proven very

effective. Those consist of applying, by firm fric-

tion, sublimate solution, varying- from 1 to 2,000

to 1 to 500, on a cotton wound applicator, to all

available portions of the diseased conjunctiva.

Operative Treatment .—Under this head should

be mentioned grattage or scarification by use of

various scientific methods, with subsequent

brushing with sublimate 1 to 500. This may or

may not be combined with expression, as sug-

gested by Noyes, Knapp, and others. The fur-

ther citation and description of other operative

measures for correction of conditions caused by

complications and sequelae of this disease would

hardly benefit the general practitioner, and I fear

the limits of my paper have already tried your

kind and indulgent attention.

I beg, however, still further to trespass on your

1 kindness to say a few words on prophylaxis,

since, with this disease, as with all infectious dis-

eases, its dissemination should be checked by

suitable prophylaxis. The physician must set a

good example by cleansing carefully his hands

after touching a trachomatous eye. He should

call attention of the patient to the contagious na-

ture of the disease and teach him how to protect

his other eye, if not already infected, and the eyes

of others among his immediate neighbors, his

family, his fellow workmen. The physician in

charge of public establishments, institutions, bar-

racks, schools of every sort, should ever be on

the alert to detect and stop the spreading of the

disease, by frequent medical inspection or other-

wise, such as has been done in the schools of this

country and among the immigrants. For where
no trachoma patient is found, no extension of the

disease is possible.

DISCUSSION
Dr. R. D. Alway (Aberdeen) : It is impossible to

discuss this subject in the short time we have at our
disposal, because the subject is a very large one, and
the disease is one about which we know a great deal
and still not very muen. I think our bacteriologists and
pathologists have certainly fallen down in not finding
the micro-organism that produces this disease.

Dr. Smith has given us an excellent history of tra-

choma. As he says, Napoleon had the honor of intro-

ducing trachoma into Europe, although some writers

have recently denied that, and said it existed previous
to that time. I often think that if Napoleon knew that

Bliicher contracted the disease at the time of the battle

of Waterloo, and at the time he was defeated and
lost all his glory, he might be tickled because he
had introduced it. It was the only way he had of
getting at Bliicher. At any rate, Bliicher contracted
the disease, and was laid up in his tent, and at the

time Paris was going for Bliicher he was unable to be
present on that auspicious occasion.

I do not think the doctor mentioned the fact that the

American negro is almost immune to trachoma. On
the other hand, the American Indian is very susceptible,

and the Canadian Indian does not often contract the

disease. There is very little trachoma among the Cana-
dian Indians.

Another thing is that we know the disease is highly

communicable, and still we frequently find it has affected

only one eye, and that the disease has lasted in that eye
for three or four years.

Dr. Smith has referred to the epidemic of trachoma
in the Cumberland Mountains, which Dr. Stucky dis-

covered, and which was one of the worst epidemics we
have ever had of the disease in America. There are

several thousand people there and a large percentage of

them had trachoma, and have had it for a century, where
the grandparents are blind, and the parents are blind

in many places, and where in a family of, say, a dozen
there is only one able-bodied man to make a living for

that family on a small farm.

In regard to the treatment of the disease, of course,

grattage is the orthodox treatment. A few years ago it

was the fashion to use a brush
;
now we are doing it

more with forceps, with a gauze sponge, or with some-
thing that is not as severe as the brush. We do not

lacerate the conjunctiva so much and thereby increase

the spread of the disease.

Copper sulphate is the old treatment for trachoma,

and is probably the best remedy we have. The doc-

tor says it is contra-indicated where we have corneal

ulcers. In the last year or two I have been using it,

when ulceration was present, in a glycerin medium
by everting the lids and applying it to the lids and
holding it until it has evaporated, then wiping it off be-

fore turning the lid down again. In that way you can

treat these cases without the copper irritating applica-

tion. I believe that we are getting better results in the

treatment of trachoma now than we used to by using

some of the remedies mentioned. We are treating our

patients longer. I remember when it was the custom
following grattage to dismiss the patient. In a month
or two the disease would recur, and in a short time

the patient was as bad as at the beginning. These
patients should be treated for a year or more. They
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should be kept under surveillance, not every day or

every other day, but you must get these patients to

come to your office regularly, and you will finally eradi-

cate the disease.

So far as the complications are concerned, such as

pannus, the treatment that applies to the lids applies

to that. Some authorities advise excising the con-

junctiva around the cornea, but in my experience, 1

have never gotten any results from it. Tarse'ctomy is

used with very good results in later stages of the dis-

ease where you have ectropium, and where there is a

good deal of contraction and connective tissue, and

where the lid is a source of irritation to the cornea.

When I first came to South Dakota we had a good

deal of it among the German-Russians, but in the last

few years we have not had as much of it. In the last

few years I am finding more of it in the Americans, the

fairly well to do Americans, with fairly good social sur-

roundings. 1 do not know the reason for this unless

it is on account of our wind-storms, and in the last

three or four years our part of the state has had more
dust and more wind than previously.

Dr. F. A. Spafford (Flandreau) : Just a word or

two in regard to trachoma. I see and have under

observation from SO to 75 cases of the disease among the

pupils in our Indian school. In regard to the propor-

tion of trachoma among the better class of Indians

:

The last time I examined the Indian children, in order

to make out cards for the year, there were 72 cases

of trachoma among 400 pupils, and of these 72 cases

all but 4 were practically cured. They had been care-

fully treated. Wherever trachoma is under syste-

matic, careful treatment it is very amenable to treat-

ment, and the cures you get are almost 100 per cent

among the younger people if there are no serious com-
plications. At the present time our pupils report on

certain days every year, about three days in a week,

so that our nurse, who is instructed along this line,

sees that they are carefully examined and undergo treat-

ment systematically throughout the whole year, and

practically the cases are well. That is about the pro-

portion that exists among the Sioux Indians, probably

about one in five or six Sioux Indians have trachoma,

and among the older Indians who live in tepees and

live upon all kinds of offal, the proportion is larger

among the children of the present generation. They
yield readily to treatment and a pupil when he gets

trachoma is only too willing to assist the physician.

Dr. E. D. Putnam (Sioux Falls) : In the treatment

of plain, simple trachoma without complications, I find

expression and copper sulphate almost a perfect treai

ment, and I get many cures. I impress upon the patient

the importance of reporting back for examination.

Patients come in who have been treated
; sometimes

they have a bottle of medicine, that is, some of the col-

loidal silver salts, argyrol, or argentonin. Personally,

I find these remedies are inert in the treatment of tra-

choma.

Dr. H. M. Finnerud (Watertown) : In the treat-

ment of trachoma today I think it has been proven that

a mixture of copper sulphate with boric acid, after the

scarification effect of the eyelid, vigorously applied by

friction is about as effective a treatment for trachoma

as we have, and at the large clinics in Paris and in the

hospitals it has proven to be the most effective treat-

ment in use. That combination is well worth trying.

It stands to reason that if you have a change in the con-

junctiva where it becomes thickened and much enlarged

in size, by scarifying it, thereby forcing through blood,

at the same time applying this antiseptic mixture by

means of friction, it ought to absorb more and do more
toward the healing of the eyelid than otherwise.

Dr. Smith (closing) : I am very grateful to the

members for discussing my paper to the extent they

have. With reference to the treatment, I did not enter

fully into it. The only objection to Dr. Alway’s sugges-

tion in reference to allowing copper sulphate solution

and glycerin to evaporate on the lids is that he would

have to wait a long time for the evaporation to take

place. Glycerin is a hygroscopic substance. You have

also lacrimation to keep up the moisture, and so would

have to wait a long time before the copper sulphate

dried on the lids.

The absolute certainty of cure is not to be disputed

if taken early, as Doctor Spafford stated in reference

to children in the Indian school. The suggestion of the

last speaker of adding boric acid to the copper may add

another element to the antiseptic treatment, and what-

ever method you use to get the antiseptic substance in

more direct contact with the condition or the germ,

supposedly, the more effective will be the treatment
;
and

as a last resort, in reference to pannus and corneal ulcer,

tarsectomy is almost a certain cure.

After you have done everything else and the patient

does not improve, in the neglected cases, if you will do

resection of the tarsus, you will have practically a pa-

tient with the same pathological conditions existing

which he had already developed, but practically no irri-

tation to the cornea.
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ACUTE EN DOCARD IT I
S

*

By W. T. Cain, M. D.

UNDERWOOD, N. D.

There are two varieties of endocarditis, benign

and malignant, differing in degree as to serious-

ness as the designation indicates.

Etiology .—Endocarditis is usually associated

with infectious diseases, and it is regarded as a

complication, and not as a disease per se.

It is often associated with diseases in which

no micro-organisms have been found, as chorea,

articular rheumatism, chronic nephritis, gout,

carcinoma, diabetes.

It is common as an acute inflammation ( recur-

ring) in chronic valvular disease. Thompson
i thinks that in many instances “It is probable that

the endocardium is weakened by toxic states

of the blood or by previous injury, so that it be-

comes susceptible to the influence of any bac-

teria in the circulation. Twenty per cent of the

cases are associated with acute rheumatism
;
and

i in children it may be the chief or only indica-

tion of an attack of rheumatism. Typhoid fever,

pneumonia, malaria, diphtheria, scarlet fever,

erysipelas, and measles are among the diseases

that are complicated by this malady.

Pathology .—In more than half the cases, the

mitral valve is affected, either alone or in com-
mon with some other valve. The aortic valve is

next often, and the tricuspid and pulmonary
valves infrequently.

The endocardium may become the seat of

warty vegetations composed of white-blood

cells and fibrin, 3
/j 2 to %o inch in diameter and

elevation. Sometimes these are swept off into

the circulation, forming emboli. When the ma-
lignant form occurs, there is ulceration forming

with or instead of vegetations.

Among the bacteria found in the vegetations

are gonococci, pneumococci, streptococci and

staphylococci, bacilli typhosi, influenza, coli com-

munis.

Symptoms in the benign form may be want-

ing or obscured by the accompanying infection

with pain absent. A slight temperature of 100°

to 102° may lie observed, and a quickened or

irregular pulse of 120 to 140.

On auscultation a systolic murmur is heard

over the mitral or aortic area, further transmitted

than anemic murmurs, and the note of the mur-
murs may change from hour to hour. There is

*Read at the 2Sth annual meeting- of the North Da-
kota State Medical Association at Grand Forks, May
13 and 14, 1914.

no hypertrophy, except in chronic cases. In in-

fective endocarditis there may be irregular

pyrexia, occasionally rigors and sweating, sub-

cutaneous petechial and ecchymoses, hematuria
and albuminuria from embolism of the kidneys
or in the spleen. There may be pain, tenderness,

and enlargement, and other signs of embolism
in various arteries, such as coma, which may lie

followed by hemiplegia when in the brain, or of

the limbs causing painful local swellings and
loss of pulsation below the embolus.

Diagnosis .— It has been said “that the diag-

nosis of acute endocarditis is seldom easy, usual-

ly difficult, and often impossible." Unless there

are physical changes in the heart, the diagnosis is

only presumptive.

The most conspicuous symptom is fever,

though it is not characteristic, and may blend
with the causal disease.

Prognosis .—As to life the prognosis is good
unless emboli form in important structures, or

the process becomes malignant.

Treatment .—Complete physical, psychical, and
cardiac rest is essential,—rest in bed for weeks
after the temperature and heart-signs have dis-

appeared. An ice-bag over the heart quiets and
slows the action. Cardiac stimulants should be

avoided or used with caution. Digitalis is indi-

cated only when tumultuous heart-action threat-

ens to produce embolism.

Sodium bromide for the nervous system gives

good results. Sometimes aconite gives relief in

violent heart-action.

REPORT OF A CASE

Patient, a girl of 7 years. I was called on the even-
ing of December 28, 1913, and found a temperature of

104,° pulse 140, sore throat, headache, and general sore-

ness, tonsils inflamed and swollen, with external glands
swollen, heavy coat on tongue. At this call I found a

slight mitral murmur, but thought it anemic.

Previous history of measles two weeks before, which
seemed to run its usual course.

My diagnosis was tonsillitis.

I called again on January 5, 1914, and found the throat

about normal, with a temperature of 102,° and the

pulse 134. Auscultation revealed a bad mitral lesion

and a slight squeak. I decided T had a case of endo-

carditis, which was confirmed by consultation on the

next day. Under ice-bag, infusion of digitalis, and calo-

mel as required, the patient made a gradual gain in

strength, and on the 23rd of January was feeling much
better, with a pulse of 110, temperature 99,° heart-

sounds much the same, but softer and no squeak.
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ARTERIOSCLEROSIS
By C. W. Watson, M. D.

MINNEAPOLIS

Arteriosclerosis is a condition of thickening of

the arterial walls, associated, more or less, with

degenerative changes. This may be either dif-

fuse or circumscribed, and in tbe larger arteries

leads to atheroma and endarteritis deformans.

In tbe production of these changes hyperten-

sion is an important factor. The blood-pressure

varies greatly in different individuals, and in the

same individual under varying conditions. Nor-

mally it is from 120 to 130 between the ages of

twenty and forty. After forty it is generally a

little higher
;
and in individuals over fifty it is

often from 140 to 160 mm. If it is permanently

above tbe latter figure it may be considered high.

As far as its relationship to arteriosclerosis is con-

cerned, high tension is found in three groups of

cases : first, cases without appreciable cardiac,

renal, or arterial change
;
second, cases with ar-

teriosclerosis associated with consecutive renal

and cardiac changes
;
third, a group in which the

high tension is secondary to a nephritis associ-

ated with cardiovascular disease.

In the first group we do not know tbe cause

of the high tension. It may be due to over-

activity of tbe adrenals, but we must bear in

mind that there may be changes in inaccessible

vessels, as the splanchnics. Some authorities

claim that we never have any appreciable increase

of tension, even when there is recognizable arter-

ial disease, unless tbe last-named vessels share

in the sclerosis. This form of hypertension is

most frequently encountered in business men who
work hard, and drink and smoke a good deal.

However produced, tbe important point is, that

high tension in itself causes arteriosclerosis, and

that the condition can be produced experiment-

ally by raising the blood-pressure through the

administration of adrenalin.

Hard physical labor is another factor in the

production of arteriosclerosis, particularly when

it is of such a nature as to produce sudden

changes of blood-pressure. Laborers are prone

to the development of this condition in the vessels

of the upper extremities
;
and among tbe peasant

women of Europe tbe vessels of the lower ex-

tremities are often sclerosed.

Nervous influences, however, are a more im-

portant factor than physical strain. Brain-work-

ers frequently develop arteriosclerosis of tbe

cerebral and coronary vessels. Professional and

business men, especially those engaged in specu-

lative undertakings, are particularly liable to its

inroads.

Chronic intoxications,—alcohol, lead, and

gout,—play an important part in the causation

of arteriosclerosis. Just how is not exactly

known. Perhaps by altering tbe quality of the

blood and rendering difficult its passage through

tbe capillaries, or it may be they increase peri-

pheral resistance by causing a contraction of the

smaller vessels. It is hard to estimate the influ-

ence of alcohol in the production of this disease,

because its users frequently belong to a class who
work hard, smoke hard, and are often victims of

syphilis, or, if they are brain-workers, are subject

to nervous influences to a greater extent than

total abstainers.

Tea, coffee, and tobacco are also factors in the

production of arteriosclerosis
;
but the first two

have probably little effect unless used in large

amounts. Like alcohol, the influence of tobacco

is hard to estimate, but it has been shown that

inhalations of tobacco smoke when long con-

tinued have produced changes in the aorta of

animals.

Syphilis is the most important single factor in

the production of this condition, and yet its in-

fluence has probably been overestimated. A dis-

tinction should be made between true arterio-

sclerosis and the specific thickenings and degen-

erations of vessels that we sometimes encounter

in syphilis.

We have also the arteriosclerosis which accom-

panies old age. The time of its onset depends,

first of all, on the inherited quality of the arterial

tubing. Entire families show a tendency to early

arterial change, and individuals of twenty-eight

or thirty may have the arteries of a man of sixty.

This tendency to early degeneration cannot be

explained, except that the vessels seem to be in-

herently poor, and to begin early to lose theii

resiliency, just as will a steel spring or piece of

rubber tubing when made of poor material.

While excessive mental or physical strain is

an important factor in the production of arterio-

sclerosis it is well known, on the other hand,

that tbe arteries of individuals who lead a seden-

tary life are prone to early degeneration. This

is especially true when they are addicted to over-

eating, and more particularly so when there is a
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large consumption of proteid foods. It appears

that a certain minimum of use is essential to

keeping arteries at their best, and that in either

over-use or insufficient use there is the same ten-

dency to early degeneration.

While over-eating combined with sedentary

habits is a factor in producing arteriosclerosis,

the excessive consumption of food, and particu-

larly of proteids, is, per se, a most important fac-

tor. There are cases in which early degenerative

changes can be ascribed to no other cause.

In itself high tension is not diagnostic of ar-

terial change. It may exist with little or no

sclerosis
;
and, on the other hand, we may find a

high degree of arterial disease with a low blood-

pressure. As a rule, however, in persistent high

tension we find more or less arteriosclerosis. And
high pressure combined with palpably thickened

vessels, accentuation of the second aortic sound,

and hypertrophy of the left ventricle are patho-

gnomic of this disease. We may or may not find

evidence of renal changes. Sometimes there is a

! transient albuminurea with a few hyaline casts

and some increase in the secretion of the urine,

i Apart from this these patients may enjoy excel-

lent health with the exception perhaps of some

dyspeptic symptoms and a certain degree of

pallor.

As the disease advances, however, certain

symptoms become manifest. These are, first,

cardiac. There may be sudden death caused bv

thrombosis of coronary arteries, angina pectoris,

or rupture of an aneurism. Apart from these

accidents we have the symptoms resulting from

dilatation,—dyspnea, scanty urine, and perhaps

serous effusions. In cases seen for the first time,

the discovery of an apex-murmur may lead to a

mistaken diagnosis.

Second. Cerebral symptoms,—transient apha-

|

sia, hemiplegia, or monoplegia,—with perhaps

perfect recovery of function, but recurrences

;

frequent attacks of vertigo, syncope, and epilepti-

I form convulsion, and also the paralysis resulting

[

from cerebral hemorrhage.

Third. Renal symptoms, which are those we
find with contracted kidney. It is often difficult

to tell whether the arterial or the renal changes

are the primary ones.

Fourth. Abdominal symptoms,—attacks of

abdominal pain with constipation, which are said

; to be associated with sclerosis of the splanchnic

; vessels.

Other symptoms,—numbness and tingling of

lower extremities, with intermittent pain and

lameness
;
absence of pulsation in the dorsalis

pedis artery.

Once the arterial changes are established, no

therapeutic measures can even modify them,

much less cause their disappearance
;
and yet,

even in advanced cases in which little can be

done for the disease, a great deal can often be

done for the patient in the way of retarding its

further progress, and alleviation of symptoms.
There are three conditions under which arterio-

sclerosis comes under observation : first, when,
as a result of coronary sclerosis, the heart be-

comes insufficient
;
second, when local symptoms,

as angina pectoris, intermittent lameness, or cere-

bral symptoms, become manifest; third, when it

is accidentally discovered, there being no symp-
toms whatever.

A diagnosis having been made, our first duty

to our patient is the regulation of his diet. Most
people over forty in good circumstances eat too

much, especially of proteid food. This last should

be reduced to a minimum ; and if there is obesity

a careful reduction treatment should be inaugu-

rated, if the condition of the heart will permit it.

A strict milk diet is not advisable. Milk with

vegetables, fruit, and a small amount of meat,

makes the most suitable diet. Salt should be al-

lowed only in small quantities. No hard and fast

rules as to diet can be laid down, however. We
find it necessary in most cases to modify it more
or less to suit the individual patient. We must be

careful to avoid a diet which produces constipa-

tion and makes necessary a later resort to purga-

tives.

Alcoholic drinks should be prohibited, with an

exception perhaps in the case of elderly patients

in indifferent health, to whom a little light wine

may be permitted.

The moderate use of tea and coffee may be

permitted, but it is best to forbid the use of

tobacco entirely.

Excessive exertion, physical or mental, should

be forbidden, but do not advise absolute retire-

ment by a patient who has hitherto led an

active business or professional life. Advise, in-

stead, a gradual lessening of the field of the pa-

tient’s activities after middle life or from the

period when the presence of arterial disease be-

comes manifest.

Large quantities of fluid should not be taken.

Sufficient water or other liquid should be used

to relieve thirst, but no more. Some patients

have an idea that it is healthy to drink plenty of

water, and they often gulp down several glasses
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in succession. This habit increases their blood-

pressure. After a diagnosis of their condition is

made they are apt to go to the other extreme

and take an insufficient amount of liquids, with

the idea of reducing tension.

A robust patient of forty-five with no serious

symptoms, may be permitted any exercise which

does not cause sudden elevations of blood-pres-

sure. Walking is beneficial, and golf is allow-

able, but tennis should be forbidden, as should all

violent gymnastics.

A sufficient amount of sleep should be ob-

tained. Some of these patients sleep badly, but

hypnotics should be used only as a last resort.

A glass of hot milk on retiring often proves

beneficial, and a warm batb is a most valuable

procedure, not only as a means of inducing sleep,

but as a therapeutic agent in the treatment of

other symptoms in arteriosclerosis.

This brings us to the subject of hydrother-

apy.

As a dilator of the capillaries and a lowerer of

blood-pressure the warm, full bath has a most

beneficial effect. Five minutes is a sufficient time

for the patient to remain in the bath. Cold bath-

ing, on the contrary, is injurious, and swimming
should never be indulged in, because the cold

water causes a contraction of the superficial ves-

sels, which, combined with the violent exercise,

may raise blood-pressure to a highly dangerous

degree. It is not improbable that many of the

cases of drowning ascribed to “cramp” were in

reality due to cerebral hemorrhage, angina pec-

toris, or some other lesion of the cardiovascular

system produced by the greatly increased blood-

pressure while swimming.
Chilling of the body should be avoided

;
and

when the patient can afford it, a winter vacation,

instead of the usual summer one, when spent in

a mild, equable climate, is desirable.

Two groups of drugs have proven of great

value
;

all others are of doubtful use, and hardly

worthy of consideration, with the exception of

the derivatives of opium in the treatment of an-

gina pectoris. These two are the iodides and
the nitrites. The former group is of value apart

from any antisyphilitic effect, and while it is true

that it will not remove developed anatomical

changes it will retard their further development,

and lower arterial tension, perhaps by diminish-

ing the viscosity of the blood, which is said to be

one of the most important factors in increasing

the resistance to its flow. Either sodium or po-

tassium iodide may be used, and should be given

in small doses (grs. 5) three times a day, well

diluted and after meals.

The nitrites are chiefly of value when quick

action is desired, as in anginal attacks, the class-

ical remedy for the relief of which is amyl nitrite

given by inhalation. Its effect is evanescent, how-
ever, and where a more lasting action is desired

the one per cent solution of nitroglycerine or

sodium nitrite is preferable. The lowering of

blood-pressure produced by administering amyl

nitrite lasts less than one minute, and is succeeded

by an increase of tension. The effect of its in-

halation should, therefore, be immediately sup-

plemented by the more slowly acting nitroglyc-

erine in one or two drop doses. Where, how-
ever, a continuous effect is desired nitroglycerine

is inferior to sodium or potassium nitrite. The

blood reaches its original level within twenty-five

minutes after the administration of nitroglycer-

ine, while two-grain doses of sodium nitrite will

lower the pressure for two hours, and by admin-

istering the drug three times a day it is possible

to maintain the reduction for weeks at a time

with no tendency to the development of a toler-

ance.

Erythrol tetranitrite is also used for perma-

nent reduction, but is more apt to disagree, and

possesses no advantage over the other nitrites.

It must be borne in mind, however, that gen-

erally speaking the nitrites should be reserved

for emergencies, and for permanent reduction we
should rely on rest, regulation of diet and hydro-

therapy.
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MOUTH INFECTIONS

The dental men have been hammering at the

medical men for years to make them appreciate

the necessity of keeping the teeth and alveolar

processes in good condition ; and it has only been

recently that the doctors have really considered

the matter with any degree of thoughtfulness.

Dr. Frank Billings and Dr. E. C. Rosenow, of

Chicago, together with their associates, have

done much to clear up this situation, and have

advised physicians to look more carefully into

the diseases which spring from diseased teeth

and their surrounding structures. As a result

of this, at the last meeting of the American Med-
ical Association, and before the Section on

Stomatology, there were several papers pre-

sented which were very interesting. It is now
considered by a large number of the medical

profession that many troubles may be due to

the presence of pus in and about the teeth, the

tonsils, or some other adjacent organ. Not only

cases of heart disease, but various joint dis-

eases and many nervous diseases are caused by

mouth infections. It is interesting to note that

only after long and painful search for the cause

of the infection, and sometimes after years of

treatment, has the real source of the persistent,

constant chronic infective focus been disclosed,

i. e.. in the teeth. Some dentists argue, and

rightly too, that it is not necessary to extract all

of the teeth which are supposedly bad, but it is

necessary to extract those that are diseased and
have pus-forming surfaces.

Many physicians still have the old idea that

nature will take care of the mouth, if the indi-

vidual uses ordinary precautions; but this theory

has been overthrown by recent investigations.

There is no doubt, too, that any number of people

live to a ripe old age, and carry in their mouths
diseased teeth, and probably they have a con-

stant run of bacterial infection into the stomach
and intestines which does them no harm. But
these people are tough and wiry, and can prob-

ably resist most diseases. It is more to the point

to say that most people who are afflicted with
diseases which can not he ferreted out, should

he carefully examined with the idea that the

point of infection is possibly located in the

mouth. The use of the .r-ray has been of mate-
rial assistance, hut even at times this fails to dis-

close a diseased tooth. Only hv the most care-

ful search, and the most constant and minute
investigation of the gums and teeth, have these

undiagnosed cases been discovered. Of course

one is led to believe that this may be simply one
of the present-day fads in medicine

;
hut, as a

matter of fact, it is one of the greatest advances

that have been made, and the honor of it is due

to the dental profession. When chronic rheuma-
tism. chronic appendicitis, “dyspepsia,” and
chronic nervous and mental disorders can be re-

lieved by an inspection of the mouth, and its

cavities, and a cure of its diseases, there is every

reason to believe that further advance will be

made and that people will benefit thereby.

Dr. Billings cited in his article a number of

cases of Hodgkin’s disease which were associated

with some hidden alveolar infection. If this can

occur, how much more likely is it that other dis-

eases may he due to similar conditions? In

order to isolate the various bacteria it is neces-

sary to go over the ground very carefully
;
and

this can be done only by a trained bacteriologist,

but it should be done in every case where there

is any doubt as to the cause. Treatment of these

cases should be undertaken by both dentist and

physician. They must both co-operate, in order

to reach the best possible results. At the pres-

ent time either one or the other is likely to take

the credit for the cure of the disease which has

resisted investigation for a long time, while, as

a matter of fact, the association of the two pro-

fessions should be so dose that the patient can be

studied from the standpoint of the dentist, as
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well as that of the man of medicine. This same
condition of investigation applies to chronic ton-

silitis, middle-ear abscesses, and other varied in-

fections.

L( )NG-WINDED INFORMATION
This is the time and the age for concise and

short statements of facts, whether related to

business or to any of the sciences or arts. In

large cities there are a number of committees

and small clubs which meet once or twice a

month at the noon hour, expecting thereby to

have a light luncheon and a few scintillating

speakers. The object of these clubs and com-
mittees in meeting at this hour is to transact the

greatest amount of business in the shortest space

of time.

One very well-known club, called the Six

O’Clock Club, in Minneapolis begins its luncheon

at 6 o'clock promptly and adjourns at 8 o’clock,

during which time many speakers are heard, un-

less the subject be one that demands a rather

more careful outline than is ordinarily given to

the discussion of a topic, and requires the whole
time.

At one of the noon meetings of a club the

other day, several speakers were on the pro-

gram, among whom was a woman, who was
the first one to speak. She was called upon to

describe the inauguration of a new institution

in her town. As a matter of fact the entire sub-

ject could have been covered thoroughly in ten

minutes, but she consumed three-quarters of an

hour in going over, in painful and minute de-

tail, her pet project. The members squirmed in

their seats, the chairman crossed and re-crossed

his legs
;
but it had no effect, and the torrent of

talk went on and on, until, finally, she sat down
with a complacent air, which is usually assumed
by these self-confident and long-winded speak-

ers. The chairman announced that as there was
only ten minutes left he would call on one of the

speakers, and the others would have to be satis-

fied to speak at some future meeting. This is

a common example of what occurs.

At a similar meeting one doctor, one clergy-

man, and one business man were to talk. Each
was told that twenty minutes would be the limit

of his speech. The doctor finished inside of

twenty minutes, the minister spoke for fifty-

five minutes, and the business man spoke for

sixty-five minutes
;
and every one went home

tired and discouraged.

This thing happens very often in medical-

society meetings, in which long-winded speakers

dwell upon their subjects without giving any
thought to the other speakers or the members.
One commonly hears incoherent and wide-spread

talk of a subject, or, rather, the excursion into

the by-paths of a subject, which really are not

related to the subject in the smallest degree. A
recent meeting, held in one of the smaller cities

of the state, furnished another illustration of

how these things miscarry. A prominent speak-

er from out of the city was to present his sub-

ject. He courteously turned to the chairman,

and asked how much time he might take, and
was rewarded by a generous wave of the hand
and the remark that he might take all the time

he pleased. The result was he talked two hours

and thirty minutes, thereby disarranging the en-

tire program and eliminating several of the

speakers.

This sort of work is wholly without excuse,

and should not be permitted in any well-regu-

lated organization. The main fault lies with

the presiding officer. Knowing his program,

knowing the time that each man is allotted for

presentation of his subject and the number of

subjects that are to be presented, he should cour-

teously inform each speaker that his time must
not exceed a certain period. When a man talks

for two hours and a half on any one subject

it is because he is either carried away by his

own eloquence or his own idea of his knowledge
or his accumulated experiences, or the chairman

has failed to do his duty. These experiences

disgust a number of men who are in attendance,

and they regret that so much time is given to

any one speaker, no matter how valuable or elo-

quent he may be. It is never amiss for a chair-

man to interrupt the speaker, and advise him

that his time is up. People who attend a meet-

ing of this kind, and who expect to get some-

thing out of it, not infrequently go home with

the greatest contempt for both the speaker and

the meeting. They are tired out and disgusted.

It is high time that both chairmen and speak-

ers learn to respect the rights and feelings of

their hearers. When this is done all kinds of

meetings will be more and more fully attended,

and the purpose of such meetings will be more

fully accomplished.

HOSPITAL INTERNE CONTRACTS
One of the most difficult problems that the hos-

pitals of the Twin Cities have to face, is to se-

cure the necessary number of internes to carry

on the work of these institutions. Every man
who enters the City and County Hospital of
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St. Paul, the City Hospital of Minneapolis, and
the University Hospital, is required to sign a

contract, promising to stay the allotted time of

one year, except at the Minneapolis City Hos-
pital, where the service is 18 months. These
men, very naturally, have an opportunity to se-

cure a large experience, and to become trained

investigators, trained laboratory men, and
trained in the routine of history-taking and mak-
ing observation notes. Quite naturally, perhaps,

the man from the country who is in need of an

assistant, goes to the hospital and endeavors by

his persuasive ways and offers of partnership

or money, to secure such a man as the hospital

may turn out; and not infrequently the hospi-

tals have become embarrassed by the sudden
departure of an interne who has served only

one-half or three-fourths of his contract time.

It hardly seems just that the men from the coun-

try should take these men away, particularly

when they know that the internes are under con-

tract to stay a stipulated period. It is not only

unfair to the hospital, but it is unfair to the in-

terne. There may be exceptional cases where an

offer is made, and the interne is under financial

obligations to accept it
;
but there is no reason

why the rule should not be scrupulously adhered

to by the men from the country.

If this condition of affairs is going to exist,

and the internes are going to continue violating

their contracts, it will not be long before all the

internes will have to be imported from adjacent

states. As it is now, the Medical Department of

the University is not able to supply internes for

the hospitals of the Twin Cities, and quite a fair

number are recruited from the Chicago medical

schools. Therefore, it seems unjust that the in-

terne should be taken away from his medical

training before he has become familiar with rou-

tine investigations; and the superintendents of

the hospitals are very much incensed at the ob-

jectionable efforts on the part of the men from
the country to cripple the service of the city

hospitals.

It is to be hoped that this may not occur

again
;

for, otherwise, the medical student may
be deprived of his diploma until he fulfills his

contract. There are any number of young med-

ical men who have been out of the hospital for

one or two years who would be only too glad

to go into the country to work with a fellow

practitioner, and, as recruits may be gained in

this way, the crippling of the hospital-interne

service can be avoided.
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THE TELEPHONE SITUATION
At the last meeting of the Minnesota State

Medical Association a resolution was passed
endorsing the introduction of a bill in the next
State legislature to regulate the telephone serv-

ice, and, if possible, to secure better attention

from the telephone companies, more efficient

help, and otherwise make the service more
serviceable. So far, the telephone companies
have been pretty securely entrenched in their

own methods of doing business, which is more
for the benefit of the company than of their

patrons. Two years ago certain demands were
made in Oregon to improve the service of the

telephone companies, to secure better long-dis-

tance service, and to secure physical connection

between the lines of the two companies. The
Bell Company ignored the suggestion, and the

matter was finally taken into court, and Attorney-
General Wickersham appeared in behalf of the

people. The telephone company was defeated,

and a bill was prepared, endorsed, and passed,

which will forever correct the delinquencies of

the company.

This same proposition is to be in issue at the

next meeting of our legislature, when the old

“utilities" bill will probably be introduced in a

modified form, or a separate bill covering the

telephone service will be introduced. This has

been agitated for a long time by the medical

profession, as it has been very much incensed at

the poor service. Their claim is, first, that the

price is too high, that the internal service at the

switchboard is of poor quality, that the long-

distance service is poorly equipped, and that

there are times when it is necessary to have

physical contact between the two systems.

The Journal-Lancet started an agitation

during the summer, and it met with a very cor-

dial response from the medical men.

Of course there are isolated instances where
the telephone service is remarkably good, but it

is safe to say that in the majority of cases it is

remarkably bad. During the last month 5,000

subscribers in Minneapolis were switched over

to a new station, a very good move, which prom-

ised better results in that field ; but the same old

trouble appeared again. For instance, a doctor

would call his residence, and would be told that

no one answered the phone. Finally, he would

be turned over to the chief, who tells him that

the telephone has been disconnected, when, as a

matter of fact, the telephone had been switched

onto another station, and the operators knew
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nothing about it, or, if they did, paid no attention

to it. The telephone company will probably

argue that these mistakes occur commonly in

every business, hut they do not occur nearly so

frequently as the telephone companies’ mistakes.

The service is not only exasperating and demor-

alizing, hut it has promoted profanity more than

all of the other public utilities with which we
have to deal.

It might he well if the doctors throughout the

state would express their views to their repre-

sentatives and senators, and thereby prepare the

way for the introduction and passage of a bill

which will improve the telephone conditions.

REPORTS OF SOCIETIES

THE MINNESOTA NEUROLOGICAL
SOCIETY

The Society met on November ninth at The
Town and Country Club, St. Paul.

Dr. A. W. Dunning exhibited a case of pro-

gressive muscular atrophy, stating that some
might think it a case of muscular dystrophy.

The history of the case is as follows

:

MUSCULAR ATROPHY

Male, aged 19 years. American, born of Scandinavian

parents; unmarried; maximum weight, 184 lbs., present

weight 177 lbs. Family history is exceptionally good.

Collateral family history reveals no cases similar to this,

or indeed anything of a neurotic history whatever. No
evidence of alcoholism or lues.

Personal history equally good, and patient has been

an exceptionally strong and healthy boy. When 15

years old he worked in the river (very cold water)

for three days handling logs. When giving his history

he related this, wondering whether it may have been

the cause of his trouble. Present trouble was discovered

2y2 years later. The first thing noticed was that his

shoulder-blades were unusually prominent. Several

months later when putting coal into the stove he found

that he could not raise the hod to the level of his

shoulders. He was working hard in a grain elevator,

handling heavy sacks, and it soon became necessary for

him to swing the sacks in order to raise them to a load.

He could lift from the floor with ease, but could not

raise them to a height. The weakness was apparent first

in the right shoulder and arm, and later in the left in

about the same manner and degree, and was very

gradual in onset, covering a period of a year and a half

up to the time of my first examination in February,

1913, when the difficulty about his work caused him to

seek advice.

Upon physical examination I found him in practically

the condition in which you see him tonight. There was
marked wasting of the muscles of both shoulder and
upper arm groups, a little in the hands, and same also in

the pectorals, especially the right. There was no in-

volvement, nothing wrong whatever, below the waist-line,

the muscles of the lower extremities being firm; the

tests for power, sensation, and reflexes all being nor-

mal. He could barely raise his arm when extended to

the level of the shoulders, and could make scarcely any
resistance to pressure while in that position. He pre-

sents a most remarkable appearance as to these groups
of muscles, especially when standing with his arms ex-

tended at right angles to the body. Both scapulae are

markedly “winged,” and raised so high that their supe-

rior angles form a very prominent bunch between the

neck and the shoulder. The deltoids stand out like the

shoulder-pads of a football player, while the arm above
the elbow is so small that his mother easily spanned
it with her hand.

There has been but very little wasting of the muscles
of the hand. The power of the hand-grasp has been
about 50 per cent of normal. I have never seen at any
time any fibriliary twitching.

At his first visit J urged him to stop all work for a

time, which he did, laying off for some three months. In

that time he gained several pounds in weight, some of

the wasted muscles filled out a little, and he regained

considerable, perhaps 10 per cent, in power in all the

wasted muscles. He then took a position as clerk in a

general country store, where he has since done that

work with ease and comfort. In the year and a half that

I have been watching him there have been no new
muscles involved, and there seems to be complete arrest

of the wasting process in the groups involved.

In view of the gradual onset, and the complete

absence of familial history I had felt warranted

in making the diagnosis of progressive muscular

atrophy of the Aran-Duchenne type
;
but in the

light of this complete arrest, may it not have

been an acute or subacute poliomyelitis of un-

usual distribution
;
or is it, in spite of the lack of

family tendency, a muscular dystrophy of the

juvenile type of Erb?

MULTIPLE SCLEROSIS

Dr. Dunning also presented the following case

of multiple sclerosis

:

Female, aged 17 years; unmarried; American born;

German parentage.

Family history : Father married after thirty years of

age, was heavy drinker in early life, and had lues.

Mother strong and healthy-looking, but has undergone
several abdominal operations, and talks much of her ail-

ments, and is very solicitous about her daughter, the

patient. Has one older sister who seems healthy.

Personal history
:
patient has been counted a nervous

child and not very strong. Her schooling was broken

and incomplete for this reason. No definite ailments

reported until April, 1913, when, after experiencing a

severe fright, she had what her family calls a "‘stroke.”

The left leg became weak, and both legs and ankles were

much swollen. She had no fever, but the weakness
gradually increased over a period of several days until

the left leg was only dragged as she attempted to walk.

The family doctor called it infantile paralysis, and

treated it with electricity. It was three months before

she could walk without dragging the leg. Some months
later she had a drawing of the face to the left side.
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This lasted about six weeks. About this time her sew-

ing-teacher declared that she must be near-sighted be-

cause she held her work so close, but the optician who
examined her eyes declared that she did not need

glasses. After this she was fairly well until March of

this year, when she had another “stroke,” also occurring

during a scare, or rather in a period of great anxiety

about her mother's health. At that time she again be-

came very weak, her gait was tremulous and very un-

steady, she bumped against the doors and staggered

when walking. The weakness became more pronounced

until she was entirely incapacitated for any kind of work
and could walk but little.

When I first saw her on May 25, 1914, I found the

following conditions : The left eye was slightly turned

outward, and she complained of double vision. There

was slight lateral nystagmus at times.

The left leg was slightly paralyzed, the muscles quite

flabby, and the leg and thigh were considerably smaller

than the right. The knee-jerks were both decidedly

spastic, there was double ankle clonus, and double Ba-
binski phenomenon of the plantar reflex. There was no
paralysis in the arms, but a coarse intention tremor,

which caused her to use both hands in raising a cup to

drink, and she often spilled its contents at that. Her
speech was slow and indistinct; her mother said, “as if

her tongue was between her teeth.”

There was no pain at any time, and no involvement

of the sphincters.

I gave her potassium iodide in gradually increasing

doses until she was getting 50 grains, three times a day.

The difficulty in speech and the double vision disap-

peared in about six weeks. She gained gradually in

strength so that in July she could walk a block or so

alone, although very unsteady in gait and tremulous.

The improvement has been steady and continuous un-

til now she can walk fairly well and for a half hour or

more at a time, and is doing a considerable amount of

the housework at home.
As you see, the knee-jerks are still spastic, the Ba-

binski sign is not now obtained in either foot, and the

ankle clonus only in the right leg, and that not nearly

so marked as formerly.

My belief is that we have here a case of multi-

ple sclerosis in which the patient is experiencing

a second remission.

The history of fright preceding the onset is

probably coincident only, although some writers

mention this feature in other cases.

As to whether the potassium iodide had any-

thing to do with the remission of symptoms in

this case I would not undertake to say.

PARAMYOCLONUS MULTIPLEX

Dr. Arthur Sweeney presented the following

case of paramyoclonus multiplex :

Female, aged 21, with a negative family history, ex-

cept that her mother was of nervous temperament. Two
brothers and sister are well, and there is no evidence in

the family of convulsive condition, except that a mater-
nal grand-mother had some twitching about the mouth.
The patient had scarlet fever at six, and diphtheria at

ten, years of age. At sixteen she was chased by a tramp,

6(>1

and was quite badly frightened. As a child of seven her

mother noticed some irregular contractions of the mus-
cles of the legs, but paid no especial attention to it. At
eleven years old she had a series of peculiar spells re-

curring daily for a week, in which she apparently lost

consciousness.

The patient says that her present sickness began at

sixteen, and has gradually grown worse. It was char-

acterized by slow, irregular contraction of the muscles
of the abdomen, shoulders, neck, legs, and arms. The
contractions were irregular in distribution and in time
of recurrence, but of late the contraction of the ab-

dominal muscles has been present all the time and syn-

chronous with respiration. At first there was no dis-

comfort, but lately there is some soreness of the muscles
and fatigue from constant spasm. The twitching is dis-

continued during sleep. At times her right leg feels

somewhat numb, and there is temporary tactile anes-

thesia. Her general health is very good and she is fair-

ly strong and well nourished.

Her reflexes are normal, and all her other nervous

mechanism is in perfect condition. Observation of the

muscle groups shows them to be in a condition of slow,

irregular contraction, recurring every thirty seconds in

various parts of the body. First', the platysma will con-

tract, then the deltoid and pectorales will take it up, then

the extensors of the thigh, and then the abdominal

muscles contract. This sequence of contraction is not

regular, and a few muscle groups will be quiet for a

few minutes while others are active. At no time, how-
ever, are all the muscles quiet. Voluntary motion is not

at all interfered with, nor are the muscular contrac-

tions productive of movement of the arm or leg. Ex-
citement increases the vigor and frequency of the con-

tractions. Sudden fright produces a wide distribution

of contraction of more intense character. The patient

suffers but little, and she is able to do her usual work
as copyist without interference or trouble.

A CASE FOR DIAGNOSIS

Dr. H. W. Jones presented a case for diagnosis

with the following history

;

A woman, aged 38. Father dead at 81 ; mother living

at 83. No brothers ; one sister well, but not strong.

Patient married twelve years; has two children, well;

had one miscarriage three years ago. Had scarlet fever;

always well, not strong. Well up to birth of first child

in 1905. About two months afterwards noticed a numb-

ness of right hand, which spread to feet and hands, and

now is numb in both hands up to wrist, and both feet

to ankles. Rest of body feels normal. Motion, is weak
in arms, cannot hold hand up, and legs get tired if she

walks much, stumbles. Sight good, but nystagmus on

looking to sides. No difficulty in swallowing. Cannot

sew. No bladder trouble. Bowels constipated. Menses

scanty and irregular. Eats a good deal, and has a good

appetite. Now has an atrophy of the muscles of the

neck, face, arms, and legs, without sensory disturbance.

No bladder trouble; menstruation normal. Says she

thinks her hands and arms are somewhat better, but her

legs are getting worse. No nystagmus present now.

A. W. Morrison, M. D.,

Secretary.
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CORRESPONDENCE
1

THE POGONOTOMIST
Oh please, Mr. Editor, will you tell,

What in thunder, in the name of

—

Is that of which you lately prate

In The Journal-Lancet of recent date?

Is it a pun? What under the sun

—

Was’t in earnest, or just in fun?

If not in earnest, wherein the jest?

I mean “The Pogonotomist.”

Does it refer to hirsute “mug,”
Or to a paranoiac “bug”?

Or some new-fangled kind of sneeze,

Or some late style of “whiskeries” ?

Or is it meant to get from me
My "goat,” or “take” my new goatee?

Or is it one in hygiene learned,

Or just a mate, eugenic, spurned?

Eor love of Mike—also of Pete

—

“The Pogonotomist” is meat

To cause a mental indigestion,

To solve the answer to the question.

My head, I guess,—I must confess,

—

Is surely hydrocephalus.

But “Pogonotomists,” I know,

Will not dissolve in H 20.

Note.—Gould's dictionary : “Pogonion means
anterior middle point of chin. Pogoniasis means
excessive growth of beard.” Webster does not

define Pogonotomist.

Respectfully awaiting your reply,

R. W. Campbell, M. D.

Deering, N. D., Dec. 3, 1914.

MISCELLANY

IN MEMORIAM
Dr. James L. Camp

The following resolutions were passed by the

Advisory Commission of the Minnesota State

Sanatorium for Consumptives

:

Whereas, Dr. James L. Camp, of Brainerd,

has been claimed by death ; and
Whereas, he had enjoyed the well-deserved

confidence of the people of Minnesota and the

medical profession on account of his judgment
and skill in his professional work and the in-

tegrity and uprightness of his character; and
Whereas, he has been an active and valuable

member of the Advisory Commission of the

Minnesota State Sanatorium for Consumptives

since it was created in 1901 ; and
Whereas, we, his fellow members upon said

Commission, desire to express our appreciation

of his valuable and self-sacrificing labors in the

interests of humanity
;
now, therefore, be it

Resolved, that we are keenly sensible of the

great loss that both the community and this

Commission has suffered in his death
;
and be it

Resolved, that a copy of these resolutions be

furnished to the press and also forwarded to his

bereaved relatives.

Robinson Boswortli,

Executive Secretary.

THE GRADUATE SCHOOL IN MEDICINE
OF THE UNIVERSITY OF

MINNESOTA
The Graduate School in Medicine has become

definitely a part of the Graduate School proper

of the University of Minnesota. It will be ad-

ministered jointly by the Dean of the Graduate

School and by the Dean and a Committee of the

Medical School appointed to supervise grad-

uate work.

It will give opportunities to three classes of

graduate students in medicine

:

1. Students who enter for one, two, or three

years of graduate work in any chosen field, de-

voting nine months in each year to studies ar-

ranged to meet the individual need. Such

courses, covering ordinarily a period of two
years, may lead to the degree of Master of Sci-

ence, qualified by the major subject pursued.

Graduate students of exceptional previous train-

ing may be able to secure this degree in one full

year. These students are charged a tuition fee

of $150 a year.

2. Graduate scholars who may be appointed

for work in any chosen specialty; who will un-

dertake either a two years’ or three years’ course

of study, requiring the devotion of nine months’

time in each year
;
who will do a certain minor

share of teaching assistance, in acknowledgment

of which they will be credited with the tuition

fee of $150 each year. These courses will simi-

larly lead to the degree of Master of Science at

the end of a two-year course, or to the degree of
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Doctor of Science at the close of a three-year

course. A limited number only of these scholar-

ships is available.

3. Teaching- Fellowships, which have been

provided for to tbe number of six. Appointees

in this class will devote three years to the Fel-

lowship, and will receive stipends, in the respec-

tive years, of $500, $750, and $1,000. They will

be required to devote eleven months in each vear

to the course. They will give not to exceed

twelve hours’ time in each week to teaching as-

sistance in the major branch of study they se-

lect. Upon the satisfactory completion of the

course, they will receive the degree of Doctor
of Science, qualified by the special subject pur-

sued.

All graduate students will be required to de-

vote not less than one-fourth of their entire

j
course to studies in the laboratory branches

which are fundamental to the special subjects

they elect to pursue. In their major subject,

they will be expected to prepare and defend a

thesis, to which the larger part of the last half

of the course will be assigned.

The appointees who have already received

these graduate positions have come from the

states of New York, Illinois, Nebraska, Colo-

rado, Minnesota, and Washington. Applica-

tions have been received from a large number,
widely distributed in point of residence and of

institutions from which they have received their

degrees.

NEWS ITEMS

Dr. C. B. Powell, of Bemidji, died last month.

Dr. R. E. Spinks, of Crosby, has moved to

Remer.

Dr. L. R. Elward, of Athol, S. D., has located

in Ashton, S. D.

Dr. O. N. Begtrup has given up his practice

at Rugby, N. D.

Dr. G. H. Hilts has moved from Gary, Minn.,

to Kramer, N. D.

Dr. P. H. Cremer has left Cannon Falls to

locate in Hastings.

Dr. Joseph Rogers has left Donnybrook, N. D.,

for Alexander, N. D.

Dr. Nap Chagnon has moved from Horace,

N. D., to Oakes, N. D.

Dr. H. H. Hering has moved from Lake
Crystal to Minneapolis.

G63

Dr. 1. E. Jones is moving from Montrose,
S. D., to Chester, S. D.

Dr. A. G. Chadbourn, of Heron Lake, has
moved to Guthrie, Okla.

Dr. C. S. Bigelow has left Dodge Center, and
located in Two Harbors.

Dr. Wm, Guillaume has moved from Gardena,
N. I)., to St. John, N. D.

Dr. Lee Pollock, of Warren, has joined the

Mayo staff at Rochester.

Dr. C. S. Langley, of Lake Andes, S. D., has
located in Gayville, S. D.

Dr. W. M. Edgerton is leaving Faulkton,

S. D., to locate in St. Paul.

Dr. W. F. Edmunds, of Wood, S. D., has

moved to Los Angeles, Cal.

Dr. \\ . H. Rowe, Sr., is dangerously ill at

his own sanitarium in St. James.

Dr. G. E. Maloy, for many years a physician

of St. Cloud, died last month in Spokane.

Dr. E. R. Lindner, formerly of Egeland, N. D.,

has bought out Dr. T. M. Law, of Munich, N. D.

Dr. G. W. Gray, formerly of Brownsdale and
Austin, died at his Minneapolis home last week.

Dr. Elmer Martin, a recent graduate of Jef-

ferson, will locate at Kodaka the first of the

year.

Dr. N. P. Anderson, of St. Paul, has become
assistant to Dr. Malcolm J. Farrish, of Sher-

burne.

Fraternal Day at Williston, N. D., netted tbe

city hospital fund over four hundred and fifty

dollars.

Dr. W. M. Lancaster, of Powers Lake, N. D.,

is taking a special course in surgery in Phila-

delphia.

Dr. W. F. Blifuss, of Elgin, was married to

Miss Lvdia Lubahn, of Racine, the last of No-
vember.

Dr. C. F. Ausman, of Fergus Falls, was re-

cently married to Miss Myrtle Albertson, of

Paynesville.

Dr. A. F. Gosslee, of Pillager, was married

the last of November to Miss Ida Hatten, of

Fergus Falls.

Dr. D. A. Stewart, of Winona, died at St.

Barnabas hospital in Minneapolis last week, at

the age of 69.

Dr. A. H. Thornton, of Edgemont, S. D., is

spending several months in Chicago taking post-

graduate work.
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Dr. R. H. Devine, of Wahpeton, N. D., was
married last month to Miss Adelaide R. Arm-
strong, of Baltimore.

Dr. S. A. Keller, of Sioux Falls, S. D., has

returned from several months of post-graduate

work in New York City.

Dr. M. Nordland, of Minneapolis, was mar-
ried Thanksgiving evening to Miss Mildred

Hench, also of Minneapolis.

Dr. G. C. Hanson is leaving Charlson, N. D.,

for an indefinite time, and will spend some
months in the East in post-graduate work.

Dr. C. T. Schroyer, of Chester, S. D., has

joined a company in Watertown, S. D., that has

bought the Campbell Hospital at that place.

Miss Helen Collins, daughter of Dr. H. O.

Collins, of Minneapolis, has been engaged as

dietitian at the Northwestern Hospital of Brain-

erd.

The quarterly meeting of the Third District

Medical Society ( S. D.) was held at Lake Pres-

ton, S. D., the first of the month. Fifteen mem-
bers were present.

Three hundred dollars has been donated for

clothing for patients in Hopewell Hospital, Min-
neapolis, by the Woman’s Auxiliary of the Hen-
nepin County Medical Society.

Dr. S. A. Nesse, formerly of the City Hos-
pital in St. Paul, but for some time associated

with Dr. L. H. Lahbitt at Enderlin, N. D., has

taken Dr. E. D. Spear’s practice for the winter.

Dr. F. W. Wittich, formerly connected with

the tuberculosis department of the Public Hos-
pital for the Insane at New Westminster, B. C,
has become superintendent of the Pokegama
Sanatorium, at Pokegama, Minn.

Drs. P. W. Giessler, J. C. Michael, and W. G.

Nussle have finished their interneships at the St.

Paul City and County Hospital. Dr. Giessler

goes to the Phalen Park Sanitarium, Dr. Michael

to Jordan, and Dr. Nussle to Springfield.

The annual meeting of the Cascade County
Medical Society (Montana) was held at Great

Falls, Mont., the first of the month. Dr. P. F.

Kearney, of Great Falls, was elected president,

and Dr. Aloysius Dolan, of Great Falls, vice-

president.

FOR SALE
Birtman static electric machine: fully equipped with

electrodes and one-quarter h. p. motor. Will sell cheap

for cash. Apply at 402 Masonic Temple, Minneapolis.

PRACTICE AND DRUG STORE FOR SALE
Physician having unopposed practice in a good town

in a thriving North Dakota community, will give prac-

tice to the doctor who buys the drug store. Practice

and store net $4,000 to $5,000 per year. Invoice of stock

and fixtures about $1,500 to $2,000, $1,000 cash will

handle this, and possession given at once. Nearest com-
petition 23, 21, 17 and 7 miles in different directions.

Address 188, care of this office.

COUPE FOR SALE
Two beautifully finished rubber-tired, bevel-plate

glass physician’s coupes
;
one upholstered^ in tan, one in

navy blue. They cost $750.00 each, and are practically

new. Will sell at a sacrifice. Dr. Chas. T. Granger,
Rochester, Minn.

PHYSICIAN WANTED IN PERMANENT
SALARIED POSITION

Services required in Specialist’s Office. Preference
given to middle-aged applicant, having experience in

pulmonary troubles. Must be licensed to practice in

Minnesota, and able to take a small financial interest

in the corporation. Satisfactory salary to right person,

with extraordinary opportunity for advancement. Cor-

respondence held strictly confidential. Address 189,

this office.

PRACTICE FOR SALE
Wanted, a Norwegian doctor, with surgical ability,

for a very fine practice in one of the best towns in the

Red River Valley, N. D. For particulars write or phone
Dr. Fleming, Nicollet and Lake St., Minneapolis.

PARTNERSHIP WANTED
A Minnesota graduate of ten years’ experience, thirty-

four years of age, American, married, wishes to become
associated with a doctor of good standing in a town of

4,000 or over
;
willing to purchase part of the practice

if desired. Now engaged in lodge work. Address 187,

care of this office.

LABORATORY ASSISTANT WANTED AT NOON
HOUR ONLY

Wanted, a medical graduate able to do laboratory

work, services required at noon hour only, in Minne-
apolis down-town district. Will pay $25 a month. Ad-
dress 180, care of this office.

ASSISTANT SUPERINTENDENT WANTED FOR
A LARGE GENERAL HOSPITAL

To a graduate of medicine, wishing to secure a thor-

ough training in institutional work, this is an exception-

al opportunity. To avoid unnecessary correspondence,

answer in own hand-writing, giving age, college, ex-

perience, whether married or single, and other neces-

sary particulars. Correspondence confidential if re-

quested. Address 184, care of this office. This is an

exceptional opening for a high-grade man. The Jour-

nal-Lancet.

Doctor: If you want practical post-graduate work

during the fine season in the delightful city, write for

particulars. Twenty-eighth annual session opens Sep-

tember 28, 1914, and closes June 5, 1915. New Orleans

Polyclinic, P. O. Drawer 261, Post-graduate Medical

Dept., Tulane University of Louisiana.
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403,

3,

438,
201, 321,

125,
11 ,

388, 536,

441,

40, 343,

435,

530, 623
19

620, 657
631

149, 152, 153 ,

103
347

1, 4

627, 632
104
335

'178',' 50
4,'
"540', 632

j

243
627, 631

441
459
15

647, 652
623
626

382, 652 ^

577
490
597
44

593
593
47

301
131

587, 597
19

329, 334
633

121, 126
440, 510

181
165, 437, 654

206
501, 504
306, 511

3 93

. . ... 2*4*8
, 360| 645
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DEATHS REPORTED TO THE STATE BOARD OF HEALTH OF
MINNESOTA FOR THE MONTH OF SEPTEMBER 1914

REPORTED FROM 83 CITIES HAVING A POPULATION OF 1,000 OR UPWARDS

CITIES
Population

U.

S.

Census

of

1900

Population

U.

8
.

Census

of

1910

A
-*-»

erf

©
P
erf

0
H

Tuberculosis

of

!

Lungs

Other

Forms

of

|

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

j
Small

Pox

Whooping

Cough

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis u
©
©
P
[d

0
Xi

e
H

Diarrheal

Diseases

of

Children

Cancer

1

Puerperal

Septicemia

Accidental

Deaths

1 253 1 432 1 1

6 192 9 2

2681 3 001 7 1

3 769 2 9 72 3

5474 6 960 5 1

1326 1 35 * 1

9 ’

1 K 2 5 1 1 1

1
*

5 2 5 1 677 2 1
2*900 1

7 524 8 52 6 13 1 1 1 1

1 98 2 6 1 1

1100 1 528 0
1

' 2 2 9 1 285 0

2 165 2 0 50 2 1

1 4 26 12 9 6 0

3 074 7 021 6 1

5 359 7 5 59 9 1 1 1

962 1218 1

9 060 2 807 3 1

5 2 9 6 8 7 8*466 65 4 3 3 1 2 5 2 10

2 077 2 5 2 2 1

RlV 3 572 2 5 72 5 2 1

2 7 52 7 036 8 4

3 440 2 958 3 1

7 868 9 001 5 1

6 072 6 8 87 5
1788 1788
1116 2 1 61 1

1454 1 454 3 1

3811 3 983 2 1

2.495 9 268 3 1

1 487 6 1 1 1

1 270 1 1 51 0

3 142 2 14 2 3 1 1

1937 1755 0

5 774 6 078 6 2 1

2 223 2 540 3 1 1

1 336 1811 5 1

1 0 559 1 0 365 13 1 1

2 088 9 152 5

2 591 2 591 2 1

202 718 201408 300 23 5 17 7 1 4 2 22 27 2 19

2146 3 056 5 1 1 1

979 1267
3,730 4 840 7 1 1

1 934 1 685 1 1

1 228 155 1 0

5,403 5 648 6 1

3,210 2 21 5 6 1 1

1.247 1 774 1

5,561 5 658 7 2 1

2,536 2 475 0
1 666 1 666 1

7,525 9 048 10 1 1 1

1,661 1666 2
1,075 1 182 0
6,843 7 8 44 38 1 1 11

1,100 1011 1

1,304 1 159 2

St Cloud 8.663 10 600 8 1

2.102 2.102 0
St Paul . 163,632 214,744 201 15 5 10 9 3 21) 10 12

4 302 4,176 2
2,154 2454 2
2,046 2,302 3 1

2,046 2,247 4 1

Soul’ll St.' Paul 2,322 4.510 3
1,504 2,558 2 1 1

Stillwater 12,318 10,198 12 1 1 1 1

Thief River Falls 1,819 3,174 1

Tower 1.111 1,111 2 1 1

Tracv 1,911 1,826 9 1

Two Harbors 3,278 4,990 1

Virginia 2 962 10,473 13 2 3

Wabasha 2 622 2,622 1

Warren 1,276 1,613 9 1

Waseca 3.103 3,054 1

Waterville 1,260 1,273 2 1

West St. Paul 1 830 2 660 1

Willmar 3,409 4,135 1

Winona 19,714 18.583 9 1 2 1

Winthrop 813 1,043 1

Worthington 2,386 2,385 5 1 1
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REPORTED FROM 53 VILLAGES HAVING A POPULATION OF 1,600 OR UPWARDS

VILLAGES
Population

U.

S.

Census

of

1900

Population

U.

8.

Census

of

1910

Total

Deaths

Tuberculosis

of

Lungs

Other

Forms

of

Tuberculosis

Pneumonia
Diphtheria

Scarlet

Fever

Measles

Small

Pox

A
be
G
0

be
G
'S.
O
OA
$

Acute

Anterior

Poliomyelitis

Epidemic

Cerebro-

spinal

Meningitis

Typhoid

Fever

Diarrheal

Diseases

of

Children

Cancer

,fl

•3|
£ 6

e's
® e
? CO*

Accidental

Deaths

1

1,258 1,112 0

1,719 1,638 1 ....

0

1.184 1,221 3 1

1,121 1,204 0

1.690 0

1,377 0

721 1,058 0

1,040 1,227 1 1

1.175 1,372 1

546 2,01

1

1 1

7,684 9 1 2 1

1,613 1

967 1 031 1 1

733 1024 0

864 1,055 0

1,000 1.645 1

1 428 2,239 2

2 481 8 832 14 1 1 2 4

1 756 1 907 2 :::: 1

1254 1173 2

1,202 1 237 2 1

1215 1038 1 1

Litchfield 2,280 2 333 3 1

1,385 1 250 0

1,272 1 273 0

1,204 1102 2 1

959 1 08 1 2 1

2,080
1 27 q

1

939 0

North St Paul. . 1110 1*404
1 m3

0

917 1

1912 1,850 2

1 092 3 1

1182 2

993 1.258
1 175

1

1 098 0

1278 2 1

1,319
1 325

1,555 5 1 1

0

1,189 1.818 2 :::: 1 1

1 1

1 1

1

1

4 1

Wells 1

3,022 2 1

2
—

1

1,505 2 1 1

1 944 3 1 1

1816 2 555 3 1

1

STATE INSTITUTIONS
Anoka. Asylum 2
Faribault, School for Blind ()

Faribault, School for Deaf 0

Faribault. School for Fcchlc Minded 7 1 1

Fergus Falls, Hospital for 13 l 1 1

Hastings. Asylum 4

Minneapolis, Soldiers' Home 3 1

Owatonna. School for Denendents . 0
Red Wine:. State Training- 0
Rochester. Hosnital for Tnsnnc 8 1

0
St. Peterr Hospital for Insane 16 1 1

0
Stillwater. State Prison.. 1 1

OTHER PARTS OF STATE 712 52 11 30 4 5 3 1 1 7 42
1

65 1 47

Total for state L760 113 30

1

76 24

1

7 10 1 1 19 121 1431 5 123

No report received. Registrar not doing his duty.

118 stillbirths not included in above totals.



Doctor:
Watch our lists of New Books.

They contain only those that we think will be of interest

to yon and give yon value received.

We can get for you any medical book published and are

able to help you select the one best suited to your needs be-

cause of our years of experience.

New and Important Books

Zinsser— Infection and Resistance, 1914 $3.50
Bigg- Indigestion, Constipation and Liver 1.50n

White— I he Pathology of the Growth of Tumors 3.50n

Mackenzie—Symptoms and their Interpretation 3.00

Einhorn— Lectures and Dietetics 1.00

Squier & Bugbee Manual of Cystoscopy 3.00

Burghard—System of Surgery, 5 vols 30.00

Saunders— Pocket Medical Formulary, 1914 1.75

Todd—Clinical Diagnosis 2.25

Davis—Development and Anatomy of Nasal Accessory Sinus in Man, 1914 3 . 50

Crandon & Ehrenfried—Surgical After-treatment 6.00

We are getting many calls for our books from the physicians of the Northwest, but we want

to show you what service and general satisfaction we are able to give you

Any of the above named books sent prepaid upon receipt of order.

We specialize on printing for Physicians’ Letter Heads, Envelopes, Cards, Subscriptions

for all Medical Journals. Would be pleased to have you call and see our stock. Medical

Dictionaries from SI. 00 to $16.00.

WE CAN OBTAIN FOR YOU ANY BOOK PUBLISHED

Call on us or write for our lists. We buy, sell and exchange.

Books may be paid for as convenient.

Books on

Nursing DENTAL BOOKS

EDWARD J. KIMBALL, Manager

MINNESOTA CO-OPERATIVE COMPANY
1401 University Avenue South East MINNEAPOLIS, MINNESOTA
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PUBLISHER’S DEPARTMENT

THE MOOR (MUD) BATHS
Dr. Augustus S. Gilles, the Medical Director of the

Waukesha Moor (Mud) Bath Co., of Waukesha, Wis.,

is desirous that more northwestern medical men know
of the work being done in the above line with severe and
very obstinate cases of rheumatism, neuralgia, skin,

nervous, and other diseases, which have been so suc-

cessfully treated in the baths abroad.

Dr. Gilles will be pleased to furnish any medical man
full information.

DOCTOR. SAVE YOUR TUBES !

The Geo. W. Brady Co., of Chicago, sends this warn-
ing to the users of X-RAY tubes. The cost of not

doing so makes the warning seeim superfluous, but how
shall the Doctor do it ? The Brady Company tells how,
and that is by using a Paragon plate, which works per-

fectly with soft rays, and such rays extend the life of

a tube many “moons,” or, we hope, until the world war
ends, when our German friends will send us all we
can use at ante-bellum prices.

NOYES BROS. & CUTLER
The house of Noyes Bros. & Cutler is more intimately

associated with the physicians and surgeons of the

Northwest than any other house, in any line
;
and they

handle, very largely, a line of goods of which the pur-

chasers have, or indeed can have, but a limited knowl-
edge as to the quality and grade of the things pur-

chased, thus making the dealing between them “upon
honor.” And what is the result ? The confidence of

the profession
;
the financial success, equalled by few

mercantile establishments in the entire West, of the

house of Noyes Bros. & Cutler.

THE VAN HORN & SAWTELL CO.

The reader of surgical literature finds the name of

“Van Horn” more often mentioned in connection with

catgut than that of any other manufacturer of surgical

sutures. There can be but one reason: the Van Horn
catgut never disappoints the surgeon or jeopardizes

the patient.

A perfect suture—absolutely sterile, of the proper

strength, and absorption-resisting—is not easily made
all of the time; and yet it is a poor thing when not

always perfect. The risk of using another is too great,

and therefore it pays to use "Van Horn’s” all the time.

THE WINKLEY ARTIFICIAL LIMB COMPANY
One of the triumphs of modern science, both me-

chanical and professional, is the artificial limb. Every
physician and surgeon, and every man who wears such

a limb, are aware of this fact: but how few, even of

the above classes, know what led to this development

!

There were three factors : the skill of the surgeon, the

science of the mechanic, and the business acumen and

honesty of a manufacturer. The first factor was found

in the modern surgeon
;
the second was found in Lowell

E. Jepson and one or two of his early assistants; and
the third was found in Mr. Jepson himself. By the

co-operation of these three, beginning their work to-

gether twenty-six years ago, the modern artificial limb,

known as the “Winkley,” was developed; and it is

known in every country of the globe, the Winkley Com-
pany now being the largest of its kind in the world.

THE RIVER PINES SANATORIUM FOR
CONSUMPTIVES

We too often think of a place like River Pines as
especially desirable for the consumptive in summer
time. And indeed it is; but the trying time on the con-
sumptive in the home is the winter season, and then
it is that the comforts of the sanatorium are most
needed. It is not only the comforts, but the sanatorium
treatment, in all its scientific details, that the patient
needs to tide him over the long months of winter,
health-giving under favorable conditions, but health-

sapping under what we call normal home-conditions.
There is no better place than River Pines of Stevens

Point, Wis., in the long and trying winters of this

climate.

THE BEEBE BIOLOGICAL LABORATORIES
It is often quite impossible for many physicians in

private practice to confirm their diagnosis clinically if

the case requires unusual or complicated laboratory
methods. Frequently a physician’s time is too fully

occupied, or he does not have at hand the material or

apparatus required for special cases; and he therefore
neglects this important branch of his work or takes

chances on his general diagnosis. To such physicians

a competent laboratory able to do this work is a great

boon.

The Beebe Biological Laboratories, of St. Paul, es-

tablished some three years ago in a modest way, have
had the hearty support of the profession from the be-

ginning, clearly indicated by their rapid and substantial

growth.

Starting modestly with two rooms in the Detroit

Building, they soon required more space to adequately
care for larger demands. They then moved to the

Lowry Annex, doubling the space formerly occupied.

Again they outgrew their quarters, but decided to re-

main in the Lowry Building for convenience of local

physicians, and therefore have taken a suite on the

fourth floor, retaining their office and consulting-rooms.

Since much larger space became necessary for gen-

eral work than was convenient or available in the

Lowry Building, they secured ample space in a nearby
building, and again much more than doubled their for-

mer space, which indicates a sure and steady growth.

Occupying originally 350 square feet of floor space,

they now have 3,200 square feet with ample space for

further growth.

The special feature of the Beebe Laboratories lies in

the fact that they do not at once espouse the cause of

the many clinical experiments suggested, and urge, for

commercial purposes, their trial and adoption. They
carefully follow all ideas and suggestions offered by

competent investigators until the results of their work
are adopted and their merit proved. Dependability has

thus gained for them many friends and supporters.

Physicians may feel free at any time to consult them,

either personally or by mail, concerning laboratory work
of all kinds.














